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Quick Reference Box
¢ Member services and claim inquiries: (844) 819-4773

o Claims submittal address: ComPsych Corporation, P.O. Box 8379, Chicago, IL 60680

e Online assistance: www.guidanceresources.com. Register with Web ID “HP”

HP Inc. (“HP") is pleased to provide you with this Summary Plan Description (SPD), which describes the health
Benefits available to you and your covered family members under the ComPsych GuidanceResources active
employee Mental Health Services for HP’s medical plan. It includes summaries of:

e Services that are covered, called Covered Health Services;

e services that are not covered, called Exclusions;
e how Benefits are paid; and
e your rights and responsibilities under the Plan.

This SPD is designed to be used in conjunction with the HP Inc. U.S. Benefits Summary Plan Description,
available on myhpbenefits.com, to meet your information needs and the disclosure requirements of the
Employee Retirement Income Security Act of 1974 (ERISA). It supersedes any previous printed or
electronic SPD for this Plan. HP intends to continue this Plan, but reserves the right, in its sole discretion,
to modify, change, revise, amend, or terminate the Plan at any time, for any reason, and without prior
notice. This SPD is not to be construed as a contract of or for employment. If there should be an
inconsistency between the contents of this summary and the contents of the Plan, your rights shall be
determined under the Plan and not under this summary.

ComPsychis a private healthcare claims administrator. ComPsych’s goal is to give you the tools you need
to make wise healthcare decisions. ComPsych also administers claims on behalf of HP. Although
ComPsych will assist you in many ways, it does not guarantee any Benefits. HP is solely responsible for
paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the HP plan works. If you have questions call ComPsych at
1-844-819-4773.

How To Use This SPD
Read the entire SPD and share it with your family. Then keep it in a safe place for future
reference.
Many of the sections of this SPD are related to other sections. You may not have all the
information you need by reading just one section.

You can find copies of your SPD and any future amendments at www.myhpbenefits.com or
request printed copies by contacting the HP Benefits Center.

Capitalized words in the SPD have special meanings and are defined in the Glossary.

If eligible for coverage, the words "you" and "your” refer to Covered Persons as defined in
the Glossary.

HP is also referred to as Company.

If there is a conflict between this SPD and any benefit summaries (other than Summaries
of Material Modifications) provided to you, this SPD will control.
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Offered through ComPsych GuidanceResources

What this section includes:
Benefits available for Mental Health/ Substance Use Disorder Services;
Any benefit limitations and exclusions that exist for Mental Health/ Substance Use Disorder
Services; and
Definitions of terms used throughout this section related to the Plan.

Looking for a Network Provider?

While Network status may change from time to time, www.guidanceresources.com has the most current
source of Network information. Use www.guidanceresources.com (register with Web ID “HP”) to search
for Mental Health/Substance Use Disorder providers available in your Plan.

The administrator for the Mental Health/ Substance Use (MH/SU) Disorder Services is ComPsych. Please refer to the
number on the back of your medical plan ID card to contact the plan administrator in advance of any services requiring
prior authorization.

Mental health coverage highlights - CDHP w/HRA

The table below provides an overview of the Plan's Mental Health coverage.

Percentage of Eligible Expenses Payable by the
Covered Health Services Plan:

Network Non-Network

Mental Health Services

e Inpatient 90% 60%

e OQutpatient 80% 50%

Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders

e Inpatient 90% 60%
e OQutpatient 80% 50%
Substance-Related and Addictive Disorders
Services
e Inpatient 90% 60%
e OQutpatient 80% 50%
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Mental health coverage highlights - Premium PPO

The table below provides an overview of the Plan's Mental Health coverage.

Covered Health Services

Percentage of Eligible Expenses Payable by the
Plan:

Network Non-Network

Mental Health Services
e Inpatient

e Outpatient

90% 60%
100% after $20 Copay 60%

Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders

e Inpatient

e Outpatient

90% 60%
100% after $20 Copay 60%

Substance-Related and Addictive Disorders
Services

e Inpatient

e Outpatient

90% 60%

100% after $20 Copay 60%

Mental health coverage highlights - Standard CMP

The table below provides an overview of the Plan's Mental Health coverage.

Covered Health Services

Percentage of Eligible Expenses Payable by the
Plan:

Network Non-Network
Mental Health Services
e Inpatient 80% after $100 copay Not applicable
e Outpatient 80% after $S100 copay Not applicable
Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders
e Inpatient 80% after $100 copay Not applicable
e Outpatient 80% after $S100 copay Not applicable
Substance-Related and Addictive Disorders
Services
e Inpatient 80% after $100 copay Not applicable
e Outpatient 80% after $S100 copay Not applicable
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Mental health coverage highlights - Premium CMP

The table below provides an overview of the Plan's Mental Health coverage.

Percentage of Eligible Expenses Payable by the

Covered Health Services Plan:
Network Non-Network
Mental Health Services
e Inpatient 80% after $S100 copay Not applicable
e OQOutpatient 80% after $100 copay Not applicable
Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders
e Inpatient 80% after $S100 copay Not applicable
e OQOutpatient 80% after $100 copay Not applicable
Substance-Related and Addictive Disorders
Services
e Inpatient 80% after $100 copay Not applicable
e Outpatient 80% after $S100 copay Not applicable

Mental health coverage highlights - EPO

The table below provides an overview of the Plan’s Mental Health coverage.

Percentage of Eligible Expenses Payable by the

Covered Health Services Plan:
Network Non-Network
Mental Health Services
e Inpatient 90% Not applicable
e Outpatient 100% after $20 copay Not applicable
Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders
e Inpatient 90% Not applicable
e Outpatient 100% after $20 copay Not applicable
Substance-Related and Addictive Disorders
Services
e Inpatient 90% Not applicable
e Outpatient 100% after $20 copay Not applicable
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Mental health coverage highlights - HDHP w/HSA

The table below provides an overview of the Plan's Mental Health coverage.

Page 70f 28

Covered Health Services

Percentage of Eligible Expenses Payable by the
Plan (after deductible is met):

Network Non-Network
Mental Health Services
e Inpatient 80% 60%
e OQOutpatient 80% 60%
Neurobiological Disorders - Mental Health
Services for Autism Spectrum Disorders
e Inpatient 80% 60%
e OQOutpatient 80% 60%
Substance-Related and Addictive Disorders
Services
e Inpatient 80% 60%
e OQutpatient 80% 60%
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Mental Health Services include those received on an inpatient or outpatient basis in a Hospital and an
Alternate Facility or in a provider’s office. All services must be provided by a properly qualified, licensed
mental health provider.

