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©

B etter va | ue Quality, evidence-based plans
and a better 7 health of vour cients: emplovees, mluing

preventive exams, women’s annual exams,

experien Ce well-baby care and many immunizations.

When you choose Moda Health, R
you’ll receive high-quality p—
health plans, expert guidance,

and curated wellness services, Prescriptions with choice
tools and programs.

Your clients’ employees get integrated
pharmacy benefits with an open formulary
design that provides them with maximum choice.
Approved drug list: modahealth.com/pd|

Benefits admin, made easy

Online tools put the power in your clients’
hands, so they can jump on whenever they
need to make a change, run reports, access
resources and manage their bill.

Proven Easy |Convenient

experience offering insurance with no referrals ways to stay healthy, like texting
plans for over 70 years required for specialists a doctor and virtual appointments

OR_ modahealth.com/idaho

L
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ID EF 2026 Brochure

-ounded in 1955

we’'ve been helping our members with evidence-based
health plans, diverse provider networks, innovative member
programs and our signature caring customer service.

Moda has

500,000+

members in our
medical plans

More than

900,000

members in our stand-alone
pharmacy segment

modahealth.com/idaho
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We know your
time Is valuable.

Quick links

2026 Medical plans

The Moda Select Network
About Equal Funding
How to enroll

Member perks

Contact us ‘

moda

HEALTH
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YO ur g U Id e to Enroliment, made easy Faster benefits administration

o Confirm client’s eligibility The Employer Dashboard was created to help you and

plan management Vour cliont’e businece must. your clients quickly access and manage the details of

benefits administration.

Beinldaho
. . Have an average of 51 or more .
We want to mokg it easy for you and your clients to enroll full-time employees during the It’s self-service, easy-to-use
and manage their account. preceding calendar year, with the and available 24/7.
majority employed in Idaho
Have ot‘leost 25 employees enrolled Review employee-enrollment information and history
onthe first day of the plan year Generate an enrollment census of covered

employees and/or dependents
View benefit and plan details and Member Handbooks

© Enroll by the 10th of the month

New group enrollment information
must be received no later than the
10th of the month prior to the desired Order ID cards
effective date. Late enrollment can

be accommodated upon request.

€ Choose an employee-eligibility A
waiting period
It cannot exceed 90 days for medical plans.

Manage billing with eBill
Send secure messages

@ Make changes to plans
upon renewal \
Changes may include, but are not limited
to, eligibility-waiting periods, group plan
choices, employer eligibility changes, and
contribution or participation amounts.

moda

HEALTH

@ To learn more about the Employer Dashboard, contact
AN Your Moda Health sales representative at 800-578-1402
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Flexible, cost-savings
plans with equal
monthly payments

For some employers, the benefits of self-funding their
health insurance come with concerns about managing
wildly fluctuating monthly costs. Moda Health’s Equal
Funding provides the flexibility and cost savings your
clients want, with the stability of equal monthly payments
they need. It’s peace of mind and a great first step to
becoming fully self-funded.

A three-part plan

Self-funded medical plan
Covers medical services
and pharmacy expenses

for your clients’ employees

and their dependents

Administration Stop-loss policy
agreement Protects your
Covers claims clients if claims
processing, billing, exceed expected

customer service annual limit

and more


https://www.modahealth.com/idaho/member
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Predictability, A partner in better
flexibility outcomes and cost
and control management

Equal Funding limits your clients’ risk while providing Moda Health works closely with your clients to maximize
granularity on where their collective healthcare dollars their healthcare investment. Our Equal Funding medical
are being spent. Your client pays the same every plans are designed to help your clients’ employees be their

month. If claims are higher than expected, the stop-
loss insurance policy will cover them. And if claims are
lower than expected, your clients will receive a credit
towards the next plan year’s administrative fees.

Stability

$% Equal monthly payments

for easier cost management

Insight into plan performance
throughout the year, for more informed

decision-making at renewal time

Protection

Safety from the unexpected

whether from large catastrophic claims by covered
individual(s) or combined medical and pharmacy

claims from the entire employee population
that exceed the expected annual limit

Clients may see lower costs

b 4 with any surplus at the end of the policy
period appearing as an administrative fee

credit for the following policy year

healthy best. Plus, we take the time to understand your
clients’ business — top to bottom, so you'll have the
insights needed to make informed recommendations
about your clients’ health plan.

