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The LifeWise Health Plan Quality Program’s Commitment to You, Our Customer

LifeWise Health Plan’s purpose is “To make healthcare work better.” Part of fulfilling this purpose is to be Passionate Advocates for you, our
customer. Our Quality Program is integral to these aims as they guide us to focus on providing customer-centric, holistic care that is effective
(high-quality), safe, appropriate, and affordable so as to deliver the experience our customers and stakeholders want and deserve.

How do we accomplish this?

We continuously improve on this commitment through the following Quality Program objectives:

High Quality Healthcare: We promote effective, affordable healthcare by using evidence-based care practices. We evaluate our
performance against nationally recognized standards and benchmarks. Performance metrics used include, but are not limited to, the
Healthcare Effectiveness and Data Information Set (HEDIS®). Focusing on the right measurements allows us to support you and your
healthcare providers to make healthcare work better for you with the best possible outcomes.

Safe Care: We develop, deploy, and maintain systems to safeguard you by tracking patient satisfaction and unsafe practice conditions.
These efforts allow us to provide you with information that improves your knowledge about clinical safety in your own care and helps
you make informed decisions based on safety.

Behavioral Health: We support access, continuity, and coordination of care between our behavioral health and medical providers by
integrating mental health and chemical dependency services with our clinical programs’ model for case and disease management.

Excellent Experience: We strive to provide an excellent experience to you consistently. This includes measuring and analyzing customer
feedback data received informally, and through national, regulated quality surveys of our customers. We transform this information into
actions that will improve your experience with our products and services.

Complex Health Needs: We use an integrated case and disease management program to serve our customers facing complex health
needs. Through this program we address the needs of physical and developmental disabilities, chronic conditions, and severe mental
illness.

Serving a Diverse Membership: We promote an understanding of your race, ethnicity, language, and cultural needs. We support efforts
to improve the cultural competency of communications, and network adequacy to meet the needs of underserved groups and promote
efforts to reduce healthcare disparities in clinical care.

Site of Service Focus: We actively partner with purchasers and providers to deliver high-quality, safe, appropriate processes and
outcomes. By focusing on the relationship between you and your healthcare providers, we deliver actionable information to you and
your healthcare team with the goal of improving your life and the lives that matter to you. Our Site of Service outreach efforts include:
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o Preventive Screening Notices: We work with doctors to contact patients who may have missed important care and educate
customers about necessary care, such as breast cancer screening and colorectal exams.

o Coordination of Care: Our programs help you organize your care by assisting you with scheduling, finding the providers who will
return the best value for you, and sharing relevant (medically necessary) information between your care team(s) to improve your
experience and outcomes.

o Case Management: We can connect you to nurses and case managers when you need help, or face complex health needs.

Medication Alerts: We alert providers to a patient’s potential drug interactions.

o Online and Print Materials: We deliver resources to educate providers and customers with best practices based on medical
evidence. We also provide translation services for our customers who do not count English as their primary language.

@]

How do we measure up?

We are rated among the best (top 25%) health plans in

Washington and Alaska relative to cost and quality. We use

nationally recognized and accepted metrics and benchmarks to

measure our success in delivering high-quality, affordable

healthcare to our customers. Our current results include: 100%

e Accreditation Standards: We participate in the National 20% Current Goal

Committee for Quality Assurance (NCQA) accreditation 80%
process. Your health plan is NCQA-accredited, receiving a 70%

LifeWise Health Plan
Is Committed to Improving Quality

near perfect score on Accreditation Standards in our 2016 60%
triennial survey. We ensure our entire organization meets all 50%
NCQA standards. Meeting these standards translates to 40%
delivering on our commitments to you, our customer. 30%

20%
10%

e Regular Reporting of Quality Metrics We generate
effectiveness, appropriateness, and cost metrics each month
to identify customized opportunities for your health care
needs. Our objective is to be an industry leader in leveraging your opportunities for the right care at the right time.

2017 2021

e Regular Reporting of Customer Satisfaction Metrics: We annually monitor your satisfaction through the nationally recognized CAHPS®
customer experience survey. Additionally, we integrate regularly-received indicators from a variety of other sources, such as direct
customer feedback.

