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Eligible Expenses

These pages outline which items are approved expenses that can be paid from a health
savings account (HSA) or flexible spending account (FSA). This list of items indicates whether a
purchase is eligible, potentially eligible (under specific conditions) or ineligible.

This document is reviewed and updated periodically throughout the year. For the most up-to-date list visit learn-carefirst.hellofurther.com.

Definitions

+ Eligible: Reimbursable medical expenses include services and supplies for members and their eligible
dependents for the diagnosis, treatment or prevention of disease and medical care transportation. In
general, deductions allowed for medical expenses on federal income tax, according to Internal Revenue
Code Section 213(d), may be reimbursed through an HSA or FSA. Medical expenses reimbursed through
an HSA or FSA cannot be deducted from federal income tax.

Potentially eligible: For potentially eligible items, we require a letter of medical necessity from your
health care provider.

% Ineligible: Products and services that are not FSA or HSA-eligible include general health and wellbeing
products such as toiletries and cosmetics.

OTC: Over the counter. Items noted only with "OTC" are eligible without a prescription.

Capital expense: This is an improvement or special equipment added to a home or other asset that may be
eligible for reimbursement if the primary purpose is medical care. Constructing a wheelchair access ramp for
your home is an example of a capital expense.

Letter of medical necessity: A letter signed by your doctor or eligible licensed health care provider certifying
that an item or service is medically necessary.

Valid prescription: A written order signed by your doctor or eligible licensed health care provider who can
prescribe drugs to patients. The prescription should contain the date of issue, patient name and address,
name and quantity of the prescribed drug, directions for use and the name and address of the prescriber.

The CARES Act of March 2020 expanded the benefits of HSAs and FSAs by removing the prescription
requirement for several OTC drugs and medicines, and by adding feminine hygiene products to the list of
expenses eligible for reimbursement. This means you can now use your HSA or FSA to reimburse yourself
for several everyday items, or if you have a debit card associated with your account, you can use the card to
pay for them directly.

Prior to the passage of the act, these items were only eligible for reimbursement with a prescription. Now
that the prescription is no longer required, you can make these purchases using the pre-tax funds you've
set aside.


https://learn-carefirst.hellofurther.com/

Which OTC items are now eligible expenses?

If you have a health reimbursement arrangement (HRA) or a part of a voluntary employee beneficiary
association (VEBA), check with your health plan as the eligible items may differ.

You can find a more complete list of eligible expenses here, but some of the most common items that
removed the prescription requirement include:

Cold, cough, and flu medicine Baby electrolytes

Tampons, pads, and liners Sleep aids

Pain relievers and anti-inflammatory Skin treatments for conditions such as
medications eczema and psoriasis

Allergy and sinus medicine Acid controllers

Digestive aids and laxatives Acne medications

Baby rash ointments and creams

The expanded eligible expenses list is a permanent change and these newly added items are retroactively
eligible beginning on January 1, 2020, meaning you can file for reimbursement for these items if you've
purchased them since the beginning of 2020.

If you try to purchase these new items with a CareFirst debit card, and your card is declined, it is likely
because the retailer has not yet finished updating their systems to mark these items as eligible. You can
keep your receipt and file for reimbursement.

Item list

Please note: Changes to the IRS rules can affect eligible, potentially eligible, and/or ineligible expense categories.
Please refer to the IRS website at irs.gov for updates.

If you have any questions about a product or service, please contact customer service at 866-758-6119,
Monday through Friday from 8 a.m. to 9 p.m. EST and Saturday through Sunday 9 a.m. to 5 p.m. EST.

Eligibility

Abdominal supports « Eligible

Abortion « Eligible

Acid controllers/antacids « Eligible

Acne treatment « Eligible

Acupuncture « Eligible

Air conditioner Potentially eligible | Capital expense
Air purifier Potentially eligible | Capital expense
Alcoholism treatment « Eligible

Allergy medicine « Eligible OTC

Analgesics (e.g., vaporizing rub) « Eligible OTC
Anti-arthritics « Eligible

Antibiotics « Eligible

Anti-diarrhea medicine « Eligible oTC

Anti-gas, antacid « Eligible OTC
Antihistamines « Eligible oTC
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Item Eligibility Notes
Anti-inflammatory « Eligible OTC
Antiperspirant % Ineligible