Benefits include the following levels of care:
¢ Inpatient treatment.

¢ Residential Treatment
e Partial Hospitalization/Day Treatment.
¢ Intensive Outpatient Treatment.
¢ Outpatient treatment.
¢ Rehabilitation Services
Services include the following:
e Diagnostic evaluations, assessment and treatment planning.
e Treatment and/or procedures such as electro-convulsive therapy and transcranial magnetic
stimulation.
¢ Medication management and other associated treatments.
¢ Individual, family and group therapy.
e Provider-based case management services including dual diagnosis and higher levels of care.
e Crisis intervention.

The Mental Health/Substance Use Disorder Administrator provides administrative services for
all levels of care. You are encouraged to contact the Mental Health/Substance Use Disorder
administrator for referrals to providers and coordination of care.

Prior Authorization Requirement for all plans

¢ Ascheduled admission for Mental Health Services (including Partial Hospitalization/Day
Treatment and Intensive Outpatient) and/or admission for services at a Residential Treatment
facility): you must obtain authorization from the Claims Administrator at least two business days
before admission.
¢ Anon-scheduled admission (including Emergency admissions): you must provide notification within
2 business days.
In addition, you must obtain prior authorization from the Claims Administrator before the following services
are received. Services requiring prior authorization: Partial Hospitalization/Day Treatment; Intensive
Outpatient Treatment programs; electro-convulsive treatment; psychological testing; transcranial
magnetic stimulation; applied behavioral analysis.
If you fail to obtain prior authorization from or provide notification to the Claims Administrator as required,
Benefits will be subject to a $350 reduction.

Neurobiological Disorders - Mental Health Services for Autism Spectrum
Disorders

The Plan pays Benefits for behavioral services for Autism Spectrum Disorder including Intensive
Behavioral Therapies such as Applied Behavior Analysis (ABA) that are the following:
o Focused on the treatment of core deficits of Autism Spectrum Disorder.
e Provided by a Board-Certified Applied Behavior Analyst (BCBA) or other qualified provider under
the appropriate supervision.

e Focused on treating maladaptive/stereotypic behaviors that are posing danger to self, others and
property and impairment in daily functioning.
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These Benefits describe only the behavioral component of treatment for Autism Spectrum Disorder.
Medical treatment of Autism Spectrum Disorder is a Covered Health Service for which Benefits are
available as described under the applicable medical Covered Health Services categories as described in
this section.

Benefits include the following levels of care:
¢ Inpatient treatment.

¢ Residential Treatment.

e Partial Hospitalization/Day Treatment.
¢ Intensive Outpatient Treatment.

¢ Outpatient treatment.

Services include the following:
¢ Diagnostic evaluations, assessment and treatment planning.

e Treatment and/or procedures.

¢ Medication management and other associated treatments.
e Individual, family and group therapy.

e Provider-based case management services.

e Crisisintervention.

Prior Authorization Requirement for all plans

¢ Ascheduled admission for Neurobiological Disorders - Autism Spectrum Disorder Services
(including Partial Hospitalization/Day Treatment, Intensive Outpatient and an admission for
services at a Residential Treatment facility): you must obtain authorization from the Claims
Administrator at least two business days before admission.

¢ Anon-scheduled admission (including Emergency admissions): you must provide notification within
2 business days.
In addition, you must obtain prior authorization from the Claims Administrator before the following services
are received. Services requiring prior authorization: Partial Hospitalization/Day Treatment; Intensive
Outpatient Treatment programs; psychological testing; Intensive Behavioral Therapy, including Applied
Behavior Analysis (ABA).

If you fail to obtain prior authorization from or provide notification to the Claims Administrator as required,
Benefits will be subject to a $350 reduction.
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Substance Use Disorder Services include those received on an inpatient or outpatient basis in a Hospital,
an Alternate Facility, or in a provider’s office. All services must be provided by a properly qualified, licensed
mental health provider.

Benefits include the following levels of care:
¢ Inpatient treatment.

¢ Residential Treatment.

e Partial Hospitalization/Day Treatment.
¢ Intensive Outpatient Treatment.

e Outpatient Treatment.

e Rehabilitation Services.

e Detox Treatment.

Services include the following:
¢ Diagnostic evaluations, assessment and treatment planning.

e Treatment and/or procedures.
¢ Medication management and other associated treatments, including administration of treatment
for opioids.
e Individual, family and group therapy.
e Provider-based case management services.
e Crisisintervention.
The Mental Health/Substance Use Disorder Administrator provides administrative services for all levels of

care. You are encouraged to contact the Mental Health/Substance Use Disorder Administrator for
referrals to providers and coordination of care.

Prior Authorization Requirement for all plans

¢ Ascheduled admission for Substance Use Disorder Services (including Partial Hospitalization/Day
Treatment and Intensive Outpatient and admission for services at a Residential Treatment facility):
you must obtain authorization from the Claims Administrator at least 2 business days before
admission.

¢ Anon-scheduled admission (including Emergency admissions): you must provide notification within
2 business days.
In addition, for Non-Network Benefits you must obtain prior authorization from the Claims Administrator
before the following services are received. Services requiring prior authorization: Partial
Hospitalization/Day Treatment; Intensive Outpatient Treatment programs; psychological testing;
transcranial magnetic stimulation; electro-convulsive therapy.

If you fail to obtain prior authorization from or provide notification to the Claims Administrator as required,
Benefits will be subject to a $350 reduction.
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The Plan does not pay Benefits for the following services, treatments or supplies even if they are
recommended or prescribed by a provider or are the only available treatment for your condition.

Limits may also apply to some Covered Health Services that fall under more than one Covered Health
Service category. When this occurs, those limits are also stated in Additional Coverage Details. Please
review all limits carefully, as the Plan will not pay Benefits for any of the services, treatments, items or
supplies that exceed these benefit limits.

Please note that in listing services or examples, when the SPD says "this includes,” or "including but not
limiting to", it is not ComPsych's intent to limit the description to that specific list. When the Plan does intend
to limit a list of services or examples, the SPD specifically states that the list "is limited to."

Alternative Treatments

acupressure;

aromatherapy;

hypnotism;

biofeedback;

Rolfing (holistic tissue massage);

art therapy, music therapy, dance therapy, horseback therapy and other forms of alternative
treatment as defined by the National Center for Complementary and Alternative Medicine
(NCCAM) of the National Institutes of Health. This exclusion does not apply to services provided by
a naturopath acting within the scope of his or her license; and

wilderness therapy.