For detailed HEDIS and CAHPS results please refer to the table on the following page.
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Quality Measure Reports: HEDIS and CAHPS Measurement Year 2016

Quality Measure — HEDIS

Measure ID

Description

What's being measured / why it's important

Prevention — Checking for Cancer

Women 50-74 years of age who had a biennial mammogram to screen for breast cancer.
Breast cancer is the second most common type of cancer among American women. In 2013, over 3 million women were

Our Rate

H [0)
BCS Breast Cancer Screening estimated to be living with breast cancer. Advancing age is the primary risk factor for breast cancer, which is most 66%
commonly diagnosed between 55-64."
Women age 21-64 who had cervical cytology performed every 3 years or women age 30—64 who had cervical
cytology/human papillomavirus (HPV) co-testing performed every 5 years.
ces Cervical Cancer Cervical cancer can be detected in its early stages by regular screening using a Pap (cervical cytology) test. Several 739%
Screening organizations, including the American College of Obstetricians and Gynecologists (ACOG), the American Medical
Association (AMA) and the American Cancer Society (ACS), recommend Pap testing every one to three years for all
women who have been sexually active or who are over 21.%
Adults 50-75 years of age have had appropriate screening for colorectal cancer (CRC).
Colorectal Cancer CRC is the second leading cause of cancer-related deaths in the U.S.2 Unlike other screening tests that only detect o
CoL : . . ; ) . R 59%
Screening disease, some methods of CRC screening can detect premalignant polyps and guide their removal, which in theory can
prevent the cancer from developing.
Measure ID Description Prevention — Maternity Care |
Women who received prenatal care in the first trimester or within 42 days of enroliment.
PPC Prenatal Care Preventive medicine is fundamental to prenatal care. Healthy diet, counseling, vitamin supplements, identification of 77%
maternal risk factors and health promotion must occur early in pregnancy to have an optimal effect on outcomes.
PPC Postpartum Care Women who had a postpartum visit on or between 21 and 56 days after delivery. 69%
Measure ID Description Prevention — Staying Healthy (Adult) \
Adults 18-74 years of age who had an outpatient office visit and had their body mass index (BMI) documented during the
measurement year or the year before the measurement year.
ABA Adult BMI Assessment Obesity is one of the most pervasive, chronic diseases in need of new strategies for medical treatment and prevention. 79%
As a leading cause of United States mortality, morbidity, disability, healthcare utilization and healthcare costs, the high
prevalence of obesity continues to strain the United States healthcare system.*
Women ages 16 to 24 who were sexually active and who were screened for chlamydia.
Chlamydia Screening in Screening is essential because the majority of women who have the condition do not experience symptoms. The main o
CHL o X - o . X o . 40%
Women objective of chlamydia screening is to prevent pelvic inflammatory disease (PID), infertility and ectopic pregnancy, all of
which have very high rates of occurrence among women with untreated chlamydia infection.
Flu Vaccinations for Adults ages 18 to 64 who received an influenza vaccination.
FVA The disease burden for influenza is large, and the potential for prevention is high. Influenza infections result in significant 36%

Adults Ages 18 to 64

health care expenditures each year, and the vaccine is safe and effective.
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Quality Measure — HEDIS

Measure ID

Description

Childhood Immunizations

What's being measured / why it's important

Prevention — Staying Healthy (Child)
Two-year-olds who have received the appropriate immunizations: four diphtheria-tetanus-acellular pertussis (DTAP); three
polio (IPV); one measles, mumps, and rubella (MMR); three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV) or history of chicken pox illness; four doses of pneumococcal conjugate (PCV); one hepatitis A (HepA); two or

Our Rate

CIS (Combo 10 per NCQA) three rotavirus (RV); and two influenza (flu) vaccines. 46%
These vaccines are available for children to prevent them from acquiring serious diseases and help protect against
disease in populations that lack immunity, such as infants, the elderly, and individuals with chronic conditions.
Adolescents 13 years of age during the measurement year who received the following vaccinations on or before their 13th
o birthday: one dose of meningococcal conjugate vaccine and one tetanus, diphtheria toxoids and acellular pertussis (Tdap)
Immunizations for 4 4 : 4 : 79%
IMA vaccine, and have completed the human papillomavirus (HPV) vaccine series. °
Adolescents ; : - ) ) .
These vaccines are available for adolescents to prevent them from acquiring serious diseases and help protect against
disease in populations that lack immunity, such as infants, the elderly and individuals with chronic conditions.
. Children/adolescents ages 3 to 17 who had an outpatient visit with a PCP or OB/GYN and who had evidence of BMI
Weight Assessment and . i : " X X - )
: " percentile documentation, counseling for nutrition and counseling for physical activity during the measurement year.
Counseling for Nutrition & ; . R
WCC : o One of the most important developments in pediatrics in the past two decades has been the emergence of a new
Physical Activity for o ] IR k ' i .
! chronic disease: obesity in childhood and adolescence. BM! is a useful screening tool for assessing and tracking the
Children/ Adolescents i
degree of obesity among adolescents.
BMI percentile Evidence of BMI percentile documentation 57%
Nutrition Counseling for Nutrition 63%
Physical Activity Counseling for Physical Activity 65%

