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Instructions evada

e If you are an existing Kaiser Permanente for Individuals and Families (KPIF) member enrolled directly into a KPIF account, you may use this form to
make plan changes or account changes. Only the subscriber or parent/legal guardian of a child-only account can fill out this form.

e [f you are an existing KPIF member enrolled through Nevada Health Link, all account and plan changes to your existing coverage must be requested
through nevadahealthlink.com. If you are not sure how you are enrolled or need additional support, please call 855-WE-R-KPNV (855-937-5768)
(TTY 711).

* There are different types of plan changes and account changes you can make with this form. Please fill out your personal information in Section A.
Then select what changes you'd like to make in Section B, and continue on to fill out any other sections related to those changes.

o [f you are a subscriber ending coverage, your dependents’ coverage automatically ends. You may choose to keep your children under 21 years of
age on a child-only account. If you're ending KPIF coverage because you are newly eligible for Group coverage or Medicare, your dependents have a
Special Enrollment Period to enroll in new KPIF coverage. Go to kp.org/specialenrollment or contact Member Services to learn more.

e If you're adding a dependent to your plan, any other coverage they have won't be automatically canceled unless stated in this form. To avoid paying
for 2 plans or having a gap in coverage, please cancel any other coverage they have as of the day before their new coverage starts.

* Note: If you're entitled to Medicare Part A or enrolled in Medicare Part B, you're not eligible to change (KPIF) plans. If a family member is entitled to
Medicare Part A or enrolled in Medicare Part B, they're not eligible to change KPIF plans or be added to your KPIF plan as a new dependent.

A. Fill out your information

If you're making a change, please update the boxes below with your new information.

First name MI Date of birth (mm/dd/yyyy)
Last name
Medical record number (if any) Gender: Social Security number (if any)
[ ] Male [ Female [_] Undeclared - -
Home address (no P.O. boxes)
City
State ZIP code County Primary phone (mobile phone, if available)

Email address

Mailing address  [_] Check if same as home address

City

State ZIP code

Applicants 21 and older: Have you used tobacco at least 4 times per week in the past 6 months (except for religious/ceremonial use)?
Products include cigarettes, cigars, and chewing/smokeless tobacco. Regular tobacco users may pay different premiums. [ ves [ No
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B. What change(s) do you want to make?

Please check the boxes below for the changes you wish to make and list each family member affected. We won't make any changes for any family
members you don't list.

You can make the following changes during open enroliment or a special enrollment period. To make a change other than listed below, you can
call Member Services at 855-WE-R-KPNV (855-937-5768) (TTY 711).

[] Change plans. ] Change my child-only account to a family account with myself as
] Add medical coverage for a family member. the subscriber.

(Restrictions apply for special enrollment periods. See kp.org/specialenroliment for more information.)

Combine KPIF Accounts

Accounts can be combined during open enrollment or a special enrollment period.

[ 1 wish to add (a) family member(s) already on a KPIF plan to my account. Doing this will end their existing plan.
(Please indicate which family member(s) will move to your account in Section C.)

Account ending

First name Ml

Last name

Subscriber medical record number for account ending

Date (mm/dd/yyyy)

X iRy

Subscriber or parent/legal guardian for account ending

You can make the following changes any time during the year. (Note: For these changes, you can skip Sections D and E.)
[] End all coverage for myself and all family members. ] End my and my spouse's/domestic partner's coverage
[] End all coverage for a family member. and keep my child(ren) under 21 years of age on a child-only

[] End my coverage and keep my child(ren) under Dvcﬁu?ﬁ‘ h hown in Section A. (If vou're chanai
21 years of age on a child-only account, ake the changes shown in Section A. (If you're changing your

name, please include legal documentation of the change.)
Requested effective date (not guaranteed) [] Someone on my account stopped using tobacco.

/ / (Please indicate which family member in Section C.)
(mm/dd/yyyy)

C. Which family members are affected by the change? (pleaselist below)

Spouse/ []Name Cha_nge Applicants 21 and older: Have you used tobacco at least 4 times per week in the past 6
Domestic [ ] Add me(_ilcal coverage months (except for religious/ceremonial use)? Products include cigarettes, cigars, and chewing/
partner []End medical coverage smokeless tobacco. Regular tobacco users may pay different premiums. [] Yes [[] No

First name MI Choose one:

] Spouse [] Domestic
Last name partner
Date of birth (mm/dd/yyyy) Gender Social Security number (if any)
/ / [IMale [ Female [] Undeclared - -
Medical record number (if any Primary phone (mobile phone, if available)
Email address
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C. Which family members are affected by the change? (continued)

If you have more than 3 dependents with a change, attach a copy of this page and complete the information for those dependents. Provide phone and

email for dependents aged 18 and over only.

