2020
Family dental plan

DENTAL COVERAGE TO KEEP YOU AND YOUR FAMILY SMILING

A healthy smile is more than a sign of happiness. Did you know that
research shows good oral health habits lead to better overall health? When
you add a family dental plan from LifeWise Health Plan of Washington to
your medical plan, you get quality coverage for your total health.

Benefits

e Accesstoabroad and growing network of dentists in Washington
e Coverage for the most common dental needs

» Nowaiting period—you can start using your plan benefits right away
e For adults: No deductible for covered services; preventive and diagnostic ./ ' '
services with an in-network provider are covered at no cost to you / I_ I fe\/\/ I S e

LifeWise Health Plan of Washington



Who is eligible for a LifeWise family dental plan?

If your medical plan covers dependents under age 19, federal law requires you to buy a pediatric dental plan from either
LifeWise or another company.

You can get the LifeWise family dental plan if you live in one of the following counties:

Adams Columbia Island Lincoln Skagit Walla Walla
Asotin Cowlitz Jefferson Mason Snohomish Whatcom
Benton Douglas King Okanogan Spokane Whitman
Chelan Ferry Kittitas Pend Oreille Stevens Yakima
Clallam Garfield Klickitat Pierce Thurston

Clark Grant Lewis San Juan

What are the costs?

Family dental plans are charged separately from medical plans.

e Youwill pay a $28.77 monthly rate per child for the first 3 children under the age of 19. If you have more than 3 children
covered under the plan, you won't pay a monthly rate for any of the additional children.

o For adults 19 and older, you will pay a $35.66 monthly rate.

o After the annual deductible is met, you will be responsible for paying a part of the cost of services included in the plan
until you reach the out-of-pocket maximum. (This is called coinsurance.) You will have a separate deductible to meet for
each child covered under the plan before coinsurance begins. There is no deductible for adults on this plan.

» Once you reach the out-of-pocket maximum, the plan will pay for 100 percent of covered services for the rest of the year.

You pay We both pay We pay 100%

up to annual deductible coinsurance for covered services after out-of-pocket maximum is met

What will you pay?

You'll pay less when you visit a provider within the LifeWise Dental Value To find an in-network provider,
network. If you receive care from an out-of-network provider, there is use the Find a Doctor tool at
no limit to your out-of-pocket costs. lifewisewa.com.

The following costs are for January 1 through December 31, 2020.

Annual deductible $0 per calendar year, per adult
(the amount you pay before the plan starts to pay) $65 per calendar year, per child

Out-of-pocket maximum for in-network coverage (under 19 years of age) $350 per calendar year, per child
(the most you will pay for covered services if you use an in-network provider) $700 per calendar year, for 2 or more children

Diagnostic and preventive: These include the most common services: routine exams, x-rays, cleanings, fluoride, and sealants.
Basic: These services include fillings and emergency palliative treatment.
Major (pediatric benefits only): These are usually more complex services, such as crowns, dentures, bridges, and oral surgery.



Pediatric benefits (under 19 years of age) 5y — per colendar year

Diagnostic/Preventive In-network Out-of-network™

Routine oral exams limited to 2 PCY
Cleanings limited to 2 PCY

Fluoride treatments limited to 3 PCY
Oral hygiene instruction 2 appointments PCY, ages 8 and under 10% 30%
Complete series or panoramic x-ray once every 36 consecutive months

Sealants permanent bicuspids and molars only

Fixed space maintainers designed to preserve space for permanent teeth, ages 12 and under
Basic

Emergency palliative treatment

Limited oral evaluations - problem-focused (emergency)

Fillings limited to once every 24 months

Recement or rebond permanent crowns limited to ages 12 to 19 20% 40%
Full-mouth debridement limited to once every 3 years

Periodontal maintenance ages 13 to 19, limited to 4 PCY

Simple extractions

Major

Endodontic (root canal) treatment limited to permanent teeth only
Periodontal scaling limited to once per quadrant every 24 months, ages 13to 19

Oral surgery including surgical extractions

General anesthesia or intravenous (conscious) sedation covered when necessary due to age,
condition, or degree of difficulty

. . L . 50% 50%
Indirect crowns on permanent anterior teeth, limited to 1 every 5 years for children ages 12 to 19
Resin base partial denture limited to once every 3 years

Complete dentures limited to once per lifetime

Occlusal guard covered for bruxism, ages 12 to 19

Orthodontics** for medically necessary conditions such as cleft lip and palate and craniofacial anomalies

*If you visit an out-of-network provider, you'll pay the out-of-network coinsurance. You'll also be responsible for paying amounts charged above the allowable charge.
**You must get approval from your health plan before your child gets orthodontic care.