Measure ID

Clinical Effectiveness — Behavioral Health

Description

Antidepressant

Adults18 years of age and older who were treated with antidepressant medication, had a diagnosis of major depression
and who remained on an antidepressant medication treatment.

AMM L In a given year, an estimated 20.9 million American adults suffer from a depressive disorder or depression.” Without
Medication Management . . ) .
treatment, symptoms associated with these disorders can last for years, or can eventually lead to death by suicide or
other causes.
Effective Acute Phase Adults who remained on antidepressant medication during the entire 12-week period following diagnosis of depression. 54%
E;]f;escélve Continuation Adults who remained on antidepressant medication for at least six months following diagnosis of depression. 36%
Assessing follow-up care for children prescribed an attention deficit/hyperactivity disorder (ADHD) medication.
Follow-Up Care for . ) iy . . . ; S
) . ADHD is one of the more common chronic conditions of childhood. Children with ADHD may experience significant
ADD Children Prescribed . e ) ) ; . ; . )
o functional problems, such as school difficulties; academic underachievement, troublesome relationships with family
ADHD Medication i . 6
members and peers; and behavioral problems.
Initiation Phase Children who had at least one follow-up visit within 30 days of receiving the initial prescription. 33%
Continuation & Children who remained on the medication for at least 210 days and had at least two follow-up visits within nine months of 30%
Maintenance Phase receiving the initial prescription. ?
Children and adults (6 years of age and older) who were hospitalized for treatment of selected mental illness diagnoses
Follow-Up After and who had a follow-up visit within 7 days with a mental health practitioner.
FUH Hospitalization for Mental It is important to provide regular follow-up therapy to patients after they have been hospitalized for mental illness. An 59%
lliness outpatient visit with a mental health practitioner after discharge is recommended to make sure that the patient’s
transition to the home or work environment is supported and that gains made during hospitalization are not lost.
. ’ [] [ ]
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Quality Measure — HEDIS

What's being measured / why it's important

Our Rate

Initiation of Alcohol and

Adolescents and adults with a new episode of AOD abuse or dependence who initiate treatment through an inpatient AOD
admission, outpatient visit, intensive outpatient encounter, partial hospitalization, telehealth or medication assisted

IET Other Drug Abuse or treatment (MAT) within 14 days of the diagnosis. 28%
Dependence Treatment In 2075, 20.8 million people (7.8 percent of the U. SA7popuIation) 12 years of age and older were classified as having a
substance use disorder (SUD) within the past year.
Adolescents and adults diagnosed with a new episode of AOD abuse or dependence who initiated treatment and who had
Engagement of Alcohol o i e VRN
ET and Other Drug Abuse or two or more additional AOD services or I\/IAT_ within 34_days of the initiation wsg. 9%
One in 10 deaths among working adults in the U.S. is due to alcohol misuse.” In 2014, 47,055 deaths were due to drug
Dependence Treatment . 9
overdose—61 percent due to opioid use.
Measure ID Description Clinical Effectiveness — Respiratory \
) Children and adults ages 5 to 64 years during the measurement year who were identified as having persistent asthma and
Medical Management for . ! o i i S ) )
MMA : who were dispensed appropriate medications and remained on their medications during the treatment period.
People With Asthma ) S . ; %0
Appropriate medication adherence could ameliorate the severity of many asthma-related symptoms.
Sgr/ioot(ajftreatment Children and adults who remained on an asthma controller medication for at least 50 percent of the treatment period. 62%
ggr/ioot()jftreatment Children and adults who remained on an asthma controller medication for at least 75 percent of the treatment period. 34%
Use of Spirometry Adults 40 years of age and older during the measurement year with a new diagnosis of chronic obstructive pulmonary
SPR Testing in the disease (COPD) who received spirometry testing to confirm the diagnosis within a reasonable period. 349