Comfort and Convenience

Supplies, equipment and similar incidentals for personal comfort. Examples include:

television;

telephone;

air conditioners;

beauty/barber service;

guest service;

air purifiers and filters;
batteries and battery chargers;
dehumidifiers and humidifiers;
ergonomically correct chairs;
electric scooters;

non-Hospital beds and comfort beds;

devices and computers to assist in communication and speech except for speech aid devices and
tracheo-esophageal voice devices for which Benefits are provided as described under Durable
Medical Equipment in Section 2, Additional Coverage Details; and

home remodeling to accommodate a health need (including, but not limited to, ramps, swimming
pools, elevators, handrails, and stair glides).
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Experimental or Investigational or Unproven Services

Experimental or Investigational Services and Unproven Services, unless the Plan has agreed to cover them
as defined in the Glossary.

This exclusion applies even if Experimental or Investigational Services or Unproven Services, treatments,
devices or pharmacological regimens are the only available treatment options for your condition.

Medical Supplies and Appliances

non-prescribed medical supplies. Disposable medical supplies are covered when prescribed by a physician
due to a medical condition.

Mental Health, Neurobiological Disorders - Autism Spectrum Disorder
Services and Substance-Related and Addictive Disorders Services

In addition to all other exclusions listed, the exclusions listed directly below apply to services described
under Mental Health
e Services performed in connection with conditions not classified in the current edition of the
International Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic
and Statistical Manual of the American Psychiatric Association.

¢ OQutside of aninitial assessment, services as treatments for a primary diagnosis of conditions and
problems that may be a focus of clinical attention, but are specifically noted not to be mental
disorders within the current edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association.

e Outside of initial assessment, services as treatments for the primary diagnoses of learning
disabilities, gambling disorder, and paraphilic disorders.

e Services that are solely educational in nature or otherwise paid under state or federal law for
purely educational purposes.

e Careinanursing home, home for the aged, convalescent home, school, institution for
developmentally delayed children, or custodial care in a skilled nursing facility.

e Tuition for or services that are school-based for children and adolescents required to be provided
by, or paid for by, the school under the Individuals with Disabilities Education Act.

¢ Outside of initial assessment, unspecified disorders for which the provider is not obligated to
provide clinical rationale as defined in the current edition of the Diagnostic and Statistical Manual
of the American Psychiatric Association.

e Transitional Living services.

Nutrition and Health Education

e nutritional or cosmetic therapy using high dose or mega quantities of vitamins, minerals or
elements, and other nutrition-based therapy. Examples include supplements, electrolytes and
foods of any kind (including high protein foods and low carbohydrate foods);

¢ Individual and group nutritional counseling, unless to treat an eating disorder. This exclusion does
not apply to nutritional counseling services that are billed as Preventive Care Services or to
nutritional education services that are provided by appropriately licensed or registered health
care professionals when both of the following are true:

o nutritional education is required for a disease in which patient self-management is an
important component of treatment; and

o there exists a knowledge deficit regarding the disease which requires the intervention of a
trained health professional;
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food of any kind. Foods that are not covered include:

o enteral feedings and other nutritional and electrolyte formulas, including infant formula
and donor breast milk, unless the amount of oral intake does not provide adequate
calories for nutritional requirements and is only for oral motor stimulation or palatable
pleasure; unless they are the only source of nutrition or unless they are specifically
created to treat inborn errors of metabolism such as phenylketonuria (PKU). Infant formula
available over the counter is always excluded;

o foods to control weight, treat obesity (including liquid diets), lower cholesterol or control
diabetes;

o oralvitamins and minerals;

o meals you can order from a menu, for an additional charge, during an Inpatient Stay; and

o other dietary and electrolyte supplements; and

health club memberships and programs, and spa treatments

Providers

Services:

performed by a provider who is a family member by birth or marriage, including your Spouse,
brother, sister, parent or child; or himself or herself;

performed by a provider with your same legal residence;
ordered or delivered by a Christian Science practitioner;

performed by an unlicensed provider or a provider who is operating outside of the scope of his/her
license; and

provided at a diagnostic facility (Hospital or free-standing) without a written order from a provider.

Services Provided under Another Plan

Services for which coverage is available:

under another plan, except for Eligible Expenses payable as described under Coordination of
Benefits (COB);

under workers' compensation, no-fault automobile coverage or similar legislation if you could elect
it, or could have it elected for you;

while on active military duty; and

for treatment of military service-related disabilities when you are legally entitled to other coverage
and facilities are reasonably accessible.

Travel

health services provided in a foreign country, unless required as Emergency Health Services; and
travel or transportation expenses, even if ordered by a Physician.

All Other Exclusions

autopsies and other coroner services and transportation services for a corpse;
charges for:

missed appointments;

room or facility reservations;

completion of claim forms;

record processing; or

services, supplies or equipment that are advertised by the Provider as free;

o O O O
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e charges by a Provider sanctioned under a federal program for reason of fraud, abuse or medical
competency;

e charges prohibited by federal anti-kickback or self-referral statutes;

e diagnostic tests that are:

o

o

delivered in other than a Physician's office or health care facility; and

self-administered home diagnostic tests, including but not limited to HIV and Pregnancy
tests;

e expenses for health services and supplies:

o

(e]

(@]

@]

that do not meet the definition of a Covered Health Service in the Glossary;

that are received as a result of war or any act of war, whether declared or undeclared,
while part of any armed service force of any country. This exclusion does not apply to
Covered Persons who are civilians injured or otherwise affected by war, any act of war or
terrorism in a non-war zone;

that are received after the date your coverage under this Plan ends, including health
services for medical conditions which began before the date your coverage under the
Plan ends;

for which you have no legal responsibility to pay, or for which a charge would not ordinarily
be made in the absence of coverage under this Benefit Plan;

that exceed Eligible Expenses or any specified limitation in this SPD; and

for which a non-Network provider waives the Annual Deductible or Coinsurance amounts.

e foreignlanguage and sign language services.
e habilitative services for maintenance/preventive treatment.
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Network Benefits

¢ Ingeneral, if you receive Covered Health Services from a Network provider, ComPsych will pay the
Physician or facility directly. If a Network provider bills you for any Covered Health Service other
than your Coinsurance, please contact the provider or call ComPsych at 1-844-819-4773 for
assistance.

e Keepinmind, you are responsible for meeting the applicable Annual Deductible and paying any
Coinsurance owed to a Network provider at the time of service, or when you receive a bill from the
provider.

Non-Network Benefits

e If youreceive a bill for Covered Health Services from a non-Network provider, you (or the provider
if they prefer) must send the bill to ComPsych for processing. To make sure the claimis processed
promptly and accurately, a completed claim form must be attached and mailed to ComPsych.