Supporting a healthy population

Inspiration and support

@3 for your clients’ employees to improve their
health, managing chronic conditions, and

navigating their plan and care options

qoﬁoP Improved morale and productivity
I

from happier and healthier employees

Transparency and reporting

short-term trends and long-term needs
with robust reporting

@ Identifying cost-savings opportunities

@ Personalized service and support

with industry-leading case management team


https://www.modahealth.com/idaho/member
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How Equal
Funding works

Let’s look at the

Moda Health s Equql Funding plan allows your Clle.:nts Date Sample monthly billing cycle for May
to pay for their maximum exposure over 12 predictable Components ofa premium
monthlypayments. April 7 eBill generated (viewable
P online within 48 hours)
Once the policy period ends, if there is a surplus between
the premium amount paid and the total cost of claims May payment due Fully-Insured Equal Funding
for your client, an administrative fee credit will be applied May1 May remittance pulled via Pmmsssmsoe--- .
to the following policy year. Electronic Fund Transfer (EFT) . .
1 1
1 Potential 1
Moda Health confirms May , Savings :
payment has posted 1 1
May 10 If payments have not posted, : i
all claims payments will be fmmmmmmm - “
immediately pended
— e If May payment has not posted, plan
— = May 31 will be terminated effective May 1,
— - and May claims will be denied 100%
— f— Non-Refundable

Premium

THANK YOU!

Stop-Loss
Premiums

If actual claims are
less than expected

the plan has a surplus. Part of the surplus will
go to your clients as a credit on the next plan
year’s administrative agreement fees.

If actual claims are

higher than expected

the stop-loss policy will cover these costs.
Your clients will not be required to pay more.

Administrative
Expenses
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Member perks to improve A
health and save + Gym memberships

» Acupuncture, chiropractic,

Our comprehensive wellness programs have something for theropegtlc massage (once
every employee, supporting their work toward better health alternative care benefit
with exclusive discounts, programs and tools. limit has been reached)

» Hearing aids and exams

e Popular health and fitness brands
(like Vitamix®, Fitbit® and Garmin®)

Tools
* Health assessments
* |[dentity protection services
e Prescription price check
» Text-a-doctor 24/7
* Employee assistance program

Coaching and care
 Health coaching
e Care coordination
» Diabetes management
e Tobacco cessation

« Emergency medical
assistance when traveling

Mental health support

12 weeks of mobile therapy for your
clients’ employees from a private
therapist through their smartphone [

These additional services are not insurance, may not be available
in all areas, and may be discontinued at any time.


https://www.modahealth.com/idaho/member
https://modahealth.com/idaho/-/media/Idaho/Downloads/Member/documents/ActiveFit_Moda_ID.pdf
https://modahealth.com//-/media/modahealth/shared/brochure/ID/2026/small-group/Moda-SG-TruHearing-Flyer-2026-ID.pdf
https://modahealth.com//-/media/modahealth/Shared/flyer/CirrusMD-Member-Flyer.pdf
https://www.modahealth.com/-/media/modahealth/shared/flyer/EAP_LG_2024.pdf
https://modahealth.com/pdfs/wellness/2121-HCS-Flyer%20Moda%20Health%20Coaching_commercial_FINAL_web.pdf
https://modahealth.com//-/media/modahealth/shared/flyer/Teladoc-Diabetes-Managment-Flyer.pdf
https://www.modahealth.com/-/media/modahealth/shared/Members/Travel-Assist/Moda-Health-Assist-America-Mobile-App.pdf
https://www.meruhealth.com/sign-up/modahealth
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The Moda Select Network

We've carefully selected a community of primary care providers (PCPs), specialists and
partner health systems, so your clients” employees will have better value and better care.

The Moda Select Network is for employees living in the following counties*:

In 2026, Moda Health offers your large group clients
with business in our Moda Select Service Area, the Moda
Select Network or the Connexus Network—Moda'’s largest

A B
da onnerl Elmorg LOtO,h Payette PPO network in the Northwest. This multi-state network
Adams Bonneville Franklin Lewis Power covers Oregon, Alaska, Idaho and SW Washington.
Bannock Boundary Fremont Madison Shoshone
Bear Lake Canyon Gem Minidoka Teton
Benewah Caribou Idaho Nez Perce Washington
Bingham Cassia Jefferson Oneida
Boise Clearwater  Kootenai Owyhee

*Note: Moda Select has additional in-network service areas in Texas and Alaska.

Can employees get care
outside of the service area?
Yes! We have options based on where
the careis located. Please contact our
team at 844-248-7877 with questions
about where employees can obtain care. Outside of Idaho or the Connexus Network service
areaq, your clients’ employees are covered by the
Aetna® PPO Network through Aetna Signature
Administrators®, which provides them with access to
full-service medical care with in-network benefits.