Measure ID

Assessment and
Diagnosis of COPD

COPD is a major cause of chronic morbidity and mortality. While other major causes of death have been decreasing,
COPD mortality has risen, making it the third leading cause of death in the U.S."’
Clinical Effectiveness — Cardiovascular Conditions

Description

Persistence of Beta

Adults 18 years of age and older who were hospitalized and discharged with a diagnosis of AMI and who received
persistent beta-blocker treatment for six months after discharge.

PBH Blocker Treatment aftera |,  According to results of large-scale clinical trials, beta-blockers consistently reduce subsequent coronary events, 67%
Heart Attack cardiovascular mortality and all-cause mortality by 20 percent—30 percent after an acute myocardial infarction (AMI)
when taken indefinitely.”” °
Adults ages 18 to 85 who had a diagnosis of hypertension and whose blood pressure was adequately controlled (<140/90)
during the measurement year.
Controlling Hiah Blood e Ages 18 — 59 whose BP was <140/90 mm Hg
CBP Pressure gmg e  Ages 60 — 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg 53%
e Ages 60 — 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg
Approximately 67 million Americans have high blood pressure.'* Treatment to improve hypertension includes dietary
and lifestyle changes, as well as appropriate use of medications.
Measure ID Description Clinical Effectiveness — Diabetes |
Comprehensive Diabetic Adults ages 18 to 75 with diabetes (types 1 and 2) who received recommended medical services.
CDC P Diabetes is one of the most costly and highly prevalent chronic diseases in the U.S. It is the seventh leading cause of
Care ) . 15
death in the United States.
CAI?I%_ ?sgqﬂagl?grlrlggbcetics Adults ages 18 to 75 with diabetes who had a hemoglobin (HbA1c) blood test during the measurement year. 92%
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Quality Measure — HEDIS

What's being measured / why it's important

Our Rate

Hemoglobin Alc

CDC- Adults ages 18 to 75 with diabetes Have poorly controlled diabetes (HbATc >9.0%) during the measurement year. o
Control Poorly L 36%
A1c>9.0 A lower rate is ideal.
Controlled
CDC- Hemoglobin Alc e ) ) o
A10<8.0 Control Controlled Adults ages 18 to 75 with diabetes whose most recent hemoglobin Alc was <8.0 during the measurement year. 54%
CDC- Eye Retinal or Dilated Eye Adults ages 18 to 75 with diabetes who had a retinal eye exam by an eye care professional in the measurement year or the 26%
Exam Exams for Diabetics year prior. ?
Nephropathy e : ) ) )
CDC- Monitorina for Adults ages 18 to 75 with diabetes who have been screened or monitored for kidney disease during the measurement 86%
Nephropathy . ring year. ?
Diabetics
CDC -B/P Blooq Pressure Control Adults ages 18 to 75 with diabetes who had blood pressure control (<140/90 mm Hg). 64%
control for Diabetics
Measure ID Description Efficiency and Affordability \
Adults ages 18 to 50 with a primary diagnosis of low back pain who did not have an imaging study (plain X-ray, MRI, or CT
) . scan) within 28 days of the diagnosis (a higher score indicates better performance).
Use of Imaging Studies . . . Ny ) L ) . ) o
LBP X Approximately 2.5 million Americans visit outpatient clinical settings for low back pain each year. Unnecessary or routine 80%
for Low Back Pain . o . g ; o ;
imaging is problematic because it is not associated with improved outcomes and exposes patients to unnecessary
harms such as radiation exposure and further unnecessary treatment.'®
Children/adolescents between 3 and 18 years of age, who were diagnosed with pharyngitis, prescribed an antibiotic at an
Abprooriate Testing for outpatient visit and received a group A strep test. A higher rate indicates better performance (i.e., appropriate testing).
CWP ppropriats g for. Pharyngitis is the only condition among upper respiratory infections (URI) where diagnosis is validated easily and 77%
Children with Pharyngitis 7 - . X i ) g
objectively through administrative and laboratory data, and it can serve as an important indicator of appropriate
antibiotic use among all respiratory tract infections.
) Children/adolescents between 3 months and 18 years of age who were given a diagnosis of URI at an outpatient visit and
Appropriate Treatment ; . G S : I o
' : who did not receive an antibiotic prescription for that episode of care within three days of the visit. o
URI for Children with Upper o . . g ) ) R 92%
) ; Overuse of antibiotics has been directly linked to the prevalence of antibiotic resistance; promoting judicious use of
Respiratory Infection O . o ; 17
antibiotics is important to reducing levels of antibiotic resistance.
Avoidance of Antibiotic Adults 18-64 years of age with a diagnosis of acute bronchitis who were not dispensed an antibiotic prescription.
AAB Treatment in Adults With Inappropriate antibiotic treatment of adults with acute bronchitis is of clinical concern, especially since misuse and 37%