Adult benefits (age 19+)

$1,000 annual benefit maximum PCY (for adults only)

PCY = per calendar year

Diagnostic/Preventive

Routine oral exams limited to 2 PCY

Limited oral exams - problem-focused (emergency)
Cleanings limited to 2 PCY

Periodontal maintenance limited to 4 visits PCY

Fluoride treatments limited to 1 PCY

Complete series or panoramic x-ray once every 5 calendar years
Sealants limited to once every 2 calendar years

Basic

Emergency palliative treatment

Fillings limited to once every 2 calendar years

Periodontal scaling and root planing limited to once per quadrant every 3 calendar years

Major

In-network Out-of-network*
Coveredin full 20%
40% 60%
Not covered

*If you visit an out-of-network provider, you'll pay the out-of-network coinsurance. You'll also be responsible for paying amounts charged above the allowable charge.

Definitions

Dental benefit maximum

A Dental Benefit Maximum is the most the plan will pay
toward covered dental services. Benefits for covered
services with multiple treatment dates are subject to the
dental benefit maximum of the calendar year in which the
services are started.

Allowed amount

The amount providers contracted with LifeWise have
agreed your health plan will pay for covered services or
supplies. In-network providers cannot bill you for charges
above the allowed amount. Out-of-network providers may
charge more than the allowed amount and you would be
responsible for paying the cost.

To enroll or find out more

o Visit lifewisewa.com.
o Call LifeWise at 844-666-WISE (344-666-9473).

« Talk to a producer, a licensed professional also known
as an agent or broker.

In-network provider

Dentists and other healthcare providers who are
contracted with LifeWise to provide services and supplies
at negotiated rates (called allowed amounts). You usually
pay less when seeing in-network providers.

Out-of-pocket maximum

The maximum amount of money you will pay for health
services when you visit in-network providers. Once you've
paid this amount, your plan pays 100 percent of the allowed
amount for services received from in-network providers.
This maximum does not apply when you visit out-of-
network providers.

Out-of-network provider

Dentists and other healthcare providers who have not
contracted with LifeWise and have not agreed to
negotiated prices. Depending on the out-of-network
provider, the services could cost you more or not be
covered at all by your plan.
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7 LifeWise
Discrimination is Against the Law

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

LifeWise:

¢ 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)

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

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

If you believe that LifeWise 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 855-332-6396, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@LifeWiseHealth.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/ocr/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 LifeWise Health
Plan of Washington. 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 800-592-6804 (TTY: 800-842-5357).

A71¢% (Amharic):

L2V TINFOEP hdAL L5 GHA= LV TI0FOEL aA TIeAhFP oege ¢ LifeWise
Health Plan of Washington 747 A4A1 9028 AFL@- eFAA= (HY IO @
PAG PCT ATé LTAN: PG 14797 AemOPG NANGLA hCAT ATITTH (@0 PLH
180F KCIPE ao@-(L: RINPT BIPGA: UT 0048 W1S.PTT hS PAIPTI° hef (7P hi8S
WPR.LTT a0 AdPF=004h ¢1C 800-592-6804 (TTY: 800-842-5357) 2L

4y ) (Arabic):

Sl apad dage Claglen LYl 13 (sean 8 Add Claghia jlady) 13 (g say
% LifeWise Health Plan of Washington JM& (e Lale Jgeanll & i ) dadasill
&LMM@)\}J@;\);\ M2y plat iy JlatY) 3 R Gl 55 a5
Bacluall g o slaall 028 (o Jpanll @l Gay RISl ads A saclall 5 dnall clidars
800-592-6804 (TTY: 800-842-5357 )= Juail A4S Al A e Slialy

3¢ (Chinese):

REANBEBHRAL . NEMTTAEARMREER LifeWise Health Plan of
Washington 12X MBERRBRMEEAR, AEMATGEEGEZRAH, &9
BE %EE&EEE@ZHIJ%H&U?‘J’J LRBEHRRERRREE AW, ©F
*E*Uﬁ%uﬁ: EBIAASMER, FRESE 800-592-6804

(TTY: 800-842- 5357)0

037336 (07-2016)

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa LifeWise Health Plan of Washington tiin tajaajila keessan
ilaalchisee odeeffannoo barbaachisaa gabaachuu 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
gabaattu. Lakkoofsa bilbilaa 800-592-6804 (TTY: 800-842-5357) tii bilbilaa.

