Accident ProGuard

A Safety Net of Supplemental Coverage
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Why Accident ProGuard?

Because your family, your home, and
your lifestyle are all affected by:

LOST WAGES FROM HIGH HEALTH INSURANCE
MISSING WORK DEDUCTIBLES

MEDICAL EXPENSES NOT

UNPAID BILLS PAID BY INSURANCE

HIE

Missing work due to injury or

Accident ProGuard can help.

|
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PROTECT YOUR LIFESTYLE

serious illness can lead to lost wages.

TAKE CARE OF YOUR FAMILY
Injury and illness can affect the whole

o

family. Accident ProGuard can help

pay medical expenses which keeps the
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focus where it should be - on recovery.

Get benefits for unexpected expenses related
to an accident or qualifying critical illness.
Let Accident ProGuard help.

can &Ifousehold

S hastless than
§ $5,300

— www.ValuePenguin.com
2019 Federal Reserve Survey


https://www.cnbc.com/2017/09/14/how-much-money-the-average-millennial-has-in-savings.html

. . -
g@ What is Accident ProGuard?

Payment for expenses associated with an accident or lump sum payment
for a critical illness diagnosis. This payment is made directly to you.

¢

Choose how 1 2 3

mUCh cove rage CHOOSE ACCIDENTAL INJURY BENEFIT CHOOSE CRITICAL ILLNESS BENEFIT AD&D BENEFIT INCLUDED
This is an annual maximum benefit The Lifetime Maximum is with every plan. (It is the same
you wa nt. amount that starts over each year. 3 times the chosen amount. as the accidental injury amount).

SIMPLE MEDICAL QUESTIONS GUARANTEED ISSUE

ACCIDENT PROGUARD ACCIDENT PROGUARD Gi

ACCIDENTAL INJURY DEDUCTIBLE'

(per covered person, up to 2 per family per calendar year) You pay: $250 $250

(per covered person, per calendar year)? up to: ’ ’ ’ ’
Primary suted.pernenc Lo g e By $10,000, $20,000, Matoros Aodconta oy
maximum is 3 ti;nes amoun't chosen. @ up to: $30,000, or $50,000 Amount Selected)
ACCIDENTAL DEATH & DISMEMBERMENT We pa $5,000 or $10,000 $5,000 or $7,500
(AD&D) BENEFIT AMOUNT . fo,y (Matches Accidental Injury (Matches Accidental Injury
(per covered person, lifetime maximum) ’ Amount Selected) Amount Selected)

' No deductible in CA.
2 An Explanation of Benefits (EOB) from other insurance will be used to determine actual charges. If an EOB is not available, covered
accident charges will be paid based on Reasonable and Customary charges, as determined by us.
3 A 30-day waiting period applies for the critical illness benefit in most states. Benefits paid are based on the covered illness that is diagnosed. See page 5
for details. If a spouse and/or children are on the policy, they are covered at 50% of the primary insured critical illness benefit amount chosen.
30f10 The benefit amount per covered illness will automatically be reduced by 50% at age 65 or above. Subject to Preexisting Condition limitation.



COVERED SERVICES

ACCIDENTAL INJURY

Accident ProGuard can pay covered expenses in .

-
Each year, millions
of people are injured+ }
and survive.

addition to benefits received from other insurance
coverage. Benefits are not based on what other
coverage, like health insurance, may pay.

The following services or treatments are some of

— www.cdc.org
those covered when they are related to an accident: Centers for Disease/Gontrol ¥ *
2019 WISQARS Data

TREATMENT WITHIN

48 HOURS'

Burns or Lacerations

Diagnosed Concussion

Emergency Room Visit

Accidental Injury Example $10,000 Benefit Level

While riding his mountain bike at the park, Edgar gets into a serious bicycle
accident and fractures his arm. An ambulance takes him to the hospital where
he has surgery to repair the fracture. His total medical expenses are $7,006.