Arch supports « Eligible

Artificial limbs « Eligible

Aspirin « Eligible OTC
Asthma treatments (e.g., inhaler, nebulizer) « Eligible

Athletic club membership ! Potentially eligible
Automobile modifications ! Potentially eligible | Capital expense
Band-Aid/bandages « Eligible OoTC
Bariatric surgery « Eligible

Behavioral modification programs ! Potentially eligible

Birth control pills ! Potentially eligible | Valid prescription required
Birthing tubs % Ineligible

Blemish concealer % Ineligible

Blood pressure monitoring devices « Eligible

Body scans (e.g., MRI, CAT scan) « Eligible

Bottled water % Ineligible

Brace (e.g., knee, back, wrist) « Eligible

Braille books/magazines % Ineligible

Breast pumps and supplies for pump only « Eligible

Breast reconstructive surgery ! Potentially eligible

Breast reduction surgery that is medically necessary ! Potentially eligible

Burn treatments « Eligible OTC
Calamine lotion « Eligible OTC
ChapStick/lip balm % Ineligible
Childbirth/Lamaze classes (related to birth) « Eligible

Chiropractic treatments (e.g., adjustments) « Eligible

Chondroitin « Eligible oTC
Circumcision « Eligible

Cleaning service X Ineligible

Coinsurance amounts (health, dental or vision) « Eligible

Cold and flu medicine « Eligible oTC
Cold sore remedies « Eligible OoTC
Cold/hot packs « Eligible oTC
Condoms « Eligible OoTC
Contact lens solutions/cleaners « Eligible oTC
Contact lenses (corrective) « Eligible

Convalescent home (for medical treatment only) « Eligible

Copayments (health, dental or vision) « Eligible

Corn and callus removers (medicated) « Eligible Valid prescription required, OTC
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Item Eligibility Notes

Corn and callus removers (non-medicated) « Eligible oTC

Cosmetic surgery Potentially eligible | For repair or reconstruction
after accident or surgery, or for
correction of birth defect

Cosmetic surgery and procedures % Ineligible

Cosmetics, hygiene products and similar items ® Ineligible

Cotton balls (sterile) « Eligible OTC

COVID testing « Eligible OoTC

Cough drops, cough suppressants « Eligible

C-PAP machine and supplies « Eligible

Crutches (purchase or rental) « Eligible

Dancing lessons % Ineligible

Decongestants « Eligible OTC

Deductibles (health, dental or vision) « Eligible

Dental floss % Ineligible

Dental procedures, non-cosmetic (e.g., X-rays, fillings, « Eligible

extractions, crowns, implants)

Denture adhesive « Eligible oTC

Denture care cleaning products « Eligible OTC

Dentures « Eligible

Deodorant % Ineligible

Diabetic supplies (e.g., insulin, syringe, monitor, insulin | « Eligible oTC

pump)

Diaper rash treatment « Eligible OTC

Diapers or diaper service % Ineligible

Diet foods % Ineligible

Dietary supplements Potentially eligible

Digestive aids « Eligible

DNA collection and storage Potentially eligible

Drug addiction/substance abuse treatment « Eligible

Drugs imported from other countries % Ineligible

Dust masks % Ineligible

Dyslexia testing and instruction Potentially eligible

Ear or body piercing % Ineligible

Ear plugs Potentially eligible

Ear wax removal kits « Eligible OTC

Elastic wraps « Eligible oTC

Electrolysis or hair removal % Ineligible

Elevator Potentially eligible | Capital expense

Embryo, egg and sperm storage fees « Eligible

Ensure % Ineligible

Exercise equipment or programs

Potentially eligible
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Item Eligibility Notes
Expectorants « Eligible OTC
Eye drops (non-medicated) « Eligible OTC
Eye exams « Eligible

Eye surgery (laser or radial keratotomy) « Eligible

Eyeglasses - prescription sunglasses/safety glasses « Eligible

Eyeglasses - reading « Eligible

Face creams % Ineligible

Feminine anti-fungal/anti-itch « Eligible

Feminine hygiene products (e.g., tampons) « Eligible

Fertility treatments (e.g., artificial insemination, egg « Eligible

donor fees, in vitro)