[] Name change

Applicants 21 and older: Have you used tobacco at least 4 times per week in the past 6

Depe1ndent ] Add medical coverage months (except for religious/ceremonial use)? Products include cigarettes, cigars, and chewing/
[] End medical coverage smokeless tobacco. Regular tobacco users may pay different premiums. [_] Yes [_] No
First name MI Date of birth (mm/dd/yyyy)
Last name

Medical record number (if any

Primary phone (mobile phone, if available)

Email address

Gender Social Security number (if any)
[Imale []Female [] Undeclared - -

|:| Name change

Applicants 21 and older: Have you used tobacco at least 4 times per week in the past 6

Depe2rldent [] Add medical coverage months (except for religious/ceremonial use)? Products include cigarettes, cigars, and chewing/
[] End medical coverage smokeless tobacco. Regular tobacco users may pay different premiums. [_] Yes [_] No
First name MI Date of birth (mm/dd/yyyy)
Last name

Medical record number (if any

Primary phone (mobile phone, if available)

Email address

Gender Social Security number (if any)

[Imale [[]Female [] Undeclared - -

[] Name change

Applicants 21 and older: Have you used tobacco at least 4 times per week in the past 6

Depe;dent ] Add medical coverage months (except for religious/ceremonial use)? Products include cigarettes, cigars, and chewing/
[ End medical coverage smokeless tobacco. Regular tobacco users may pay different premiums. [_] Yes [_] No
First name MI Date of birth (mm/dd/yyyy)
Last name

Medical record number (if any

Primary phone (mobile phone, if available)

Email address

Gender Social Security number (if any)

[IMale []Female [] Undeclared - -
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D. Choose your enrollment period

Selectone option:  [_] Open enrollment (skip to SectionE) [ ] A special enrollment period (continue below)

Choose your qualifying life event. If you had more than one, review your options because effective dates vary by event. Proof of eligibility is also
required within 10 calendar days. Visit kp.org/specialenroliment or call 855-WE-R-KPNV (855-937-5768) (TTY 711) for more about qualifying life
events or if you do not see your qualifying life event below.
Change in health coverage

[ Loss of minimum essential health coverage (write the last full day you
had coverage)

] Eligibility to purchase an individual health plan through an individual coverage
health reimbursement arrangement (ICHRA) or a qualified small employer
health reimbursement arrangement (QSEHRA)

[ Discontinuation of employer contribution or government subsidization
of COBRA premiums
Change in household
[] Gaining or becoming a dependent through marriage or domestic partnership
[ Gaining or becoming a dependent through the birth of a child, adoption,

] child support order or other court order to cover a dependent
Note: In this case, you also need to choose between
2 effective date options:
[] The date of the child support order or other court order to

cover a dependent

L Thefirst day of the month after the court order date

[] Domestic violence or spousal abandonment occurring within
the household

Change in residence

[] Permanent relocation within the United States with access to

| tor adonti fost new plans

or placement for adoption or foster care . )

P . P . . [] Permanent relocation to the United States from another
Note: In this case, you also need to choose between 2 effective date options: country

[] The date of birth, adoption, foster care, or placement for adoption or foster
care
] Thefirst day of the month after the birth or placement of the child with you [ us. citizen/permanent resident
Non-U.S. citizen

Note: Please check one of the following boxes:

Please write the date when your qualifying life event occurred Other qualifying life events
/ / [ Determination by the health benefit exchange of
(mm/dd/yyyy) exceptional circumstances

E. Choose your health plan

Ifyou indicated that you would like to change plans or add coverage for a family member, please select the plan you would like here. Each family member
you listed in Section C will be moved to the plan you select. If you wish to enroll family members in different plans, please submit a separate form for each
plan. Choosing a health plan is based on your county. See the county list below to determine which health plans are available to you. Your county may
appear multiple times.