If Your Provider Does Not File Your Claim

You can obtain a claim form by visiting www.guidanceresources.com or calling 1-844- 819-4773. If you do not
have a claim form, simply attach a brief letter of explanation to the bill and verify that the bill contains the
information listed below. If any of these items are missing from the bill, you can include them in your letter:
¢ Your name and address;
¢ The patient's name, date of birth and relationship to the Employee;
e Employee SSN;
e The name, address and tax identification number of the provider of the service(s);
e Adiagnosis from the Physician;
e The date(s) of service;
¢ Anitemized bill from the provider that includes:
o The Current Procedural Terminology (CPT) codes;
o Adescription of, and the charge for, each service;

o Astatement indicating either that you are, or you are not, enrolled for coverage under any
other health insurance plan or program. If you are enrolled for other coverage you must
include the name and address of the other carrier(s).

Failure to provide all the information listed above may delay any reimbursement that may be due you.

After ComPsych has processed your claim, you will receive payment for Benefits that the Plan allows. It is
your responsibility to pay the non-Network provider the charges you incurred, including any difference
between what you were billed and what the Plan paid.

Payment of Benefits
When you assign your Benefits under the Plan to a non-Network provider with ComPsych's consent, and the

non-Network provider submits a claim for payment, you and the non-Network provider represent and
warrant that the Covered Health Services were actually provided and were medically appropriate.
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To be recognized as a valid assignment of Benefits under the Plan, the assignment must reflect the
Covered Person’s agreement that the non-Network provider will be entitled to all the Covered Person’s
rights under the Plan and applicable state and federal laws, including legally required notices and
procedural reviews concerning the Covered Person’s Benefits, and that the Covered Person will no longer
be entitled to those rights. If an assignment form does not comply with this requirement, but directs that
your benefit payment should be made directly to the provider, ComPsych may in its discretion make
payment of the Benefits directly to the provider for your convenience, but will treat you, rather than the
provider, as the beneficiary of your claim. If Benefits are assigned or payment to a non-Network provider is
made, HP Inc. reserves the right to offset Benefits to be paid to the provider by any amounts that the
provider owes HP Inc. pursuant to Refund of Overpayments, Coordination of Benefitsin your medical SPD.

ComPsych will pay Benefits to you unless:
e The provider submits a claim form to ComPsych that you have provided signed authorization to
assign Benefits directly to that provider.

e You make a written request for the non-Network provider to be paid directly at the time you submit
your claim.

ComPsych will only pay Benefits to you or, with written authorization by you, your Provider, and not to a third
party, even if your provider purports to have assigned Benefits to that third party.

Form of Payment of Benefits

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the form of other
consideration that ComPsych in its discretion determines to be adequate.

Claim Denials and appeals if your claim is Denied

If a claim for Benefits is denied in part or in whole, you may call ComPsych at 1-844-819-4773 before
requesting a formal appeal. If ComPsych cannot resolve the issue to your satisfaction over the phone, you
have the right to file a formal appeal as described below.

How to Appeal a Denied Claim

If you wish to appeal a denied pre-service request for Benefits, post-service claim or arescission of
coverage as described below, you or your authorized representative must submit your appeal in writing
within 180 days of receiving the adverse benefit determination. You do not need to submit urgent care
appeals in writing. This communication should include:

¢ The patient's name, date of birth and relationship to the Employee;

e Employee SSN;

e the provider's name;

e the date(s) of service;

e thereason you disagree with the denial; and

e any documentation or other written information to support your request.

ComPsych Corporation
Attn: Appeals

455 N Cityfront Plaza Dr.
NBC Tower - 13" Floor
Chicago, IL 60611

HP Inc. Active Mental Health SPD_2023



Page 17 of 28

Types of claims

The timing of the claims appeal process is based on the type of claim you are appealing. If you wish to
appeal a claim, it helps to understand whether it is an:
e urgent care request for Benefits;

e pre-service request for Benefits;
e post-service claim; or
e concurrent claim.

Review of an Appeal

ComPsych will conduct a full and fair review of your appeal. The appeal may be reviewed by:
e anappropriate individual(s) who did not make the initial benefit determination; and

e ahealth care professional with appropriate expertise who was not consulted during the initial
benefit determination process.

Once the review is complete, if ComPsych upholds the denial, you will receive a written explanation of the
reasons and facts relating to the denial.

Filing a Second Appeal

Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal decision, you have
the right to request a second level appeal from ComPsych within 60 days from receipt of the first level
appeal determination.

Note: Upon written request and free of charge, any Covered Persons may examine documents relevant to

their claim and/or appeals and submit opinions and comments. ComPsych will review all claims in
accordance with the rules established by the U.S. Department of Labor.
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Coordination of Benefits (COB) applies if you are covered by more than one health benefits plan. As such,
the benefits received under this Plan may be adjusted. For more information, see the HP U.S. Benefits
Summary Plan Description.

Refund of Overpayments

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that Covered Person,
or any other person or organization that was paid, must make a refund to the Plan if:

e The Plan’s obligation to pay Benefits was contingent on the expenses incurred being legally owed
and paid by the Covered Person, but all or some of the expenses were not paid by the Covered
Person or did not legally have to be paid by the Covered Person.

e Allor some of the payment the Plan made exceeded the Benefits under the Plan.

e All or some of the payment was made in error.

The amount that must be refunded equals the amount the Plan paid in excess of the amount that should
have been paid under the Plan. If the refund is due from another person or organization, the Covered
Person agrees to help the Plan get the refund when requested.

If the refund is due from the Covered Person and the Covered Person does not promptly refund the full
amount owed, the Plan may recover the overpayment by reallocating the overpaid amount to pay, in whole or
in part, future Benefits for the Covered Person that are payable under the Plan. If the refund is due from a
person or organization other than the Covered Person, the Plan may recover the overpayment by
reallocating the overpaid amount to pay, in whole or in part, (i) future Benefits that are payable in connection
with services provided to other Covered Persons under the Plan. The reallocated payment amount will equal
the amount of the required refund or, if less than the full amount of the required refund, will be deducted from
the amount of refund owed to the Plan. The Plan may have other rights in addition to the right to reallocate
overpaid amounts and other enumerated rights, including the right to commence a legal action.
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Autism Spectrum Disorders - a group of neurobiological disorders that includes Autistic Disorder, Rhett's
Syndrome, Asperger's Disorder, Childhood Disintegrated Disorder, and Pervasive Development Disorders
Not Otherwise Specified (PDDNOS).

COBRA - see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) - a federal law that requires
employers to offer continued health insurance coverage to certain employees and their dependents whose
group health insurance has been terminated.