Francais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
LifeWise Health Plan of Washington. Le présent avis peut contenir des
dates clés. Vous devrez peut-étre prendre des mesures par certains délais
pour maintenir votre couverture de santé ou d'aide avec les codts. Vous
avez le droit d'obtenir cette information et de I'aide dans votre langue a
aucun colt. Appelez le 800-592-6804 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfomasyon enpotan konsenan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravée LifeWise Health Plan of Washington. Kapab genyen dat
ki enpotan nan avi sila a. Ou ka gen pou pran kek aksyon avan séten dat
limit pou ka kenbe kouvéti asirans sante w la oswa pou yo ka ede w avek
depans yo. Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang
ou pale a, san ou pa gen pou peye pou sa. Rele nan 800-592-6804

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthilt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
bezuglich lhres Antrags auf Krankenversicherungsschutz durch LifeWise
Health Plan of Washington. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten
Stichtagen handeln missen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter
800-592-6804 (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 LifeWise Health
Plan of Washington. 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 nqgi 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 800-592-6804

(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 LifeWise Health
Plan of Washington. 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 tapno 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 800-592-6804

(TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso LifeWise
Health Plan of Washington. Potrebbero esserci date chiave in questo
awviso. 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 800-592-6804 (TTY: 800-842-5357).



HZAEE (Japanese):

COFEAMEEEGEBRNEFENTVET . COBEHIC(E. LifeWise
Health Plan of Washington D B EEF 1= (ZMESEREICET 2 EEZLERINS
ENTVREALHYET, COBHICEHINTOSAREUNHIEE
HEMNECHERESL, BERECEHY R— M EHIIFT SIZIE. BE
DB FETITAHEMO LB TNELSBEWNGELAHY ET, CHFEDEE
12k B1EREYR— FAEH TR ShFEI, 800-592-6804

(TTY: 800-842-5357)F THBIFEL £ & LY,

=01 (Korean):

2 SANM0ls EQ8 21 S0 UASLICH = 0l SXAE 7ot Al
2504 12l 2 LifeWise Health Plan of Washington £ S8t 2{tH 2l X| 0ff 2t &t
JEE Z&6tn °'Z¢%‘QLIE} EXNMUE A0l &= EREO0I
UZS £ ASLICH ot Hote A ?:’JH:HEIII A= SASHALLHIES
2ZokI| RAchA LE &t DP*O')JPII E Foliorg 2RIt AS =
USLICH Hot= 0l28 FE et E%Z Hotel A2 HlE 2Eelol g2
= A= At ASLICH 800-592-6804 (TTY: 800-842-5357) =

T3St AIR

290 (Lao):

CCRINIVLH2NVHIHV. (CH9NIVDDI0BED2NVIIBPVTIJOTLEISB)TE
N B 9008 LOBIUEPLIWEDIVEIL LifeWise Health Plan of
Washington. 909351739671 {nccagnInd. rine0a:99cinciagda
CHLNIVOIVNINTOCOITUWICWOSNTIN0IVELODIUEIVYLTWIL B
nolvgoscdacdogenlgsiwasguionls. uwdSoldsuanyvd war aon
goschacivwaizrzeguivvlosticee. luilnma 800-592-6804

(TTY: 800-842-5357).

Manizd (Khmer):

woAgsSainimsiidusuigmRq wosyssaims:uing
mEscismsunBesHAsERiuUUS yrmiiuidiugsengi:
LifeWise Health Plan of Washington 4 [Uilnushens muunigsuansisi
AHUGAYSSMNIS RUTNUDEIFIULNMUESMN SUsans
IgAGNUSISY I8 SHIMPS /M INUIRSMNIUES Yons
SSWISMIgY HANSAHSSSUMSESIS: SHISWISIHHMUIUNIEMN
inwEsHuNuIgiwY e gieds 800-592-6804 (TTY: 800-842-5357)¢

A= (Punjabi):

fen &fen feg A Avear<t 3. fon Sfcr 29 LifeWise Health Plan of
Washington T8 3T Iar W3 wiar 99 HISTYIS Areadt J At

3 . for &fH A=Y ¥TH 3791y I AEEM 96, Add IR AAJI3 dead fJus 99
7 67 T 8913 A< Hee < fegd I 37 397g W3 39 J ufost I8 I
eH g9E & 87 J AETl 9,39 He3 F9 3wt g R Areardl w3 Hee
Y3 996 T Wit I, 38 800-592-6804 (TTY: 800-842-5357).