Acute Bronchitis

overuse of antibiotics lead to antibiotic drug resistance.'®

Quality Measure — CAHPS

Member Satisfaction

How would you rate your health plan?

What's being measured

Overall — General Satisfaction with Plan and Principal Doctors
Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA

considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied."

28%

How would you rate your personal doctor?

Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA
considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied."

84%
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Quality Measure — CAHPS What's being measured Our Rate

Member Satisfaction Overall — General Satisfaction with Plan and Principal Doctors
How would vou rate vour specialist? Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA 789
y Y P ‘ considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied." ?
How satisfied are you with the information | Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA 76%
provided by customer service? considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied." ?
?gﬁtzgtlsafrl]eddrgge ngf\;\gtmh g;es*lg\éfle?f Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA 93%
service7y P considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied." ?
How satisfied are you with the accuracy of | Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA 91%
your claims processed by the health plan? | considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied." ?
How satisfied are you with the speed of Members who chose number 8-10 on the scale of 0-10, where the 0 is the lowest rating and 10 is the highest. NCQA 81%
your claims processed by the health plan? | considers 8-10 to be equivalent to ratings of "Somewhat Satisfied," "Very Satisfied," and "Completely Satisfied." ?

The source for data contained in this publication is Quality Compass® 2017 and is used with the permission of the National Committee for Quality Assurance (NCQA).
Quality Compass 2017 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on this data is solely that of the authors, and NCQA
specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a registered trademark of NCQA. CAHPS® is a
registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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LifeWise

Discrimination is Against the Law

LifeWise Health Plan of i ies with Federal civil
rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. LifeVWise does not exclude people or Iraat

Cromoo (Cushite):

Beeksisni kun edeeffannoo barbaachi gaba. Beoksisti kun

yookan karaa LifeWise Health Plan of Washi tiin tajaajila k

ilaalchi: deeff barb i baachuu danda'a. Guy
ta'an isa kana i ilaalaa. Tarii

yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti

them differently because of race, color, national origin, age, Y OF S8x.
LifeWisa:

wantl lamsﬂxn jiraachuu danda'a. Kaﬂsltll irraa bilisa haala ta'een afaan
huuf mirga ni
L I:ulbllaa B00-582- 6304 (TTY: SDD B842-5357) til bilbilaa.

+ Provides free aids and services to people with ilities to
effectively with us, such as:
« Qualified sign language interpreters
+ Wiitten 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:
»  CQualified interpreters
» Information written in other languages

If you need these services, contact the Civil Rights Coordinator,

If you believe that LifeWise 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:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-6396, Fax 425-918-5582, TTY B00-B42-5357

Email ies@LifeWWiset com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

YYou 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: hhs. jsf, or by mail or phone at:

U.5. Depariment of Health and Human Services

200 Independance Avenue SW, Room 508F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at

httpziveww_hhs. goviocr/office/file/index html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
infermation about your application or coverage through LifeWise Health
Plan of Washington. There may be key dates in this notice. You may need
to take action by certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and help in your
language at no cost. Call 800-592-6804 (TTY: B00-842-5357).

ek (Amharic):