Covered Health Services - those health services, including services or supplies, which the Claims
Administrator determines to be:
e Provided for the purpose of preventing, evaluating, diagnosing or treating a Sickness, Injury, Mental
lliness, substance-related and addictive disorders, condition, disease or its symptoms.
e Medically Necessary.

e Described as a Covered Health Service in this SPD under Plan Highlights and Additional Coverage
Details.

e Provided to a Covered Person who meets the Plan's eligibility requirements, as described under
Eligibility in the Introduction.

e Not otherwise excluded in this SPD under Exclusions and Limitations.

Medically Necessary - health care services that are all of the following as determined by the Claims
Administrator or its designee, within the Claims Administrator’s sole discretion. The services must be:
¢ Inaccordance with Generally Accepted Standards of Medical Practice.
¢ Clinically appropriate, in terms of type, frequency, extent, service site and duration, and considered
effective for your Sickness, Injury, Mental lliness, substance-related and addictive disorders
disease or its symptoms.
¢ Notmainly for your convenience or that of your doctor or other health care provider.
¢ Not more costly than an alternative drug, service(s), service site or supply thatis at least as likely to
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of your
Sickness, Injury, disease or symptoms.
Generally Accepted Standards of Medlical Practice are standards that are based on credible scientific
evidence published in peer-reviewed medical literature generally recognized by the relevant medical
community, relying primarily on controlled clinical trials, or, if not available, observational studies from more
than one institution that suggest a causal relationship between the service or treatment and health
outcomes.

If no credible scientific evidence is available, then standards that are based on Physician specialty society
recommendations or professional standards of care may be considered. The Claims Administrator
reserves the right to consult expert opinion in determining whether health care services are Medically
Necessary. The decision to apply Physician specialty society recommendations, the choice of expert and
the determination of when to use any such expert opinion, shall be within the Claims Administrator’s sole
discretion.

The Claims Administrator develops and maintains clinical policies that describe the Generally Accepted
Standards of Medical Practice scientific evidence, prevailing medical standards and clinical guidelines
supporting its determinations regarding specific services. These clinical policies (as developed by the
Claims Administrator and revised from time to time), are available to Covered Persons on
www.guidanceresources.com or by calling 1-844-819-4773, and to Physicians and other health care
professionals on www.compsych.com/providers.
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Mental Health Services - Covered Health Services for the diagnosis and treatment of those mental health
or psychiatric categories that are listed in the current edition of the /nternational Classification of Diseases
section on Mental and Behavioral Disorders or the Diagnostic and Statistical Manual of the American
Psychiatric Association. The fact that a condition is listed in the current edition of the /nternational
Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic and Statistical Manual
of the American Psychiatric Association does not mean that treatment for the condition is a Covered

Health Service.

Mental Health/Substance Use Disorder Services Administrator - the organization or individual
designated by HP Inc. who provides or arranges Mental Health and Substance Use Disorder Services under
the Plan.

Mental lliness - those mental health or psychiatric diagnostic categories listed in the current edition of the
International Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic and
Statistical Manual of the American Psychiatric Association. The fact that a condition is listed in the current
edition of the International Classification of Diseases section on Mental and Behavioral Disorders or
Diagnostic and Statistical Manual of the American Psychiatric Association does not mean that treatment
for the condition is a Covered Health Service.

Residential Treatment - treatment in a facility which provides Mental Health Services or Substance Use
Disorder Services treatment. The facility meets all of the following requirements:
e ltis established and operated in accordance with applicable state law for Residential Treatment
programs.
e |t provides a program of treatment under the active participation and direction of a Physician and
approved by the Mental Health/Substance Use Disorder Administrator.
¢ [thas or maintains a written, specific and detailed treatment program requiring full- time residence
and full-time participation by the patient.
e |t provides atleast the following basic services in a 24-hour per day, structured milieu:
o Room and board.
o Evaluation and diagnosis.
o Counseling.
o Referral and orientation to specialized community resources.
A Residential Treatment facility that qualifies as a Hospital is considered a Hospital.

Specidalist Physician - a Physician who has a majority of his or her practice in areas other than general
pediatrics, internal medicine, obstetrics/gynecology, family practice or general medicine. For Mental Health
Services and Substance Use Disorder Services, any licensed clinician is considered on the same basis as a
Specialist Physician.

Substance Use Disorder Services - Covered Health Services for the diagnosis and treatment of
alcoholism and substance use disorders that are listed in the current edition of the International
Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic and Statistical Manual
of the American Psychiatric Association. The fact that a disorder is listed in the edition of the International
Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic and Statistical Manual
of the American Psychiatric Association does not mean that treatment of the disorder is a Covered Health
Service.

Transitional Living - Mental Health Services/Substance Use Disorder Services that are provided through
facilities, group homes and supervised apartments that provide 24- hour supervision that are either:
e Sober living arrangements such as drug-free housing, alcohol/drug halfway houses. These are
transitional, supervised living arrangements that provide stable and safe housing, an alcohol/drug-
free environment and support for recovery. A sober living arrangement may be utilized as an
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adjunct to ambulatory treatment when treatment doesn't offer the intensity and structure needed
to assist the Covered Person with recovery.

e Supervised living arrangements which are residences such as facilities, group homes and
supervised apartments that provide members with stable and safe housing and the opportunity to
learn how to manage their activities of daily living. Supervised living arrangements may be utilized
as an adjunct to treatment when treatment doesn't offer the intensity and structure needed to
assist the Covered Person with recovery.
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When the Plan uses the words "Claims Administrator” in this Attachment, it is a reference to ComPsych, on
behalf of itself and its affiliated companies.

The Claims Administrator on behalf of itself and its affiliated companies complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ComPsych does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

The Claims Administrator provides free aids 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 the 1-844-819-4773, TTY 711 or the Plan Sponsor.

If you believe that the Claims Administrator 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 in writing by
mail or email with the Civil Rights Coordinator identified below. A grievance must be sent within 60 calendar
days of the date that you become aware of the discriminatory action and contain the name and address of
the person filing it along with the problem and the requested remedy.

A written decision will be sent to you within 30 calendar days. If you disagree with the decision, you may file
an appeal within 15 calendar days of receiving the decision.

Claims Administrator Civil Rights Coordinator:
ComPsych Director of Quality

455 N Cityfront Plaza Dr. NBC Tower - 131" Floor Chicago, IL 60611

1-844-819-4773, TTY 711

If you need help filing a grievance, the Civil Rights Coordinator identified above is available to help you.

You can also file a complaint directly with the U.S. Dept. of Health and Human services online, by phone or
mail:

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room 509F, HHH Building,
Washington, D.C. 20201

For clinical supportin any language, call ComPsych at 1-844-818-4773, 24 hours a day, seven days a week.