HMO plans available in the following counties: Carson City, Douglas, Lyon, Storey, Washoe

Bronze Silver Gold

] KPNVBronze 5900 HSA [ kP NvSilver0 ] kpNVGold0
] KPNVBronze 5500 HSA [ KpNvsSilver 5000 ] PNV Gold 2400
[] KPNVBronze 11750 HSA ] KPNvSilver 3700 HSA

[] KPNVSilver 6500

EPO plans available in the following counties: Carson City, Douglas, Lyon, Storey, Washoe

Bronze Silver Gold

[] KPNVEPO Bronze 5900 [C] KPNVEPO Silver0 [C] KPNVEPO Gold 0
[C] KPNVEPO Bronze 5500 HSA
] KPNVEPO Bronze 11750

HMO SENSIBLE plans available in the following county: Washoe

Bronze Silver Gold
|:| KP NV SENSIBLE Bronze 11750 HSA |:| KP NV SENSIBLE Silver 3700 HSA |:| KP NV SENSIBLE Gold 2400
[] KP NV SENSIBLE Silver 6500

Is the primary applicant purchasing this plan using a health reimbursement arrangement (HRA)? ] Yes

If Yes, what type: (] ICHRA [_] QSEHRA

Under an individual coverage health reimbursement arrangement (ICHRA) or a qualified small employer health reimbursement arrangement
(QSEHRA), your employer will establish and fund an account to help you pay monthly individual plan premiums and out-of-pocket expenses as
an alternative to traditional group health coverage.

Using an employer's HRA to help pay premiums and out-of-pocket expenses does not change your eligibility for a Kaiser Permanente Individual
and Family plan.
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F. Sign the form

e | understand that Kaiser Permanente for Individuals and Families (KPIF) will rely on the information provided in this form, and that if any information
is found to be fraudulent or intentionally misrepresented, KPIF may choose to terminate my coverage back to the coverage effective date.

* | verify that no one listed on this form who is changing plans or being added as a dependent is entitled to Medicare Part A or enrolled in Medicare Part B.

e [f 1 worked with a broker, | understand they may receive monetary payments or other compensation from Kaiser Permanente in connection with this
coverage. Our standard compensation is $26 per member per month plus a potential bonus. To learn more, visit kp.org/brokercompensation.

® By providing my email address and phone number(s), | understand | may receive email and/or voice/text communications from Kaiser Permanente.
For more information visit healthy.kaiserpermanente.org/termsconditions.

Note: The subscriber making a change must sign the form.

X

Date (mm/dd/yyyy)

/L1

Subscriber/new subscriber (parent or legal guardian for subscribers under 18)

Contact information

Mail to: Kaiser Permanente
P.O. Box 23127
San Diego, CA 92193

Or fax to:
Membership Administration
1-855-355-5334

Questions? Call
855-WE-R-KPNV (855-937-5768) (TTY 711)

In Nevada, HMO plans are offered and underwritten by Kaiser Foundation Health Plan of Nevada and EPO plans are offered and
underwritten by Kaiser Insurance Company of Nevada, N.C.C., 10315 Professional Circle, Reno, NV 89521
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Nondiscrimination Notice

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation
Health Plan of Nevada, Kaiser Insurance Company of Nevada, and Kaiser Permanente
Medical Group of Nevada). This notice is available on our website at kp.org.

We do not discriminate, exclude people, or treat them differently because of age, race,
color, national origin, ancestry, religion, sex, gender, gender identity, gender expression,
sexual orientation, marital status, physical or mental disability, or medical condition.

Kaiser Permanente provides the following services in a timely manner:

e No-cost aids and services to people with disabilities to help them communicate
better with us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible
electronic formats, and other formats)

¢ No-cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below.
The call is free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711),
Monday through Friday, 7:00 a.m. to 8:00 p.m.

e All others: 1-855-937-5768 (TTY 711), Monday through Friday,
7:00 a.m. to 8:00 p.m.

Upon request, this document can be made available to you in braille, large print, audio,
or electronic formats. To obtain a copy in one of these alternative formats, or another
format, call our Member Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide
these services or discriminated against you in another way. You can file a grievance by
phone, by mail, or online. You can call Member Services for more information on the
options that apply to you, or for help filing a grievance. You may file a discrimination
grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed
above.

e Online: Use the online form on our website at kp.org


https://kp.org
https://kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the
addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

10315 Professional Circle

Reno, Nevada 89521

How to file a grievance with the U.S. Department of Health and Human Services
Office of Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human
Services Office for Civil Rights. You can file your complaint in writing, by phone, or

online:

By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
https://lwww.hhs.gov/ocr/office/file/index.html

Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Notice of Language Assistance

English: ATTENTION. Timely language assistance is available at no cost to you. You
can ask for interpreters, including sign language, or translated materials. You can also
ask for materials in alternative formats, such as braille, audio, or large print. You can
request auxiliary aids and devices at our facilities. Call our Member Services
department for help. Member Services is closed on major holidays.

e Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711),
Monday through Friday, 7:00 a.m. to 8:00 p.m.

e All others: 1-855-937-5768 (TTY 711), Monday through Friday,
7:00 a.m. to 8:00 p.m.
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Armenian: NECUNRE3NPL: Fudwbwlht npudwunpynn (kqujui
wowljgnipniup hwuwbbh k dkq minddwn: nip Jupnn bp puungpl] pubwynp
pupquuinipul sunuympnibbtp, wyn pdnud dhunbkph (kqlh pupquuihsibp
Jud pupguudws Wyniptp: Inip Jupnn Ep twb juungpty niptp wyptnpubpughe
Aliswithbp, huswhuhp ' ppayp, dwjiwgpnipyniip jud junpnp nunwnbuwlyp:
“nip Jupnn Ep nhul] odwinul] wowlgnipjut b umpptph hwdwp dkp
hwunwwnnmpniutbpnid: Oqunipjut hwdwp quiquhwptp dkp Binudutph
uyuuwpuut pudht: Uunwdubph vyuuwpdwt pudhup (Member Services) thwl
hhdtwljut nint opkipht:
e Medicare, ukpunju) D-SNP1-888-775-7003 jwu 775-982-3112 (TTY 711),
hpllmzulppbb‘g nippwp, 7 a.m.-hg 8 p.m.-p
e Ujnwu pnjnpp 1-855-937-5768 (TTY 711), tpyniowpphhg nippup,
7 a.m.-hg 8 p.m.-p

Chinese: BER. A1 KA TFIES ). &L SRMH OER (BHEFE
B BORIE TR ML T LSRRI AR S B RE, WS S, EER TR, ST
DAL SRASE FHRATT 8t P 7 5 B T R A% B IR 2 iUIRS5H (Member Services)
DASRECHS Bl . B H AR 2 51 IR G5 AN FF T8
o BEBESFRMTR (Medicare), 4% D-SNP: 1-888-775-70035k 775-982-3112
(TTY 711), A—EAF, LA7HER 8k
o AR 1-855-937-5768 (TTY 711), Ji—% i i,
AT A ENE 8
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2,5 il ¢ juae 8:00 U s 7:00 ) Ames U 4ilisn sl 5y,
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French: ATTENTION. Une assistance linguistique est disponible pour vous
gratuitement. Vous pouvez demander un interpréte, notamment spécialiste du langage
des signes, ou des documents traduits. Vous pouvez également demander des
documents dans d'autres formats, par exemple en braille, en version audio ou en gros
caracteres. Vous pouvez demander des appareils et des aides auxiliaires dans nos
établissements. Pour toute aide, appelez notre Direction des services aux adhérents
(Member Services). Les services aux adhérents sont fermés pendant les jours fériés.

e Medicare, y compris D-SNP : 1-888-775-7003 ou 775-982-3112 (TTY 711),
du lundi au vendredi, de 7 h a 20 h.

e Tous les autres services : 1-855-937-5768 (TTY 711), du lundi au vendredi,
de7ha20h.

German: HINWEIS! Wir stellen Ihnen kostenlos eine schnelle Sprachunterstitzung
zur Verfigung. Sie kdnnen um einen Dolmetscher bitten, darunter auch in
Gebardensprache, oder um uUbersetzte Dokumente. Sie kdbnnen darum bitten, dass
Ihnen das Material in alternativen Formaten zur Verfigung gestellt wird, darunter
Brailleschrift, Audioformate oder Gro3druck. In unseren Einrichtungen kdnnen Sie auch
um Hilfsmittel und unterstitzende Gerate bitten. Wenn Sie Hilfe bendtigen, wenden Sie
sich an unsere Abteilung fur Mitgliederdienste (Member Services). Die Abteilung fur
Mitgliederdienste ist an Hauptfeiertagen geschlossen.

e Medicare, einschliel3lich D-SNP: 1-888-775-7003 oder 775-982-3112
(TTY 711), Montag bis Freitag, 7:00 bis 20:00 Uhr
e Alle anderen: 1-855-937-5768 (TTY 711), Montag bis Freitag 7:00 bis 20:00 Uhr