Health partners in your area

Treasure Valley North Idaho South Central Idaho Southeast Idaho Eastern ldaho

' °
SAINT ALPHONSUS L @ M;}};‘}g}ﬁf} \ <illi>

4v KootenaiHealth (PQ A BI%O%I{\L HOSPI”?AL

HEALTH ALLIANCE

N2 Patient Quality Alliance
Intermountain-
Cassia Regional Hospital

Not all providers at these locations are in-network.

For a full list of provider groups, visit modahealth.com/modaselect to see
the providers at these major medical groups that are in-network.
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2 O 2 6 Medlcal plan be N eflt to b | e Health savings account (HSA): Our HSA-compatible, high-deductible health plans (HDHP) give employees flexibility and choice. Your clients can choose to

have integrated HSA administration with our preferred partner, BenefitHelp Solutions. This is an included service at no additional charge. Employees can use
HSA tax-free dollars to pay for deductibles, coinsurance and other qualified expenses not covered by their health plan.

Plan name Calendar-year costs Care and services

Deductible per Coinsurance Out-of-pocket max pig\r,?gg (CPQCEE) Specialist Virtual care Behavioral health Outpatient s&ilélfrli\n:rfiup:&gggn Inpatient/
member / family per member / family office visit office visit office visit office visit rehabilitation services outpatient care
In-network member pays In-network member pays
VBC_$500_$3000_%$25/$40_20%" $500/$1,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VBC_$500_$5000_$30/$45_20%" $500/$1,000 20% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VBC_$1000_$3000_$25/$40_20%' $1,000/$2,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VBC_$1000_$5000_$30/$45_20%' $1,000/$2,000 20% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VBC_$1500_$3000_$25/$40_20%' $1,500/$3,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VBC_$1500_$5000_$35/$50_20%" $1,500/$3,000 20% $5,000/$10,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
-
O
° B VBC_$2000_$4000_%$25/$40_20%" $2,000/$4,000 20% $4,000/$8,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
w2
o=
Nei % VBC_$2000_$6000_%$35/$50_20%' $2,000/$4,000 20% $6,000/$12,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
()
=
VBC_$3000_$5000_$25/$40_20%" $3,000/$6,000 20% $5,000/$10,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VBC_$3000_$7000_$35/$50_20%" $3,000/$6,000 20% $7,000/$14,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
VBC_$3000_$5000_$30/$45_30%' $3,000/$6,000 30% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 30% after deductible
VBC_$3000_$7000_$35/$50_30%' $3,000/$6,000 30% $7,000/$14,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 30% after deductible
VBC_$5000_$8150_$30/$45_20%" $5,000/$10,000 20% $8,150/ $16,300 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VBC_$5000_$8550_%$35/$50_30%' $5,000/$10,000 30% $8,550/$17,100 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 30% after deductible
o HDHP_$3400 $3,400/$6,800 0% $3,400/$6,800 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible
8
Q
B T HDHP_$3400_$7000_20% $3,400/$6,800 20% $7,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible
¢
T g HDHP_$3400_$7000_30% $3,400/$6,800 30% $7,000/$14,000 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible
(o )
)
< HDHP_$5000 $5,000/$10,000 0% $5,000/$10,000 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible
1 First three visits $5/visit (including in-person or virtual primary care visits and behavioral health office visits) Medical disclaimer: This brochure is a summary of the health plans and health plan benefits and is not a contract; limitations and exclusions apply. See the medical plan

benefit summaries, SBCs, handbook or contract for details. If there is any discrepancy between the information in this summary and the contract, it is the contract that will
control. These benefits and Moda Health policies are subject to change in order to be compliant with state and federal guidelines.
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2 O 2 6 Medlcal plan be N eflt to b | e Health savings account (HSA): Our HSA-compatible, high-deductible health plans (HDHP) give employees flexibility and choice. Your clients can choose to

have integrated HSA administration with our preferred partner, BenefitHelp Solutions. This is an included service at no additional charge. Employees can use
HSA tax-free dollars to pay for deductibles, coinsurance and other qualified expenses not covered by their health plan.