Urgent Care Center Visit

TREATMENT WITHIN

30 DAYS

Ambulance Labs & X-Rays Total benefit paid to Edgar: $ 6 756 USE THIS MONEY
’

($7,006 benefit - $250 deductible?) AS YOU SEE FIT

Anesthesia Services MRI, CT Scan

Doctor Visits Prescriptions

Fractures? Prosthetics Edgar is paid this benefit regardless of the benefits paid by other insurance
and he still has $3,244 of the accident benefit left for the year. The $10,000

Hospital Stay /ICU Surgery?

benefit starts over the following year.

TUT - treatment within 48 hours or as soon as reasonably possible.

2 IN - treatment within 6 months All reimbursements for covered services apply after a $250 calendar-year
CA - no deductible
deductible® and then are paid up to the calendar-year maximum selected.

Details and limits to coverage are listed in the policy.

40f 10 The people and events depicted here are fictional and do not represent actual cases.


https://www.cdc.gov/injury/wisqars/overview/cost_of_injury.html

COVERED CONDITIONS More than 15.5 miIIioQ /Americans

CRITICAL ILLN ESS with a history of cancer were alive on January 1, 2016.

— www.cancer.org Cancer Facts and Figures 2017, American Cancer Society

The lifetime maximum benefit payout is
three times the selected benefit amount. A 30-day
waiting period applies to all benefits in most states.!

% OF BENEFIT PAID

COVERED CONDITIONS

Heart attack 100%

Stroke 100%

Invasive cancer after 90 days? 100%

Coma 100%

Paralysis 100%

Major organ/tissue failure 100%

Third degree burns 100% $30’ 000 Benefit Level

End stage renal failure 100%

Loss of hearing (deafness) 100% Two years fafter buying Accide.nt ProGuard, D.iana e).(periences s.hortn.ess o.f
breath, fatigue, and fever. Testing leads to a diagnosis of leukemia, an invasive

Loss of speech 100% cancer. The resulting treatment and recovery time makes her temporarily

Loss of vision (blindness) 100% unable to work. The policy she purchased helps cover her family’s bills, and

Non-invasive cancer after 90 days? 25% even helps to pay what her health insurance plan doesn’t cover.

Benign brain tumor 25%

USE THIS MONEY
Heart llinesses: Coronary artery 100% of benefit payment for leukemia: $30,000 AS YOU SEE FIT

bypass graft or other bypass, Angio jet
clot busting, Laser/balloon angioplasty,
Arthrectomy, Stent implantation, 25%
Abdominal aortic aneurysm surgery, or You will only be allowed one benefit payout per covered person per policy for
oor? : 2:' :;r: eszng:"',;?v:glace or repair each of the listed conditions, and 180 days must pass between each qualifying
diagnosis. If a spouse and/or children are on the policy, they are covered at
TIL & MO, within 30 days - $500 maximum. MD: no waiting period
2 Diagnosis 31-90 days after plan’s effective date pays 10% of benefit.
UT - more than 30 days after effective date - 100%. MD: no waiting period.
8 The Heart liinesses listing is grouped under one benefit—even if you
experience more than one of the listed heart conditions it pays once.

50% of the primary insured critical illness benefit.

50f 10 The people and events depicted here are fictional and do not represent actual cases.


https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf

.\ /.

\D/ COVERED DISMEMBERMENT

== AD&D

The Accidental Death & Dismemberment (AD&D) benefit
amount is the same amount as the selected accidental
injury benefit amount, so it pays in addition to other
injuries resulting from an accident subject to the lifetime
maximum. The resulting dismemberment or death from an
accident must take place within 30 days* of the accident.
All benefits are paid to the insured or beneficiary.

A prosthetic limb starts at $3,000
for an arm and $5,000 for a leg.