For claims support in any language, call ComPsych’s Customer Experience line at 1-800-542-6995, Monday
through Friday, between 7:30 a.m. - 5:30 p.m. CST.
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You have the right to get help and information in your language at no cost. To request an interpreter, call the
toll-free member phone number listed on your health plan ID card. Assistance is available 7 days a week, 24

hours a day.

This letter is also available in other formats like large print. To request the document in another format,
please call the toll-free member phone number listed on your health plan ID card.
Assistance is available 7 days a week, 24 hours a day.

Language Translated Taglines
1. Albanian Ju keni té drejté té& merrni ndihmé dhe informacion falas né gjuhén tuaj. Pér té
kérkuar njé pérkthyes, telefononi né numrin gé gjendet né kartén e planit tuqj
shéndetésor, shtypni 0. TTY 711.
2. Amharic PATPYIIR NE P NLILP KCEFG OB PO T ®NF AAFU: ANHCAT,
AI8PCNAP NEAT NMT TAT M FDE PP AL NAD- N+8 APATRL AAN
ePC LLMAT 07 Lebh: TTY 711
3. Arabic LSS 6T Jaxs gy o Bad oo Laglaall y 5ae Luall e Joaxtl 3 Gxdl o]
wdda
5l g aad] ¢ LasY Lo lal S5 laall Gl d1 pd iy eS| oy 58 por yois
5040 2s
TN(TTY) oidt G5Lg 1.0 de kol g ¢« Luadl sy Lolsdl Lygasll
4. Armenian PungUuulbhy yuhwlbet 1 ni hudup, qubquhunt “p Qtn wnnnswywhwljuwb Spwanh

hluptnipjul (ID)unduh ypw b2 Jud wbyxXup Yonudbtnh htnwnuwhudwnnd,
utinut "2 0: TTY 71

5. Bantu-Kirundi

Urafise uburenganzira bwo kuronka ubufasha n'amakuru mu rurimi rvawe ku
buntu. Kugira usabe umusemuzi, hamagara inomero ya telephone y'ubuntu
yagenewe abanywanyi iri ku rutonde ku karangamuntu k'umugambi wawe
w’'ubuzima, fyonda 0. TTY 711

6. Bisayan-Visayan
(Cebuano)

Aduna kay katungod nga mangayo og tabang ug impormasyon sa imong
lengguwahe nga walay bayad. Aron mohangyo og tighubad, tawag sa

toll-free nga numero sa telepono sa miyembro nga nakalista sa imong ID kard sa
plano sa panglawas, pindota ang 0. TTY 711

7. Bengali-Bangala

M (coPT qoy(oo Y YolRlooe], AN @0l Ao TP NI VI3

<N 200N (RI NI GV (o s:::‘rq}ﬁcﬂz::;:sc—*lﬁm
N@Cuod
(coPool NI (0) My BoclHNITTY 1

8. Burmese

cpbonjododeoigbecdad B8omameomifsl poamnBst combimaqbsaconiep:
oBaop$Clac: copbaotaiaaglanaesfsboodi comey§ondBicomnt:elq§oodeinyfineiandae
coneoded§zacnd:obupiasogoiaaagelcdE:aBedladfE: 0 of§och TTY 711

9. Cambodian- Mon-
Khmer

HQ‘{‘—TH NS I SQ SSmﬁSmStﬁm‘ﬁQS L‘.n’@fl]

310 QﬁWHUMQ ID

CoARIIURI: HQ?‘—TI A SIS UJGGO“I TTY 1N

10. Cherokee

© D4cO PP JCZPJ J460d FAQIW it; CVP VA PR JJAVU ACo0VJ I6R0OJT, sh+0vsOL
0.TTY 7N

11. Chinese

EHEFNREUGHESESIEDNAR. GH—UHE S FBTERRE

EEFEMANEEEEERE, BRKO, E;ﬁﬁuunﬁzﬂaﬂﬁa'%%‘fWﬂ
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Language

Translated Taglines

12. Choctaw

Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu ho ish isha hinla kvt
chim aiivlhpesa. Tosholi ya asilhha chi hokmvt chi achukmaka holisso kallo iskitini
va tvli aianumpuli holhtena ya ibai achvffa yvt peh pila hoishi paya cha 0
ombetipa. TTY 711

13. Cushite-Oromo

Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf mirga ni
qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa waragaa eenyummaa
karoora fayyaa keerratti tarreefame bilbiluun, O tuqi. TTY 711

14. Dutch U heeft het recht om hulp en informatie in uw taal te krijgen zonder
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw
ziekteverzekeringskaart treft, druk op 0. TTY 711

15. French \Vous avez le droit d'obtenir gratuitement de I'aide et des renseignements dans

votre langue. Pour demander @ parler a un interpréte, appelez le numéro de
téléphone sans frais figurant sur votre carte d'affili€ du régime de soins de santé
et appuyez sur la touche 0. ATS 711.

16. French Creole-
Haitian Creole

Ou gen dwa pou jwenn éd ak enfomasyon nan lang natifnatal ou gratis. Pou
mande yon entéprét, rele nimewo gratis manm lan ki endike sou kat ID plan sante
ou,peze 0. TTY 711

17. German

Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu
erhalten. Um einen Dolmetscher anzufordern, rufen Sie die gebuhrenfreie
Nummer auf lhrer Krankenversicherungskarte an und

dricken Sie die 0. TTY 711

18. Greek

ExeTe TOd LRI vaA&PBete BonOe La koL MANpopopleg o1n YAOOOX GOC
xoplcxpéwon.T'lava {nTHhoete dLepUNVEN, KOAECTE TO dwpedv ap LOUYSO
TnAs@dvouNou BplokeTol oTnV KAPTA HEAOUC oA Ltong, Natiote 0.

19. Gujarati

TTY 11

sodeldl $dL, dHIRL

SH@ U Wl ID SuulR
HoSHOGOR Slet dltod . GUR 514
53, 0 €0 1d). TTY 711

20. Hawaiian

He pono ke kokua ‘ana aku id ‘oe ma ka maopopo ‘ana o kéia ‘ike ma loko o kau
‘Olelo pono'Tme ka uku ‘ole ‘ana. E kama'ilio ‘oe me kekahi kanaka unuhi, e kdhea i
ka helu kelepona kaki

‘ole ma kou kadleka olakino, a e kaomiika helu 0. TTY 711.