Fiber laxatives « Eligible OTC
First aid kits « Eligible OTC
Flu shots « Eligible

Fluoridation device Potentially eligible
Fluoridation treatment at a dental office « Eligible

Fluoride rinses « Eligible OTC
Food thickeners Potentially eligible
Funeral, cremation or burial expenses ® Ineligible

Gambling addiction treatment « Eligible

Genetic testing Potentially eligible
Glucosamine « Eligible OTC
Group therapy (for patient) « Eligible

Group therapy for family member Potentially eligible

Guide dog/service animal (purchase, care, training) Potentially eligible

Hair colorants ® Ineligible

Hair growth/removal products Potentially eligible

Hair transplants % Ineligible

Hand sanitizer - antibacterial « Eligible

Hand/skin lotion % Ineligible

Head lice treatment « Eligible

Hearing tests and aids « Eligible

Heating pad « Eligible OTC
Hemorrhoid treatments « Eligible OoTC
Herbal treatment Potentially eligible
Holistic or natural healers consult Potentially eligible
Holistic remedies/medicines Potentially eligible

Home health care « Eligible

Home improvements (e.g., exit ramps, widening
doorways)

Potentially eligible

Capital expense

Hormone replacement therapy (HRT)

Potentially eligible
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Item Eligibility Notes
Hormone therapy Potentially eligible
Household help % Ineligible
Household products/improvements to treat allergies Potentially eligible
lllegal operations and treatments % Ineligible
Illegally obtained drugs % Ineligible
Immunizations « Eligible
Incontinence supplies « Eligible OTC
Individual counseling « Eligible Counseling must be performed to
alleviate or prevent a physical or
mental defect or illness
Insect bite/sting medicine « Eligible oTC
Insurance premiums % Ineligible Certain health insurance
premiums are eligible to be
paid from an HSA.
Qualified premiums include:
= COBRA health insurance
= [nsurance premiums after
you reach age 65 (including
Medicare Parts A, B, C and D, but
not Medicare supplement plans)
= Qualified long-term care
insurance
= Health insurance premiums
while receiving unemployment
compensation under state or
federal law
= Premiums for employer-
sponsored retiree medical
plans for account holders 65
and older
Lab tests « Eligible
Lactation consultant Potentially eligible
Lactose intolerance pills Potentially eligible
Late fees (e.g., late payment of bills for medical % Ineligible
services)
Laxatives « Eligible OTC
Lead-based paint removal Potentially eligible
Learning disability treatment Potentially eligible
Lodging (away from home for outpatient care) Potentially eligible | Special rules may apply
Lodging while attending a medical conference % Ineligible
Makeup % Ineligible
Manual therapy Potentially eligible
Marijuana or other controlled substances in violation of | ¥ Ineligible
federal law
Marriage counseling X Ineligible
Massage therapy Potentially eligible
Mastectomy-related special bras « Eligible




Item Eligibility Notes

Maternity clothes % Ineligible

Meals % Ineligible

Medical conference admission and transportation Potentially eligible | Excludes meals and lodging

Medical grade face mask « Eligible

Medical newsletter % Ineligible

Medical records charges « Eligible

Medicated lip balm/cream « Eligible OTC

Menstrual pain relievers « Eligible oTC

Mentally handicapped residential or group home Potentially eligible

Missed appointment fees % Ineligible

Moisturizers ® Ineligible

Mouthwash % Ineligible

Nasal sprays/strips for snoring Potentially eligible | OTC

New parent/newborn child care classes % Ineligible

Nicotine patches, gum, lozenges « Eligible OTC

Non-prescription eyeglasses, sunglasses, safety glasses | & Ineligible

or contacts

Nutritional consultation Potentially eligible

Nutritional counseling Potentially eligible

Nutritional List Potentially eligible

Occlusal guards to prevent teeth grinding « Eligible

Orajel pain relief « Eligible OoTC

Orajel toothpaste % Ineligible

Oral surgery « Eligible

Oral wound treatments (cold sores) « Eligible OTC

Organ transplant (including donor’s expenses) « Eligible

Orthodontics « Eligible

Orthopedic inserts « Eligible OoTC

Orthopedic shoes Potentially eligible

Oxygen and oxygen equipment « Eligible

Oxygen equipment « Eligible OTC

Pain relievers « Eligible oTC

Patient responsibilities « Eligible Patient responsibilities under
the medical, dental or vision
plan solely because of the plan’s
deductible, copay (coinsurance),
reasonable and customary charge
limit or benefit limit