— www.disabled-world.com

Disabled World, Published May 2009
Updated December 2020

% OF BENEFIT PAID

AD&D

Death resulting from an accidental

injury within 30 days* of a covered 100%
accident. .
ADé&D Example $5,000 Benefit Level
Two or more limbs 100% Jerry doesn’t like to talk about that accident that caused him to lose his foot.
Two or more hands or feet 100% However, he’ll gladly talk about how helpful his Accident ProGuard plan was
One Limb 50% during that time. He had chosen the $5,000 Accident benefit level. That $5,000
and the additional $2,500 of AD&D coverage helped him meet his hospital and
One hand or foot 50% . . .
rehab expenses, get a prosthetic foot, and quickly get back to work on his MBA.
Thumb & index finger on same hand 25%
.  withi  with 50% of benefit payment for loss of foot: $2,500 e
AR, IL, MD, ME, OK, & TX: within 90 days. UT: within 180 days. 0 OT benerit payment 1or 10Ss o1 100t: ’ AS YOU SEE FIT
The people and events depicted here are fictional and do not represent actual cases.
‘Q"‘ :}.’ij Because Accident ProGuard combines
- accident coverage with AD&D and critical illness
Why Accident ProGuard? benefits to help prepare for the unexpected.

6 of 10
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Other Details
(all insurance
plans)

This is only a general
outline of the policy
provisions and exclusions.
It is not an insurance
contract, nor part of the
insurance policy. You will
find complete details in the
policy.

This brochure may be used in
the following states:

Alabama Mississippi
Alaska Missouri
Arizona Montana
Arkansas Nebraska
California Nevada
Delaware North Carolina
DC Ohio

Florida Oklahoma
Georgia Oregon

Hawaii Rhode Island
lllinois South Carolina
Indiana South Dakota
lowa Texas

Kansas Utah
Louisiana West Virginia
Maine Wisconsin
Maryland Wyoming
Minnesota
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Basic Policy Details

State-specific differences may apply.

Exclusions and/or Limitations
No or limited benefits are payable for any loss caused by
or resulting from, for, or relating to:

* Diagnosis or treatment that is not medically necessary.
* Any cerebrovascular accident (stroke).
* Any act of war; intentionally self-inflicted, bodily harm.

* Participation in a riot; or commission or attempt to commit
a felony.

¢ Active service in the armed forces or related auxiliaries.

* A covered person being intoxicated as defined by
applicable state law.

* Voluntarily taking any sedative or drug, or inhalation of any gas.

* Any service or confinement related to treatment of therapy

for mental disorders or substance abuse (AR drug use
disorder).

¢ Infections of any kind regardless of how contracted.

* Operating a taxi or any other passenger transportation
services for wage, compensation or profit.

e Any injury sustained while paid to participate or instruct in:
horseback riding, racing or speed testing any non-motorized
vehicle/conveyance, skiing or rock or mountain climbing.

e Any injury sustained while participating, demonstrating,
guiding, or accompanying others in: sports (semi- or
professional or intercollegiate not including intramural
sports), parachute jumping, hang gliding, skydiving,
bungee jumping, parakiting, racing or speed testing, rodeo
sports, or scuba/skin diving (60 or more feet in depth).

e Participation in hazardous activities.

* An injury or iliness arising out of, or in the course of
employment for wage or profit.

* Experimental or investigational treatment(s).
e Cosmetic treatment.

* Vocational or recreational therapy, vocational rehabilitation,
outpatient speech therapy, or occupational therapy.

* Expenses incurred outside of the United States.

e Durable medical equipment.

e Expenses of a prohibited referral as required by Maryland
laws and regulations (MD only).

No Coordination of Benefits for Accidents
Accident ProGuard and Accident ProGuard Gl pay you
benefits even if you have other medical coverage. In order to
determine the claim benefit from an accident, you will need
to submit an Explanation of Benefits (EOB) with your claim
form. The EOB will be used to determine actual charges from
the medical provider after adjustments, discounts, or allowances.