21. Hindi

30 o ool 300 T HINT He Feo oo Td

STooTTho oY gRigEpfotod HD ool UPOR §eo |
GHOCTYNT T T SARY HIA B

HTE, 3T B T TodoT™ ID BooTeRy TR Fdod
Eﬁfﬂé

Hoodd IR

- H€, 0 GaTd | TTY 711

22. Hmong

Koj muaij cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus pub dawb.
Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv cuab hu dawb uas sau
muaj nyob ntawm koj daim yuaj them nqi kho mob, nias 0. TTY 711.

23. Ibo

Inwere ikike inweta enyemaka nakwa imuta asusu gi n’efu n‘akwughi ugwo. Maka
ikpoturu onye nsughari okwu, kpoo akara ekwentj nke di nGkwukwo njirimara gi
nke emere maka ahuike gi, pia 0. TTY 711.

24. llocano

)Adda karbengam nga makaala ti tulong ken impormasyon iti pagsasaom ngalibre.
Tapno agdawat iti maysa nga agipatarus, tumawag iti toll-free nga numero ti
telepono nga para kadagiti kameng nga nakalista

ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0. TTY 711
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Language

Translated Taglines

25. Indonesian

)Anda berhak untuk mendapatkan bantuan dan informasi dalam bahasa Anda
tanpa dikenakan biaya. Untuk meminta bantuan penerjemah, hubungi nomor
telepon anggota, bebas pulsa, yang tercantum pada kartu ID rencana kesehatan
Anda, tekan 0. TTY 711

26. Italian

Hai IL director di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per
richiedere uninterprete, chiama il numero telefonico verde indicato sulla tua
tessera identificativa del piano sanitario e premilo 0. Dispositivi per non
udenti/TTY: 711

27. Japanese

CHEDEFTHYR—bERTEY. BREAFLIEYTHOEATEFTT,
HEFIMAMYERA. BRECFEDZEIT. ERITSDIDA— FICEEHS
MTVBAUN—FHDIT)—FAVILETHEBEFEDL. 0FWLTLIZELY,

TTY ERAESIE M TY,

28. Karen FELL RS IS 'oﬁw’*m.fmg .ﬁ\'“l&r nanE:adiglodiofpongofpe badantoncdbinbe
<};19>5 5'@1 mm\muo.i Lfmnd‘ "ﬂ boonmes ik Tdc@ﬁbi&ﬂ;ﬂfpm '0:,116*90"85@5229::\312?2%&(\:' i,mrzgﬁaz\qﬁ'zgﬁq‘nc}r?ﬁmirm
momdifidichlinl 0 el TTY 711
29. Korean 4|6+h£%ﬂrwé%|sre| Ql0j2 1|8 L ERL0| PS4 UM AL LICE
AAE 27| RISi M= ot EHIDIIEN 7| M E R 22 JAT st 2

Esforomt'd% FEMATTY T

30. Kru- Bassa

Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes be to dolla. Yu kwel ni
Kobol mahop seblana, soho ni sebel numba | ni tehe mu | ticket | docta | nan, bep O.
TTY 11

31. Kurdish-Sorani

Gogdadsdadlo Sy dada o yloe) 4 4SS 5050 gdy g DS Sw gy oS54S5 0y
S0l DSB8 509081 gl 25 g (Sawy Lo eyl Hauso S e

s=dw Lo Sy lSeo s lbwis o Sle) adwsgdasy ol ) g Llddad gl ywg g
OS50 0,81 50 Ls Ly

TTY 711

32. Laotian

SMIMLIBCININD+T LIIFVLIED

H2d 2901VWITINWT

o

o W W& gt ogzoignaegw 9,58 ocon 0.
TTIY

33. Marathi

FWH YR W ool 1?5(}3 EIie TOY
711

34. Marshallese

Eor am marofi fian bok jipafim melele ilo kajin eo am ilo ejjelok wonaan. Nan kaijitok
fan juon ri-ukok, kiirlok noOmba eo emoj an jeje ilo kaat in ID in karok in ajmour eo am,
jiped 0. TTY T

35. Micronesian-
Pohnpeian

Komw ahneki manaman unsek komwi en alehdi sawas oh mengihtik ni pein omwi
tungoal lokaia ni soh isepe. Pwen peki sawas en soun kawehweh, eker delepwohn
nempe ong towehkan me soh isepe me ntingihdi ni pein omwi doaropwe me pid
koasoandi en kehl, padik 0. TTY 711.
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Language Translated Taglines
36. Navajo T"aa jitk'eh doo bggh 'alinig6é bee baa hane'igii t'ad ni nizadd bee nikd'e’eyeego bee
nd'ahoot'i'. 'Ata’ halne'Tta yinikeedgo, ninaaltsoos nit['iz7 ‘ats'77s bee baa’ahay1 bee
n44hozin7g77 bik11" b44sh bee hane7 t'11 [77k'eh bee hane'7 bik17g77 bich’8]
hodiilnih d66 0 bit
adldulchll TTY m
37. Nepali R HeUw RIS oMdooRo

38. Nilotic-Dinka

Y|n non 16n bé yi kuony né we réyic de thén du ébac ke cin wéu tadue ke piny. Acan
bd ran yé koc ger thok thiééc, ke yin col nmba yene yup abac de ran tén ye koc
wdadr thok to né ID kat duén de panakim yic, thény O yic. TTY 711.

39. Norwegian

Du har rett til & f@ gratis hjelp og informasjon pa ditt eget sprdk. For @ be om en
tolk, ring gratisnummeret for medlemmer som er oppfert pd helsekortet ditt
og trykk 0. TTY 711

40. Pennsylvania Dutch

Du hoscht die Recht fer Hilf unn Information in deine Schprooch griege, fer nix.
\Wann du en lwwersetzer hawwe willscht, kannscht du die frei Telefon Nummer uff
dei Gesundheit Blann ID Kaarde yuuse, dricke 0.