B A OMER AGAT, @l K e B SRS A “TanahFe mpse ¢ LifeWise
Health Plan of Washington 147 MdAt, eo2% AT 2Fader (LD “Hmid o
BAT BT AT P AN GETT TRIEY Aeom0Pe (hTRLA RS ATPTTE Oy P
TEOF WP aeikil BIPT BUG G AN a0 WIALTT KG PATTIFR R (MER Ao
WHLITF e Aa@F=iiah derc 800-592-6804 (TTY: 800-842-5357) gLt

iy Al (Arabic):

gl apean D Sl Al gaa O dals clegls Sl T ey
4 LifeVise Health Plan of Washington J3& s lede Jpaali 3 ,.-“ EHALY
Bliall Lpns oy 15 o ol pd HATV plad Sy Jall B e 5 S 0g0
Sielodly gl a3 gl () pasl il ay NED gt b Bselidl Ll i
800-592-6804 (TTY: B00-842-5357) Josil A5 i 255 1 o il

th i (Chinese):

AANPEEMR, FE MRS LifeWise Health Plan of
Washington (R BaLRIAMERMN. FEMA LA EE BN, &7
mRREREBMZFERG S, LEECHREREEE RREN. Sh
A R IR LU R R BRI BY . BIATMAE 800-592-6804

(TTY: BOO-B42-5357).

Frangais (French):

Cet avis a d'lmportames informations. Cet avis peut aveir d':mpanamcs
inf sur votre d oula par Il & de
LifeVWise Health Plan of Washington. Le présent avis peut contenir des
dates clés. Vious devrez peut-étre prendre des mesures par certains délais
pour maintenir votre couverture de santé ou daide avec les codits. Vous
avez le droit d'obtenir cette information et de I'aide dans votre langue a
aucun colt. Appelez le 800-552-6804 (TTY: 800-842-5357)

Kreydl ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enpotan yon w lan oswa kouvéti

asirans lan atravé Lifelise Health Plan of Washington. Kapab genyen dat

ki enpotan nan avi sila a. Ou ka gen pou pran kék aksyen avan séten dat

limit pou ka kenbe kouvéti asirans sante w la oswa pou yo ka ede w avék

depans yo. Se dwa w pou resevwa enfodmasyon sa a ak asistans nan lang

ou pale a, san ou pa gen pou peye pou sa. Rele nan 800-592-6804

(TTY: 800-842-5357).

Deutsche |German)
Diese

enthalt
enthélt unter L wichtige
beziglich lhres Antrags auf Krankenversicherungsschutz durch LifeWWise
Health Plan of Washingten. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kinnten bis zu bestimmten
Stichtagen handeln missen, um [hren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
800-592-6804 (TTY: 800-842-5357).

Diese

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntave
thov kev pab los yog koj ghov kev pab cuam les ntawm LifeWise Health
Plan of Washington. Tej zaumn muaj cov hnub tseem ceeb uas sau rau hauy
daim ntawv no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua
tsis pub dhau cov cal] nyoog uas teev tseg rau hauv daim ntawv no mas koj
thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them tej ngi kho
mob ntawd. Koj muaj cai kom lawy muab cov ntshiab lus no uas tau muab
sau ua koj hom lus pub dawb rau koj. Hu rau 800-592-6804

(TTY: B00-842-5357)

lleke (llocana):
Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaen iti napateg nga impormasion
maipanggep it apliksayonyo wenne coverage babaen iti LifeWise Health
Plan of Washington. Daytoy ket mabalin dagiti importante a petsa iti daytoy
a pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga addang
sakbay dagiti partikular a naituding nga aldaw tapno mapagtalinaedyo ti
coverage ti salun-atyo wenno tulong kadagiti gastos, Adda karbenganyo a
gala iti daytoy nga imp ken tulong iti bukodyo a pagsasao nga
awan ti bayadanye. Tumawag iti numero nga 800-592-6504
(TTY: B00-842-5357).

Italiano (Italian):
Qunln awlsn cunﬁene informazioni important. Queslu awviso pud contenere

i sulla tua o LifeVVise
Health Plan ofWashlngton Potrebberc esserci date chiave in questo
avviso. Potrebbe essere neccssarlo un tuo intervents cmm una scadenza

i per tirti i it la tua copert

Hai il diritte di ettenere queste informazieni e assistenza nnlla tua lingua
gratuitamente. Chiama 800-582-6804 (TTY: 800-842-5357).
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LifeWise

B (Japanese):