Eligibility

At time of application, the primary insured and spouse (as
defined by state) must be between 18-64 years of age
(renewable to age 70) and eligible children 0-25 years of age
(drop off on 26th birthday) or as required by state.

Misstatement of Age, Gender, or Tobacco Use

If the covered person’s age, gender, or use of tobacco

has been misstated on the covered person’s application

for coverage under the policy, benefits may be adjusted
based on the premium paid to the premium that should have
been paid, or any future premiums may be adjusted and past
premiums may be refunded or owed to us based on the
correct age, gender or tobacco status.

If a covered person’s age has been misstated and we would
not have issued coverage for that covered person, we may
refund the premium paid minus any benefit amounts paid by
us, and coverage would be void from the effective date.

Notice of Claim

We must receive notice of claim within 30 days of the date
the loss began or as soon as reasonably possible or longer
as required by your state.
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Premium

The age, gender, and tobacco class of a covered person
and type and level of coverage are some factors that could
be used to determine your premium rate. You will be given at
least a 31-day notice (or longer if required by your state) of
any change in your premium.

We will make no change in your premium solely because of
claims made by a covered person under the policy or a
change in a covered person’s health.

Preexisting Conditions for Critical lliness

We will not pay benefits for diagnosis of a critical iliness that
is due to a preexisting condition during the initial 12
consecutive months (ME and UT, 6 months) after the covered
person’s effective date, including any waiting period. After 12
months (ME and UT, 6 months) following a covered person’s
effective date, diagnosis of a critical illness that is a
preexisting condition is covered unless otherwise excluded
by the rider/policy.

“Preexisting condition” means an illness, injury or condition:

* For which medical advice, diagnosis, care, treatment, or
prescription medication was recommended to or received
by a covered person during the 12 months (ME, NV, UT
and WY within 6 months) immediately preceding the
effective date the covered person became insured under
the rider/policy; or

* That manifested symptoms which would cause an ordinarily
prudent person to seek diagnosis or treatment within the 12
months (ME, NV and UT within 6 months) immediately
preceding the applicable effective date the covered person
became insured under the rider/policy, except in CA, MT,
NC, and WY.

Reasonable and Customary Definition

We base our Reasonable and Customary charge on the most
common charge for similar professional services, medicines,
or supplies within the area in which the charge is incurred.

For Wyoming Residents:

Renewability and Termination
The policy is renewable until the earliest of the following:

* The primary insured’s 70th birthday or death. If the policy
includes dependents, it may be continued after the primary
insured’s death or 70th birthday:

- By the spouse, if a covered person
- Otherwise, by an eligible child who is a covered person;
* Nonpayment of premiums when due subject to the Grace
Period provision in the policy;
* The date we receive a request from you to terminate the
policy; or
* The date there is fraud or a misrepresentation made by or
with the knowledge of a covered person.

Underwriting

ProGuard plans are subject to health underwriting. ProGuard
Gl plans are not. If incorrect or incomplete information is
provided on the application for insurance, coverage may be
voided or claims denied.

This policy does not contain comprehensive adult wellness benefits as defined by Wyoming law.



Notice to Our Customers About Supplemental Insurance

« The supplemental plan discussed in this document is separate from any health insurance or Medicare Advantage coverage you may have
purchased with another insurance company.

« This plan provides optional coverage for an additional premium. It is intended to supplement your health insurance and provide additional
benefits for covered expenses.

« This plan is not required in order to purchase health insurance with another insurance company.

« This plan should not be used as a substitute for comprehensive health insurance coverage. It is not considered Minimum Essential
Coverage.

CONDITIONS PRIOR TO COVERAGE (Applicable with or without the Conditional Receipt)
Subject to the limitations shown below, insurance will become effective if the following conditions are met:

1. The application is completed in full and is unconditionally accepted and approved by Golden Rule Insurance Company.

2. The first full premium, according to the mode of premium payment chosen, has been paid on or prior to the effective date and any check
is honored on first presentation for payment.