Italian: ATTENZIONE. Sono disponibili servizi di assistenza linguistica, forniti
gratuitamente e in modo tempestivo. Puo richiedere servizi di interpretariato, compreso
interpretariato nella lingua dei segni, oppure materiale tradotto. Inoltre, pud richiedere
materiali in altri formati, come braille, audio o stampa a caratteri ingranditi. Presso le
nostre strutture & possibile richiedere ausili e strumenti di supporto alla comunicazione.
Per richiedere assistenza, contatti il nostro ufficio Servizi Assistiti (Member Services).
L'ufficio Servizi Assistiti € chiuso nei principali giorni festivi.
e Medicare, compresi i piani D-SNP: 1-888-775-7003 oppure 775-982-3112
(TTY 711), dal lunedi al venerdi, dalle ore 7:00 alle ore 20:00.
e Per tutti gli altri piani: 1-855-937-5768 (TTY 711), dal lunedi al venerdi,
dalle ore 7:00 alle ore 20:00.



Japanese THE, Y12V —RSiETHR— iﬂﬂ‘f“ TRIRAWEE T ET, FEREEE
HIREPEIRR S &k TR 72 £ 4, A5, KENET, E38ag S s 72
e BOT d—~<v hOEEHRD D Z kﬁf%iﬁ WAk Tk, #hidhes B0k
ke RO £, SARDRERTTIE, A 8= —E 2R (Member Services)
CREHLSTEIV, A= — R IEE RO B IZIIREL 20 £7,
e D-SNP % &7 Medicare : 1-888-775-7003, ¥ 721X 775-982-3112 (TTY 711).
HIEANGAMER £ T, FRITRN D F&8RFE TTT,
o ZDffh : 1-855-937-5768 (TTY 711). HREH L& H £ T,
FRITIREDN & P48 £ T T,

Korean: . A 7] 43t dlof A dlo] 52 AlgfgUth 315 93 T B
HY A8 5 A5 = AdFU T T3 S0l = A e e

A FAY AEE HE 7 AFUTE A 3] Ao A B 7]

UFUHTE 7FA A A H] 2 (Member Services) 74 of] == 8% 8FA| 7] vy o
ZFAAE AH 2= e FFH A= 9] FEU T

e Medicare (D-SNP >~ 3}): 1-888-775-7003 == 775-982-3112 (TTY 711),
0Joo1 :Loo] Ox% 7}\].. 06‘8}\]

o JJE B 1855 937-5768 (TTY 711), € U~ 2, 2 7TA|~2.F 84|,

Portuguese: ATENCAO. Assisténcia linguistica gratuita disponivel para vocé sempre que
precisar. Vocé pode solicitar intérpretes, incluindo de linguagem de sinais, ou materiais
traduzidos. Vocé também pode solicitar materiais em formatos alternativos, como braille,
audio ou impressao ampliada. Vocé pode solicitar dispositivos e assisténcias alternativas
em nossas instalagdes. Ligue para o nosso departamento de Atendimento ao Cliente
(Member Services) para obter ajuda. O Atendimento ao Cliente estara fechado nos
principais feriados.

e Medicare, incluindo D-SNP: 1-888-775-7003 ou 775-982-3112 (TTY 711),
de segunda a sexta-feira, das 7h as 20h.

e Todos os outros: 1-855-937-5768 (TTY 711), de segunda a sexta-feira,
das 7h as 20h.

Russian: BHumaHue! Bbl MoXxeTe cBOEBpeEMEHHO NOMy4nTbL GecnnaTHble yCryrm
nepesofa. Bbl MoXxeTe nonpocuTb NpegocTaBuTb Bam ycnyrn nepeBogyvka, B TOM Yucne
cypaonepeBoguuka, unu nepeseaeHHbIe MaTepuansl. Bbl Takke MoXxeTe 3anpocuTb
Marepvansl B anbTepHaTMBHbIX hopmaTax, Hanpumep wpudtom bpanns, KpynHbIm
WwpugTtom nnmn B ayamodopmate. Bbl Takke MoXeTe 3anpocuUTb JOMNONTHUTENbHbIE
npucnocobrieHns 1 BcrioMoraTesibHble YCTPOUCTBA B HALLMX yupexaeHusx. Ecnn Bam
HY>KHa NOMOLLIb, NO3BOHUTE B OTAEN 0b6cnyxmnBaHusa ydactHukos (Member Services).
Otaen obcnyXmBaHus y4aCTHUKOB 3aKPbIT B [HW rOCYAAPCTBEHHbIX NPA3AHMKOB.

e [lporpamma Medicare, Bkntoyast D-SNP: 1-888-775-7003 nnu 775-982-3112
(TTY 711), c noHegenbHMKa no nAaTHULY, ¢ 7:00 go 20:00.

e [1ns Bcex ocTtanbHbix: 1-855-937-5768 (TTY 711), c noHegernbHMKa No NATHULY,
¢ 7:00 po 20:00.



Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ningiin costo
para usted. Puede solicitar intérpretes, incluyendo intérpretes de lengua de sefias,

o materiales traducidos. También puede solicitar materiales en formatos alternativos,
como braille, audio o letra grande. Puede solicitar ayuda adicional y dispositivos
auxiliares en nuestros centros de atencion. Llame al Departamento de Servicio a los
Miembros (Member Services) para pedir ayuda. Servicio a los Miembros esta cerrado
los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711),
de lunes a viernes, de 7:00 a. m. a 8:00 p. m.

e Todos los otros: 1-855-937-5768 (TTY 711), de lunes a viernes,
de 7:00 a. m. a 8:00 p. m.

Tagalog: PAUNAWA May magagamit na napapanahong tulong sa wika na wala kang
babayaran. Maaari kang humingi ng mga tagapagsalin, kasama ang sign language,

o isinaling mga babasahin. Maaari ka ring humingi ng mga babasahin sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Maaari kang humiling
ng mga karagdagang tulong at kagamitan sa aming mga pasilidad. Tawagan ang aming
departamento ng Mga Serbisyo sa Miyembro (Member Services) para sa tulong.
Sarado ang Mga Serbisyo sa Miyembro sa mga pangunahing holiday.

e Medicare, kasama ang D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711),
Lunes hanggang Biyernes, 7:00 a.m. hanggang 8:00 p.m.

e Lahat ngiba: 1-855-937-5768 (TTY 711), Lunes hanggang Biyernes,
7:00 a.m. hanggang 8:00 p.m.

Ukrainian: YBAI'A! CeoeyacHi nocnyrn nepeknagadya HagatoTbCs 6€3KOLTOBHO.

Bu moxeTe 3pobuTn 3annT Ha NOCMyrM yCHOro nepeknagy, 30Kkpema MOBOHO XeCTiB,
abo nepeknageHi matepianu. Bu moxeTte 3pobuTK 3anuT Ha OTPUMaHHS MaTepianis
B anbTepHaTUBHMX hopmaTax, SK-0T HagpykoBaHUM WpndTom Bpannsa ym Benuknm
LWPUTOM, a TaKoX y 3BYyKOBOMY dhopMarti. Bu moxeTte 3pobuTtn 3anmTt Ha OTpUMaHHS
AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Halol Mepexi KoMnaHin. AKWo Bam
noTpibHa gonomora, 3atenedoHynTe y Bigain o6CcrnyroByBaHHs KIli€eHTIB

(Member Services). Bigain o6cnyroByBaHHS KNiEHTIB 3a4MHEHUI Y LepXKaBHi CBATA.

e Medicare, 3okpema D-SNP: 1-888-775-7003 ab6o 775-982-3112 (TTY 711),
3 noHeAinka no n'atHuuto, 3 07:00 o 20:00.

e YciiHwi Hagasavi nocnyr: 1-855-937-5768 (TTY 711), 3 noHeainka no
n’'aTHuuto, 3 07:00 go 20:00.

Vietnamese: CHU Y. Dich vu hé tro ngén ngi¥ dwoc cung cap mién phi, kip thdi cho
quy Vi Quy vi cé thé yéu cau théng dich vién, bao gébm ca théng dich vién ngén ngi ky
hiéu, hoac cac tai liéu da dwoc dich. Quy vi cling co thé yéu cau céc tai liéu theo dinh
dang thay thé, chang han nhw chi¥ néi Braille, béng dia thu am hodc ban in khd chi
I&n. Quy vi co thé yéu cau cac phuwong tién va cong cu hé tro tai cac co s& cda ching
t6i. Goi cho ban Dich Vu Hdi Vién (Member Services)cla chung téi dé duwoc tro giup.
Ban Dich Vu Hai Vién khéng lam viéc vao nhivng ngay I€ 1on.
e Medicare, bao gém ca D-SNP: 1-888-775-7003 hodc 775-982-3112 (TTY 711),
Th Hai dén The Sau, 7 gio sang dén 8 gior toi.
e T4t ca cac chwong trinh khac: 1-855-937-5768 (TTY 711), Th&r Hai dén Tho
Sé&u, 7 gi® sang dén 8 gio toi.
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