Plan name Calendar-year costs Care and services

Deductible per Coinsurance Out-of-pocket max pprgwc?errfpaég) Specialist Virtual care Behavioral health Outpatient s&i%?;nggﬁlﬁjlgggn Inpatient/
member / family per member / family office Visit office visit office visit office visit rehabilitation services outpatient care
In-network member pays In-network member pays
VCBC_$500_$3000_$25/$40_20%' $500/$1,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VCBC_$500_$5000_$30/$45_20%" $500/$1,000 20% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VCBC_$1000_$3000_$25/$40_20%' $1,000/$2,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VCBC_$1000_$5000_$30/$45_20%' $1,000/$2,000 20% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VCBC_$1500_$3000_$25/$40_20%' $1,500/$3,000 20% $3,000/$6,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
=
o) VCBC_$1500_$5000_$35/$50_20%' $1,500/$3,000 20% $5,000/$10,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
2
o)
= VCBC_$2000_$4000_%$25/$40_20%' $2,000/$4,000 20% $4,000/$8,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
3
5 VCBC_$2000_$6000_%$35/$50_20%' $2,000/$4,000 20% $6,000/$12,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
s
8 VCBC_$3000_$5000_$25/$40_20%' $3,000/$6,000 20% $5,000/$10,000 $25 per visit $40 per visit $15 per visit $25 per visit $40 per visit $25 per visit 20% after deductible
VCBC_$3000_$7000_$35/$50_20%" $3,000/$6,000 20% $7,000/$14,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 20% after deductible
VCBC_$3000_$5000_$30/$45_30%' $3,000/$6,000 30% $5,000/$10,000 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 30% after deductible
VCBC_$3000_$7000_$35/$50_30%' $3,000/$6,000 30% $7,000/$14,000 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 30% after deductible
VCBC_$5000_$8150_$30/$45_20%" $5,000/$10,000 20% $8,150/$16,300 $30 per visit $45 per visit $20 per visit $30 per visit $45 per visit $30 per visit 20% after deductible
VCBC_$5000_$8550_$35/$50_30%' $5,000/$10,000 30% $8,550/$17,100 $35 per visit $50 per visit $25 per visit $35 per visit $50 per visit $35 per visit 30% after deductible
o CHDHP_$3,400 $3,400/$6,800 0% $3,400/$6,800 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible
23
X I CHDHP_$3400_$7000_20% $3,400/$6,800 20% $7,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible 20% after deductible
Q
e
g g CHDHP_$3400_$7000_30% $3,400/$6,800 30% $7,000/$14,000 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible 30% after deductible
=
o (0]
Z CHDHP_$5,000 $5,000/$10,000 0% $5,000/$10,000 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible
1 First three visits $5/visit (including in-person or virtual primary care visits and behavioral health office visits) Medical disclaimer: This brochure is a summary of the health plans and health plan benefits and is not a contract; limitations and exclusions apply. See the medical plan

benefit summaries, SBCs, handbook or contract for details. If there is any discrepancy between the information in this summary and the contract, it is the contract that will
control. These benefits and Moda Health policies are subject to change in order to be compliant with state and federal guidelines.
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2026 Pharmacy benefit table

Non-

Select Preferred prglfcé?; ed Ss:cl:?glt ty ggeefc?igl?ce g:)e;;rcz'letg
R1.ID.26 $5 $10 $30 $50 $10 20% 50%
R2.1D.26 $7 $15 $45 $75 $15 30% 50%
R3.1D.26 $10 $20 $60 50% $20 40% 50%

Non-
Generic Prgfe:;r;d Preferred
a Brand
R4.1D.26 $5 $25 $50
R5.1D.26 $10 25% 50%
R6.1D.26 $15 $45 50%
One copay for each 30 day supply
Expect quality
pharmacy benefits

Quality prescription coverage is at the heart of a great
health plan. We're here to support the pharmacy needs
of your clients’ employees, every step of the way.

This means they can fill prescriptions almost anywhere,
including these local and national drug store chains:

Safeway and Costco Walgreens
Members have access to comprehensive Albertsons
prescription drug benefits through the Navitus Fred Meyer Walmart
pharmacy network. The Navitus network Cvs Rite Aid

includes 87 percent of pharmacies in Idaho,
and 62,000 pharmacies nationwide.

We also offer mail-order pharmacy services through
Postal Prescription Services (PPS) and Costco.

search medications and find out their medication tiers and costs

@ Members can visit modahealth.com/pdl and choose “Large group” to
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2026 Limitations & Exclusions

Limitations

Acupuncture is limited to 20 visits per year

Authorization by Moda Health is required for all medical and surgical
admissions and some outpatient services and medications

Biofeedback is limited to 10 visits per lifetime
for tension or migraine headaches

Brand tier medications — If members use a brand medication
when a generic equivalent is available, they will have to

pay the nonpreferred cost-sharing plus the difference in

cost between the generic and brand medication

Coordination of Benefits — When a member has more than
one health plan, combined benefits for all plans is limited to
the maximum plan allowance for all covered services