3. The policy is: (a) issued by Golden Rule Insurance Company exactly as applied for within 45 days from date of application; (b) delivered
to the proposed insured; and (c) accepted by the proposed insured.

Failure to include all material medical information or correct information regarding the tobacco use of any applicant may cause the Company
to deny a future claim and to void your coverage as though it has never been in force. After you have completed the application and before
you sign it, reread it carefully. Be certain that all information has been properly recorded.

Keep this document. It has important information.

90of 10



Authorization to Obtain and Disclose Health Information

| authorize Golden Rule Insurance Company’s (GRIC) New Business and
Medical History Review departments to obtain health information that they need
to underwrite or verify my application for insurance. Any health care provider,
pharmacy benefit manager, consumer-reporting agency, MIB, Inc., formerly
known as Medical Information Bureau (MIB), or insurance company having any
information as to a diagnosis, the treatment, or prognosis of any physical or
mental conditions about my family or me is authorized to give it to GRIC’s New
Business and Medical History Review departments. This includes information
related to substance use or abuse.

| understand any existing or future requests | have made or may make to restrict
my protected health information do not and will not apply to this authorization,
unless | revoke this authorization.

GRIC may release this information about my family or me to the MIB or any
member company for the purposes described in GRIC’s Notice of Privacy
Practices.

Health Plan Notices of Privacy Practices

| (we) have received GRIC’s Notice of Privacy Practices.
This authorization shall remain valid for 30 months from the date below.

| (we) understand the following:
* A photocopy of this authorization is as valid as the original;

* | (we) or my (our) authorized representative may obtain a copy of this
authorization by writing to GRIC;

* | (we) may request revocation of this authorization as described in GRIC’s
Notice of Privacy Practices;

* GRIC may condition enroliment in its health plan or eligibility for benefits on
my (our) refusal to sign this authorization;

* The information that is used or disclosed in accordance with this authorization
may be redisclosed by the receiving entity and may no longer be protected by
federal or state privacy laws regulating health insurers.

| have retained a copy of this authorization.
052F-G-0816

This notice describes how medical information about you may be used and disclosed and how you can get access to this information.

VIEW NOTICE HERE. Please review it carefully.

(https://www.uhc.com/content/dam/uhcdotcom/en/npp/NPP-UHC-EI-UHONe-EN.pdf)

© 2024 United HealthCare Services, Inc.
45397-G-0524

100f 10
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https://www.uhc.com/content/dam/uhcdotcom/en/npp/NPP-UHC-EI-UHOne-EN.pdf

Additional Information:

The ratio of incurred claims to earned premiums (loss ratio) for total accident and health for
Golden Rule Insurance Company in all states in 2023 was 57.2%.

47733-G-0524



California Nondiscrimination Notice and Access to Communication Services

Golden Rule Insurance Company does not exclude, deny covered health care benefits to or
otherwise discriminate against any member on the ground of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or
disability for participation in or receipt of the covered health care services under any of its health
plans, whether carried out by Golden Rule Insurance Company directly or through a Network
Medical Group or any other entity with which Golden Rule Insurance Company arranges to carry
out covered health care services under any of its health plans.

Free services are available to help you communicate with us. Such as letters in other languages
or in other formats like large print. Or you can ask for an interpreter at no charge. To ask for
help, please call the toll-free number (800) 657-8205. TTY 711

If you think you weren’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Grievance Administrator
PO Box 31371
Salt Lake City UT 84131-0371
Fax: 801-478-5463
Phone: 800-657-8205
uhoappealsandgrievances@uhc.com

You must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look
at it again. If you need help with your complaint, please call the toll-free number listed on your

health plan ID card.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

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

45642-G-1118



California Language Assistance Notice

English
IMPORTANT LANGUAGE INFORMATION:

You may be entitled to the rights and services below. You can get an interpreter or translation
services at no charge. Written information may also be available in some languages at no charge.
To get help in your language, please call your health plan at: Golden Rule Insurance Company
1-800-657-8205 / TTY: 711.