TTY 711

41. Persian-Farsi

OBy Ly oebdl yog3 Glo) avoledbl g SaS 4SS o0yl 0 > Lo
S Lo
OHLS Ho 0o o8 L8y gl S oy Lok Ly oo L p> )y Socw! 9350 6!
o= Lw L5y

TTY 711. .)_LQQJLAAJ‘JOB 033_4_:Jml_>oul_za_: D93 Sl og o daliyo

42. Punjabi
T35 :‘...‘Waémgﬁrém‘tmﬁmmwé’aﬂf T3
T T 2@ 1 HOTIZS S TI AT 1113 & F4, 0 T3]
43. Polish Masz prawo do uzyskania bezptatnej informacii i pomocy we wtasnym jezyku. Po

ustugi ttumacza zadzwon pod bezptatny numer umieszczony na karcie
identyfikacyjnej planu medycznego i wcisnij 0. TTY 711

44. Portuguese

\Vocé tem o direito de obter ajuda e informagdo em seu idioma e sem custos. Para
solicitar umintérprete, ligue para o nimero de telefone gratuito que constano
cartdo de ID do seu plano de saulde, pressione 0. TTY 711

45. Romanian

Aveti dreptul de a obtine gratuit ajutor si informatii in limba dumneavoastra.
Pentru a cere un interpret, sunati la numdrul de telefon gratuit care se gdseste pe
cardul dumneavoastrd de sdndtate, apdsati pe

tasta 0. TTY 711

46. Russian Bbl MmeeTe NpaBo Ha becnaaTtHoe NoayYeHne NOMOLLM U MHGOPMALIMKM Ha BalleM A3bIKE.
YT06bI NOAATL 3aMpPOC NepeBoAYMKa No3BOHUTE No becnaaTHOMYy Homepy TenedoHa,
YKasaHHOMY Ha 06paTHOM CTOpOoHe Ballei naeHTUGUKALMOHHOM KapTbl U HaxkmuTe O.
NMnHmna TTY 711

47. Samoan- E iai lou dia tatau e maua atu ai se fesoasoani ma fa'amatalaga i lau

Fa’asamoa gagana e aunoa ma se totogi. Inaia fa'atalosagaina se tagata fa'aliliv,

vili i le telefoni mo sui e le totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua
maloloina, oomile 0. TTY 711.
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Translated Taglines

48. Serbo-Croation

Imate pravo da besplatno dobijete pomo¢ i informacije na Vasem jeziku. Da biste
zatrazili prevodioca, nazovite besplatni broj naveden na iskaznici Vaseg
zdravstenog osiguranijai pritisnite 0. TTY 711.

49. Spanish 'Tiene derecho arecibir ayuda e informacion en su idioma sin costo. Para solicitar
un intérprete, llame al nUmero de teléfono gratuito para miembros que se
encuentra en su tarjeta de identificacion del plan de salud y presione 0.
TTY 11
50. Sudanic- Dum hakke maada mballedaa kadin kebaa habaru nder wolde maada naa maa a
Fulfulde yobii. To a yidi pirtoowo, noddu limngal mo telefol caahu
limtaado nder kaatiwol ID maada ngol njamu, nyo”u 0. TTY 711.
51. Swahili Una haki ya kupata msaada na taarifa kwa lugha yako bila gharama. Kuomba

mkalimani, piga nambariya wanachama ya bure iliyoorodheshwa kwenye TAM ya
kadi yako ya mpango wa

H2. Syriac-Assyrian

afya, bonyeza O. TTY 711
k. & R ; f.\ < iy o, ol =:‘:\A‘\E;E ¢ L S <has ) vpl Ny e r'&ak.u o

Os: »m«[’sp'qla:s S sl oo s
TN.TTY

53. Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong

wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang toll- free na
numero ng telepono ha nakalagay saiyong ID card ng planong

pangkalusugan, pindutinang 0. TTY 711

54. Telugu

20900009 DO ORPo0PH@P 9OL0P @TON100AYP HGHINY QPO Q9O
000

Q0000 OS¢ 750:786:000.2.5005 900" T ITO0L,
© © OB T V9
© "50€ 5 20 QIO 00DGHTS NS 778 059509 @

S 9209530 9@ T8
TTY 711

55. Thai

Aowatvs e Hlastob mwewmdenamancalunwasent lalo? anlucatacnlu?
st

yrmdimsvaauany 1usavsaw = n

o2 emuuans e lan® o2uns® amswag Tusavsan Samsnuiae 711
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Language Translated Taglines

56. Tongan- ‘Oku ke ma’'u ‘a e totonu ke ma'u ‘a e tokoni mo e ‘u fakamatala ‘i ho'o lea fakafonua

Fakatonga ta’etotongi. Ke kole ha tokotaha fakatonulea, ta ki he fika telefoni ta’etotongi
ma’'ae kau memipa ‘a ee ‘oku lisi ‘1 ho’o kaati ID ki ho'o palani ki he mo’uilelei, Lomi'l
‘ae0.TTY TN

57. Trukese Mi wor omw pwung om kopwe nhounou ika amasou noum ekkewe aninis ika

(Chuukese) toropwen aninis nge epwe awewetiw non kapasen fonuom, ese kamo. Ika ka
mwochen tungoren aninisin chiakku, kori ewe member
nampa, ese pwan kamo, mi pachanong won an noum health plan katen ID, iwe tiki
"0".Ren TTY, kori 711.

58. Turkish Kendi dilinizde Ucretsiz olarak yardim ve bilgi alma hakkiniz bulunmaktadir. Bir
terciman istemek igin saglik plani kimlik kartinizin Gzerinde yer alan tcretsiz
telefon numarasini arayiniz, sonra 0'a basiniz. TTY (yazil iletisim) icin 711

59. Ukrainian Y Bac € npaBo oTpMMaTV 6€3KOLITOBHY AONOMOry Ta iHQopmauito Ha Bawii pigHin mosi.
LLlo6 noaatv 3anuT Npo HaZaHHA NOCAYr Nepeknasaya, 3atenedoHyiTe Ha
6e3KOLWTOBHMIN HOMep TenedOoHy yYaCcHMKa, BKazaHU Ha BalWil igeHTUdIKaLinHIN KapTi
nAaHy MeanyHoro ctpaxysaHHs, HatucHite 0. TTY 711

60. Urdu Ol Hl 3507 42 s S ILS Jy S G b b Jed e SIS S Soly —w

Ol ) S S . > LS S5 Sdwls e oologlroygl ddodbogao
TTY 711 .U_ng_;JOsTQGJJHSJIJtsSQ_‘;T DOy S

61. Viethamese

Quy vi co6 quyén dugc gidp dé va cdp thdng tin bang ngdn ngll ctia quy vi mién phi.
Dé yéu cdu dudc thdng dich vién gitp d8, vui 1dng goi sd dién thoai mién phi danh
cho hdi vién dugc néu trén thé ID chudng trinh

bao hiém y t& clia quy vi, bdm s8 0. TTY 711

62. Yiddish 11RQ2'N IUNIRPRA IV UIDD "TUKRN IR 1%, 2R¥9R 119 1823 U2DN
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63. Yoruba O ni eto lati riiranwo ati ifitdniléti gba ni édeé re ldisanwé. Lati ba ogbufo kan soro,

pé sori nomba erog ibanisoro ldisanwo ibodé ti a to sori kadi

idanimo tiétoilerare, te ‘0. TTY 711
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