Hearing aids are covered one aid per impaired ear every 36 months

Infusion therapy — Some medications require use of an
authorized provider to be eligible for coverage. Outpatient
hospital setting is not covered for some medications

Prescriptions are limited to a maximum 30-day

supply per prescription for retail and most specialty
pharmacies and up to a 90-day supply per prescription
for participating retail and mail-order pharmacies

Rehabilitation benefits are limited to 20 inpatient days,
36 sessions for outpatient cardiac and 30 sessions
for other outpatient rehabilitation

Skilled nursing facility is limited to 60 days per year
Spinal manipulation is limited to 20 visits per year

Home health services are limited to 130 visits per year

Exclusions

Abortion, except if the mother’s life is at risk or
the pregnancy is a result of rape or incest

Care outside the United States, other than urgent or emergency care
Charges above the maximum plan allowance

Cosmetic services and supplies (exception for reconstructive
surgery if medically necessary and not specifically excluded)

Court-ordered sex offender treatment

Custodial care

Dental examinations and treatment (except for accidental injury)
Experimental or investigational treatment

Infertility (services or supplies for treatment
of, including reversal of sterilization)

Injury resulting from practicing for or participating
in professional athletic events

Instruction programs, except as provided under
the outpatient diabetic instruction benefit

Massage or massage therapy

Naturopathic supplies, including herbal, naturopathic
or homeopathic medicines, substances or devices
and any other nonprescription supplements

Obesity (all services and supplies except those
required under the Affordable Care Act)

Optional services or supplies, including those for
comfort, convenience, environmental control or
education, and treatment not medically necessary

Orthognathic surgery

Services or supplies available under any city, county,
state or federal law, except Medicaid

Services ordered or provided by the patient or a
member of the patient’s immediate family

Vision surgery to alter the refractive character of the eye


https://www.modahealth.com/idaho/member

Portland office (corporate headquarters)
601SW Second Ave,, Portland, OR 97204-3156

For a list of medical plan exclusions, any reduction or limitations, contact Moda Health. These benefits and Moda Health policies
are subject to change in order to be compliant with federal guidelines. Health plans provided by Moda Health Plan, Inc.

Ready to choose better
health for your clients?

Questions?

Contact your Moda Health Sales representative
quotes@modahealth.com
800-578-1402 | TTY users, please call 711

modahealth.com/idaho

A

HEALTH
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ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglifstica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, ching tbi cung cap
mién phi cac dich vu hd trg ngdn ngit. Cac ho tro
dich vu phtu hop dé cung cap thong tin theo cac
dinh dang dé tiép can ciing dugc cung cAp mién
phi. Vui long goi theo s6 (Nguwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao déi véi ngudi
cung cip dich vu ctia ban.

FO|: [ 012 AHEStA = B% F& 20 X[/
MH|AE 0|83t = AUELICE 0|8 7t&%t
gro R YHE NSot= HEst EX 7|7 8
MHAE 252 M-S &L L 1-877-605-3229
(TTY: 711) )H O 2 F S} AHLE H|A

M-S Ao Z2dt A L.

BHUMAHHUE: Eciv Bbl roBOpUTE HA PYCCKUH, BaM
JIOCTYIIHBI 6eCIlJIaTHbIE YCJIYTH I3bIKOBOU
noagepxku. CoOoTBETCTBYIOILUE

BCIIOMOTraTeJ IbHble CPe/iCTBA U YCJIYTH 110
npeocTaBJeHUI0 UHGOPMaLMHY B JOCTYIHBIX
dbopMaTax Takke NpeoCTaBJISATCH 6eClIaTHO.
[To3BoHuTe no Tesedpony 1-877-605-3229 (TTY: 711)
WJIM 06paTUTECh K CBOEMY NOCTABILUKY YCJIYT.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit Ihrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK1110 BU pO3MOBJISIETE YKPAIHChKa
MOBA, BaM JIOCTYIIHi 6€3KOLITOBHI MOBHi
nocsiyru. BianosigHi qonomixkHi 3aco6u Ta
MOCJIYTH J1s1 HaZlaHHS iHpopMariil y 1oCTymHUX
dopMaTax TaKOX JOCTYIHI 6€3KOLITOBHO.
3arenedonyiite 3a HoMmepom 1-877-605-3229
(TTY: 711) abo 3BepHITbCS [0 CBOTO
nocTavyaJbHUKa».
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FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PANANGIKASO: No agsasaoka iti Ilocano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.
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AKIYESI: Ti o ba so Yorub4a, awon ise iranlowo
ede ofe wa fun 0. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon gna kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswabhili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacgoes
em formatos acessiveis também estao disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.