Spanish
INFORMACION IMPORTANTE DEL LENGUAJE:

Puede tener derecho a los derechos y servicios a continuacion. Puede obtener un intérprete o
servicios de traduccion sin cargo. La informacién por escrito también puede estar disponible en
algunos idiomas sin cargo. Para obtener ayuda en su idioma, llame a su plan de salud al: Golden
Rule Insurance Company 1-800-657-8205/ TTY: 711.

Chmese

Egnn = ;:M..\ .

FBAREEREZUATEANMER. ZAUKEESOZIHERYE. EHEEEUREUELES
%%?ﬁetw MEBRBENESTEY , FRELENREETE . Golden Rule Insurance Company 1-
800-657-8205/TTY : 711.

Arabic
Al (o daga cilaglra
By a el U g el i g slandc fale, aaSiel Uana s o) aisma |5 220l 3 e 20 50y @il 8338 50 Wand salc 1L g
alad Ll 3 amym Wil 3 50y il Mo s e, Wanle 5 il ¢ ya g, Wil aled el eas i Ualiad sl ] Wei sl
U.: Golden Rule Insurance Company 1-800-657-8205/ TTY: 711

Armenian

QULBANC LEYP SENGUNRESNRULUES.

“nip Jupnn bp hpwwuybky unnpbt updws hpwyniupubpht kL Swpwynipniuubpht: tnip
Jupnn tp wtdwp pupguuihy jud pupgduswuljut Swpwnipmiiubp vnwbwg: puynp
wnbnkynipjniutbpp Jupnn o dwwngkh 1htk) twb npny (Egniubpny widdwn: Qtp 1kqyny
oqunipjnit unwbwnt hwdwp ppugpnud Bup quuquhwntb) dbip wpnnowwwhwljwt dSpughpp
* Golden Rule Insurance Company 1-800-657-8205 / TTY: 711.

Cambodian o

AR SMMNENS;

HRHGHISASSgUtSIUSSHuNRyg B enimyy_
HAHGS§UCSHAUNUYHRUMTUMMsnWRSANIgs
AAESIRUMGUIANINSHIGEISMMANUWS SSINWESHHIG
ifdjssumsSNSwMmMmMIUE Ry SIiNIsIiNSMige8mMmnIuniH™1ST: Golden Rule
Insurance Company 1-800-657-8205/ TTY: 711.

45676-G-1118
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Farsi

1) sa Y age e )

Gl )0 Al 38 (s 1) 4w i Gledd b s jie 20l 68 oo Ladi 0l 4l da g ) Cledd 5 (95 40 sl (Sae Ladh
QA L) 4 S il jo (gl 230 A 3 Gl 50 Ll dams ) Gl (e 02l Al g8 Gle Dl 0
35 el 58 3003 4l L Uil

Golden Rule Insurance Company 1-800-657-8205 / TTY: 711.

Hindi

HEaYUl HTHT ATHRY:

39 = SABR 3R YA13f & THaR 81 Tohd & | 3T foT forelt Yeob & T U a1 Sigare Jarg
U IR Ghd g1 1 bl e & il S} oo Hiwnait & +ff Suctesy & Tebdl 71 3O Hre
T TRl U @R o U, $UdT 3fU+1 WarF dioHTl Igi did ®%: Golden Rule Insurance
Company 1-800-657-8205/ TTY: 711.

Hmong
COV LUS LUS TSEEM CEEB:

Koj tuaj yeem tsim nyog tau cov cai thiab cov kev pab hauv gab no. Koj tuaj yeem tau
txais neeg txhais lus los yog txhais lus pab dawb tsis them nyiaj. Cov ntaub ntawv sau
kuj muaj nyob rau gee hom lus dawb xwb. Xav tau kev pabcuam ntawm koj hom lus, thov
hu rau koj ghov kev npaj khomob ntawm: Golden Rule Insurance Company 1-800-657-
8205 /TTY: 711.