Personal trainer fees Potentially eligible

Petroleum jelly Potentially eligible

Physical exams (routine, medical, well-child) « Eligible

Physical therapy « Eligible




Item Eligibility Notes

Pregnancy test kits « Eligible OTC

Prenatal vitamins « Eligible OTC

Prenatal/postnatal exams « Eligible

Prepayments % Ineligible

Prescription drugs « Eligible Prescription drugs imported from
other countries are not covered

Prescription drug discount program fees % Ineligible

Prescription drugs and medicines imported from other | ¥ Ineligible

countries

Prescription drugs that also have a cosmetic purpose Potentially eligible

(e.g., Retin-A, Rogaine, Botox, Propecia)

Preventive care screenings (e.g., mammogram, « Eligible

colonoscopy)

Probiotics Potentially eligible

Prosthesis « Eligible

Psoriasis treatment « Eligible OTC

Psychiatric care « Eligible

Reading glasses « Eligible OTC

Respiratory treatments « Eligible OTC

Rubbing alcohol « Eligible OTC

Sanitizing Wipes « Eligible OTC, must have 60% or more
alcohol

Shampoo % Ineligible

Shaving cream % Ineligible

Shipping and handling fees for eligible expenses « Eligible

Skin irritation treatment « Eligible

Sleep aids and sedatives « Eligible

Sleep study « Eligible

Smoking cessation medications/programs « Eligible

Special education costs for dependents with disabilities Potentially eligible

Special foods/beverages ® Ineligible

Speech therapy « Eligible

Sports training and activities ® Ineligible

St. John's wort Potentially eligible

Stem cell harvesting and/or storage Potentially eligible

Stomach remedies « Eligible OTC

Sunburn treatments « Eligible OTC

Sunscreen « Eligible Must be broad spectrum and
at least SPF 15, OTC

Support stockings (e.g., Jobst stockings) Potentially eligible

Surrogate expenses % Ineligible

Swimming lessons % Ineligible




Item

Swimming pool and maintenance
Tanning salons and equipment
Taxes paid for eligible expenses
Teeth whitening

Telephone/television equipment for hearing impaired

persons
Thermometers
Throat lozenges/cough drops

Transportation costs of disabled individual commuting

to and from work
Transportation expenses relative to health care

Travel for general health improvement
Tubal ligation/tubal ligation reversal
Umbilical cord freezing and storing
Vaccinations

Varicose veins treatment
Vasectomy/vasectomy reversal
Veneers

Vitamins and minerals

Walkers/canes (purchase or rental)
Wart remover products

Weight loss program, medications and treatments

Wheelchair (purchase or rental)
Wigs

Wrist/joint supports

X-rays

Yeast infection medication

x

X & %

LAY

Q%

X &8s

LA

<

Eligibility

Ineligible
Ineligible

Eligible

Ineligible
Potentially eligible

Eligible
Eligible
Ineligible

Eligible

Ineligible

Eligible

Potentially eligible
Eligible

Eligible

Eligible

Ineligible
Potentially eligible
Eligible

Eligible

Potentially eligible

Eligible
Potentially eligible
Eligible
Eligible
Eligible

‘ Notes

OTC
OTC

Corresponding medical
documentation requested

OTC

Must be prescribed by a physician
for a specific medical condition,
excludes food

OTC

OTC

It is the members’ responsibility to ensure eligibility requirements as well as if they are eligible for the expenses submitted.

Further is an independent provider of administrative services for CareFirst BlueCross BlueShield consumer-directed health care plans. HealthEquity, Inc., the owner of the Further business,
is an IRS-approved, non-bank trustee providing HSA custodial services on behalf of CareFirst BlueCross BlueShield to its members. HealthEquity Inc., on its own or through the Further
business, does not sell Blue Cross and/or Blue Shield products and is solely responsible for the services it provides.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc., which are independent licensees of the
Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an

association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
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, please call 855-258-6518.

If you believe CareFirst 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 our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.
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Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.
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Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