COEMCEERELMEATEATOEY, CO@ENIZIE. LifeWise
Health Plan of Washington o) B i & 1= | #REGE =B+ 5 BB G HENS
EFRATNABESBEYET, COEHNCERESATVITRMESALLER
AAMECHECE20. RRERCAKMY - R BIE. HE
OHRAETIZFBERLEThIEEoGLREMABY EY. CREDER
& SN & HH— FARE TR h E ¥, 800-592-6804

(TTY: 800-842-535TVE THERBEC f 2L

#= 0] (Korean):

EENHNE S22 JEI S YSUCL S0 STAE A2 LEH
23104 J2| 2 LifeWise Health Plan of Washington & B2 {2 X0 22t
FES ZHHL UE = UgU. 2 UL #Y0| 2= RE0
& £ ASLIC FsH= A8 2 HYUXE A& SAUSHU HIES
A HHA Y OARNT ZHE HHOFE R US +
SIELICE Aotz OIS AEY SEE FoH2 U2 HIE S0 28
% §li= P20} 2lELICh 800-592-6804 (TTY: 800-842-5357) &
HESEHAMZ

om0 (Laok
wsynuilignuEey, werroisrost e nuarunjoriusrse s
win § porwdvaegUErLlwesgrinEI LifeWise Health Plan of
Washington, emasediduitasiuluacsnml, vuesostsnliueie)on
ITLCLIOCO NI Cl) SO LODYLILTT U G
aowgosciiecdealgeeeaginld, vmibHoldsu s wor eomw
goaciociuwrmenpimiostoed. loinm 800-502-6804

{TTY: B00-842-5357).

Feniss (Khmel]:

e Y
mavsﬁr‘wsunu:ums:—uﬁs._ub\uuus umlf!umeuruanrnu:w
LifeWise Health Plan of Washington 4 [Uilniuching Fuuligeaiensia
mEasy =R EE e ] (AR BRI BUE T PN
lgendAgpeen @Emsp e senEn S AUB e M NILLS Ueas
geunsmigt yPmesdfeguiimain: SnolsunSisRmm L HM
WS iU gl 800-592-6804 (TTY: BO0-842-5357)1

it

et (Punjabi):

o Afer fow oA Areardt A, (57 5feA 29 LifeWise Health Plan of
Washington 8 Zo/all swdn w2 warll 59 welzvyss areardl 3 Aae

2 . oA AR 7=8 vF FE 3 Aee 9%, Had 2R ARS aed [auE O%
7 GA 2 gaE Al vee 2 foga 3 3 3Tl vl 3die F ufost e wR
v geE o 333 At o ves Re 3wt 3 (8 Fresrdt Wil Hee
uF wae © wiiars § 56 800-592-6804 (TTY: 800-842-5357).

=4 (Farsi):

2 e eI 5 g Sineh s A gl 2 s S 5 g gt | !
4 284 LifeWise Health Plan of Washington &b ) Ll ) dan Al g by Lalin
Sy A gy gy a5 g ] St T gl g e | il 3 e 518 5
Tl i 5 Gl gl el S g A 00 A 5 s Ay iy
B s e a1 S g el A e ) B L, sl
B00-592-6804 » fal b Slallal ok 51 2la S 2

L g oA (B00-842-5357 & ety s TTY o 5)

Polskie (Polish):
To uglaszenle moie za\merac wazne informacje. To ogloszenie moze

Romana (Romanian):
Prezenta notificare confine infe ifii import. Aceastd
poate contine informatii importante privind cererea sau acoperirea asigurdril
dumneavoastre de sindtate prin LifeWise Health Plan of Washington. Pot
exista date cheie In aceastd notificare. Este posibil sa fie nevoie sa
adpona\l péna la anumite termene Ilmllé pentru a v mentine acoperirea

i de sau i la costuri. Aveti dreptul de a
obfine gratuit aceste informatii gi ajutor in limba dumneavoastrd. Sunati la
800-592-6804 (TTY: B00-B42-5357),

Pycckvi (Russian):

¥ P 3o
yoeg MomeT b BANHYIO MM o Bawem
“nn P wepea LifeWWise Health Plan of
B MoryT GeiTe
Aate. Bam, BOIMONHO, nmpeﬁye'rcu MPHHATE MEPE! K ONPEAEneHHEIM
NPEAENEHLIM CPOKaM AMNA COXp (L]

< pacxofamu. Bul MMeeTe Npagc Ha Gecnnamoe nonyqeHne aTod
MHPOPMALMMA U NOMOLLb HA BAWEM A3LIKE. BOHUTE No TenedoHy
B00-592-6804 (TTY: 800-842-5357).