4 (Farsi):

o o)l pge e Ml (5 sla ol (as adle) (. 2l age e Sl (5 gla 4adle)
423U LifeWise Health Plan of Washington G b ) Ledi s} 4an (s b 5 Lali
SaS L O dap gy Jads (61 ol San Lad, aplal As i apadle ) Gl 0 age sla G
gliial ala L IS Sl (gl amiiia (ola g )l s (O e yn sla A 3a Cadlayy 5
OB Hsharasa b an ) SaS 5 cale DUl gl 48 a1y ol Ba L, a8l atdls
800-592-6804 s jleds L cile Mal s (5, anlad iy 5

Auled )8 (e (800-842-5357 o jledls slad TTY O)2JS)

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odno$nie Panstwa wniosku lub zakresu
Swiadczen poprzez LifeWise Health Plan of Washington. Prosimy zwrécic
uwage na kluczowe daty, ktére mogg by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzwoncie pod 800-592-6804

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informag6es importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagédo ou cobertura por meio
do LifeWise Health Plan of Washington. Poderao existir datas importantes
neste aviso. Talvez seja necessario que vocé 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 800-592-6804 (TTY: 800-842-5357).

Roméana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin LifeWise Health Plan of Washington. Pot
exista date cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va mentine acoperirea
asigurarii de sanatate sau asistenta privitoare la costuri. Aveti dreptul de a
obtine gratuit aceste informatii si ajutor in limba dumneavoastra. Sunati la
800-592-6804 (TTY: 800-842-5357).

Pycckum (Russian):

HacTtosiee yBefomMneHme coaepXuT BaxHyto MHopmaumio. 1o
yBEAOMIEHNE MOXET coaepxaTb BaXHYy0 MHpopmMaLuuio o Ballem
3asiBNEHUN Unu CTpaxoBoM MokpbiTuM Yepes LifeWise Health Plan of
Washington. B HacTosiLLeM yBEAOMIEHUN MOTYT GbITb yKa3aHbl KIoveBble
natbl. Bam, BO3MOXHO, NoTpebyeTcs NpUHATL Mepbl K OnpeaeneHHbIM
npeaenbHbIM CPOKaM AJ1st COXPaHEHWs! CTPAXOBOro NOKPLITAS UMM MOMOLLN
¢ pacxopgamu. Bel nmeeTe npaBo Ha 6ecrnnaTHoe nonyveHve 3Toi
MHGOPMaLMK 1 NOMOLLb Ha BalleM A3blke. 3BOHUTE MO TenedoHy
800-592-6804 (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 malamalamaii ai. O lenei fa’asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, LifeWise Health Plan of Washington, 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
800-592-6804 (TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacién importante acerca de su solicitud o cobertura a
través de LifeWise Health Plan of Washington. 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 informacién y ayuda en su idioma
sin costo alguno. Llame al 800-592-6804 (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 LifeWise
Health Plan of Washington. 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 800-592-6804 (TTY: 800-842-5357).

na (Thai):

dsznaiidfieyadiAty deznallenaifieyafidrAnyfeniuninisasinsiereuinlsziu
qanmaesniiny LifeWise Health Plan of Washington wazenafinmuuanisludsznia
I PR SRPN o . al o o

1 gruensazfiasdniiunisnie luimuasraznafudiewieasinenisssiuguninansgm
A o an dn ad weu o o k =
wiemsdaawdenflinliany Auflanenaslifuleyauazanudasieilunuenning il
Aldane Tns 800-592-6804 (TTY: 800-842-5357)

Ykpaincbkuin (Ukrainian):

Lle noBiaomneHHA MicTUTb Baxnuey iHdopmauito. Lie nosigomneHHs
MOXe MICTUTW BaxnuBy iHdopMalLiito Npo Balle 3BepHEHHs woao
cTpaxyBanbHoro nokpuTTsa yepes LifeWise Health Plan of Washington.
3BepHiTb yBary Ha Kno4oBi Aatu, siki MOXyTb ByTW BkasaHi y LiboMy
noBifoMIIeHHi. IcHye iMOBIpHiCTb Toro, Lo Bam Tpeba Byae 3aiicHUTY NeBHi
KPOKW Y KOHKPETHI KiHLEBI CTPOKM Ans Toro, wob 36epertv Bawe megnyxe
cTpaxyBaHHs abo oTpumaTy chiHaHcoBy Agonomory. Y Bac € npaBo Ha
OTpUMaHHS Uiel iHdopmaii Ta gonomorn 6e3kowToBHO Ha Bawwiii pigHin
MoBi. [13BOHiTb 3a HoMepoM TenedoHy 800-592-6804 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng
tin quan trong vé don xin tham gia hodc hop déng bao hiém cda quy vi qua
chwong trinh LifeWise Health Plan of Washington. Xin xem ngay quan
trong trong théng bao nay Quy vi c6 thé phai thwe hién theo théng bao
dung trong thoi han dé duy tri bdo hiém strc khde hodc dwoc trg gitp thém
veé chi phi. Quy Vi €6 quyen duoc biét thdng tin nay va duoc tro gidp béng
ngon nglr cta minh mién phi. Xin goi s6 800-592-6804

(TTY: 800-842-5357).