Japanese

EELERFR

HEITUTOEF EY—EREZ(TIEFDPHY FET, ERCHRV—EXREZEBHTZITS
CENTEFET, EMNERIE. —HOEETHRETAFTETILIHELHYET,. HE-D
ERBTHMITZHEL-HICIEK. HE-0EETEIZESE L TL< Z& Ly Golden Rule Insurance
Company 1-800-657-8205/ TTY: 711.

Korean
S0 210] & :

Fot= ofelf HE|eb ME|AE-E XHA0| JSLCE SIJAE= HY MH|AE REZ #od
= ASLCL MH HEHE L2 HHZE REE K& EE' = JELCH 75t YU E =&
dtoaiM Ch3o| HZ E2M0f| M3stAA|2. Golden Rule Insurance Company 1-800-657-
8205/ TTY: 711..

45676-G-1118
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Punjabi

HISCYIS ITHT ATETdL:

3H It 3 miftgrg »13 Aeret € JaeTd J AdR d 3H faaT fan B1a13 3 gamihT /f wigee Aeret
Y3 Id AR J. fou=t Areardt 93 srafierat '3 fawt fan B9’ 3 & Qussy J Aawt J. wmudt 3
89 A3 Y3 9ds S, fagur da mryet fHa3 s § 8 93 &d: Golden Rule Insurance
Company 1-800-657-8205/ TTY: 711

Russian

BAXHAA UHOOPMALINUA A3bIKA:

Bbl MOXeTe MMeTb NpaBo Ha NpaBa 1 yCryru, ykaszaHHble Huxe. Bbl MoxeTe BecnnaTHo NonyyYntb
nepesoa4vnka wunn ycnyrm nepeBoyuka. MncbmeHHas I/IH(*)OpMaLI,I/Iﬂ TaKkKke MOXeT OblITb
AOCTYyrNHa Ha HEeKOTOopblX f3blkax GecnnaTHo. YToGbl MONyYMTb MOMOLLb Ha CBOEM $i3blKe,
NO3BOHWUTE B CBOW NnaH MeauumHckoro obcnyxueanus no agpecy: Golden Rule Insurance
Company 1-800-657-8205/ TTY: 711

Tagalog
IMPORMASYONG IMPORMASYON SA LANGUAGE:

Maaaring may karapatan ka sa mga karapatan at serbisyo sa ibaba. Maaari kang
makakuha ng isang interpreter o mga serbisyo ng pagsasalin nang walang bayad. Ang
nakasulat na impormasyon ay maaari ding makuha sa ilang mga wika nang walang
bayad. Upang makakuha ng tulong sa iyong wika, mangyaring tawagan ang iyong
planong pangkalusugan sa: Golden Rule Insurance Company 1-800-657-8205 / TTY: 711.

Thai

siayanimsEfey:

AaaIR lasudnduazusnsaIua1y AaEINsaualuusnsa Nt awdan m Taa bifien1E0e
dayanifluaradnwaldnesarafiliusaslurvaim iagluia a3 .
mnsavnIsaNnuandalunuavaallsadasatnulssiuguninuasnalsn: Golden Rule
Insurance Company 1-800-657-8205/ TTY: 711

Viethamese

THONG TIN NGON NG(* QUAN TRONG:

Ban c6 thé dwoc huwdng cac quyén va dich vu dwdi day. Quy vi ¢ thé nhan dich vu phién dich
ho&c dich thuat mién phi. Théng tin bang van ban ciing c6 thé cé sén bang mét sb ngdn ngir
mién phi. D& nhan tro gitp béng ngdn ngl cta ban, vui long goi cho chuwong trinh strc khde cua
ban tai: Golden Rule Insurance Company 1-800-657-8205/ TTY: 711
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