Fa'asamoa (Samoan):
Atonu ua iai i lenei silasilaga ni fa'amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoascani e fa’amatala
atili i ai i le tulaga o le polokalame, Life\ise Health Plan of Washington, ua
@ tau fia maua atu i ai. Fa’amolemaole, ia e ileilo fa'alelei | aso fa'apitoa olo’o
iai i lenei fa'asilasilaga taua. Masalo o le'a iai ni feau e tatau ona e faia ao
le'i aulia le aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea ma maua

i i aiile p a le Male olo’o ¢ iai i ai. Olo'o ial mlc o
le aia tatau e maua atu | lenei fa'asilasilaga ma lenei fa' laga i |
@ te malamalama i ai aunoa ma se togiga tupe. Vili atu i le telefoni
800-592-6804 (TTY: BOO-B42-5357).

Espafiol {Spanlsh]
Este Awso

P Es posible que este aviso
acerca de su solicitud o cobertura a
través da LifeWise Haalth Plan of Washington. Es pesible que haya fechas
clave en este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda con los
costos. Usted tiena derecho a recibir esta informacién y ayuda en su idiema
sin costo alguno. Llame al 800-592-6804 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang F na ite ayr glal. ng g impormasyon. Ang
na ito ay lal ng mah imp Y
tungkol sa iyong aplik o kop sa itan ng LifeWise
Health Plan of Washi M may mga mahal, petsa dito sa
Maaring il ka na ng sa ilang
upang ili ang iyong sa

kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng
ganitong impermasyeon at tulong sa iyong wika ng walang gastos. Tumawag
sa 800-592-6804 (TTY: B00-842-5357).

Tne (Thai):

RER LT

HALREAT 3

rrlhaan Tnr 800-592-6804 (TTY: B00-842-5357)

Yrpaincexun (Ukrainian):

Ue

MoHE MICTHTH

rlpo Baule

: popmayj P weae
wane i Paristwa wniosku lub zakresu
CTPAXyBANLHOMD nomrm lmpcs LifeWise Health Plan of Washington.
swiadczen poprzez LifeWWise Health Plan of Washington. Prosimy zwibclc Serm'rb YBArY Ha KNKOHOBI 43TW, Axi MOWYTe ByTH BKAZaHI ¥ LboMy
uwage na kluczowe dBT!f. ktére mogg byé ZWE";‘::;Y'“ " L ’hl‘lg': i, lcHye imosipHicTs Toro, Wwo Bam TpeBa Gyge agiAcHuTk nessxi
06 3be Ba
pomocy quanej z kosz!aml Macie Paristwo prawo do j o mm&: Khyeel c:m" ey Tono, v, yp;ar;“c n;:;:fm"e
i we wi jezyku. Z: pod 800-592-6804 wiei i i Ta Ha Bawii pigHid
(TTY: 800-842-5357). wosi, [3BoHITL 33 . cpony BOD-582-6804 (TTY: BO0-B42-5357)
Portugués (Portuguese): Tiéng Viét (Vietnamese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagio ou cobertura por meio
do LifeWise Health Plan of Washingten. Poderdo existir datas impertantes
neste aviso. Talvez seja necessdrio que vocd tome providéncias dentro de
determinados prazos para manter sua cobertura de sadde ou ajuda de
custos. Vocd tem o direito de obter esta infermacio e ajuda em seu idioma
@ sem custos. Ligue para 800-592-6804 (TTY: 800-842-3357).

Théng bao nay cung cap théng tin quan trong. Théng bdo nay cb thing
tin quan trong vé den xin tham gia hodic hop ding bdo hidm cia quy vi qua
chuong trinh LifeWise Health Plan ol’Washinmon. Xin xem ngay guan
trong trong théng bao néy Quy vi oo thé phai thye hign theo théng bao
dung trong théi han dé duy tri bdo hiém sirc khée hode duge tre gidp thém
vé chi phi. Quy vi cé quyén dirgre bidt thang tin nay v duge tro giip bing
ngén ngil ctia minh mién phi. Xin goi 56 800-592-6804

(TTY: 800-842-5357),
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