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Keeping Your Medi-Cal Coverage as COVID-19

SUMMER 2023

Public Health Emergency Ends

During the COVID-19 public health
emergency (PHE), you were able

to keep your coverage regardless of
any changes in your circumstances.
However, the COVID-19 PHE has
ended, and your county will now check
to see if you still qualify for free or
low cost Medi-Cal. If you or someone
in your household receives a letter
from the county asking for information
about your Medi-Cal coverage, please
provide the requested information.

Change in Circumstances

Please continue to report any changes
in your household to your local

B

county office. This includes changes
to your income, disability status,
phone number, or mailing address.
You should also report if someone in
your household becomes pregnant,
if someone moves in, or anything
else that may affect your Medi-Cal
eligibility. Reporting these changes
may help you continue to receive
Medi-Cal coverage.

Reporting Contact Information

It is important for the county to have
your current contact information.
Please report any changes in your
contact information so you don’t miss
important information about your
Medi-Cal coverage. Please report all
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updated contact information, such as your phone
number, email address, or home address, to your
local county office online or by phone, email, fax,
or in person. You can find a listing of county
offices at http://dhcs.ca.gov/COL. You can also
update your contact information online at
http://keepmedicalcoverage.org/.

Requests for Information

If you or someone in your household receives a
letter from the county asking for information about
your Medi-Cal coverage, please provide it. This
will help the county ensure that your Medi-Cal
coverage remains active.

Questions?

If you have any questions, or need help with
accessing your Medi-Cal coverage, or if your
Medi-Cal was discontinued, please call us at
(800) 863-4155, for TTY (800) 735-2929 or 711
to be connected to your county Medi-Cal
eligibility office. @

Member Rights and Responsibilities

Do you know your rights and responsibilities as

a Partnership member? For a copy of our Rights and
Responsibilities Statement, you can contact us at
(800) 863-4155 or visit our website at http://www.
partnershiphp.org/Members/Medi-Cal/Pages/Medi-
Cal-Rights-and-Responsibilities.aspx. TTY users can
call the California Relay Service at (800) 735-2929
or call 711.

Privacy Act Statement

Partnership is required by law to maintain the privacy
of your health information. We are required to inform
you of our legal duties and privacy practices where

your protected health information (PHI) is concerned.

For a copy of our Notice of Privacy Practice, you can
contact us at (800) 863-4155 or visit our website at
http://www.partnershiphp.org/Members/Medi-Cal/
Pages/Notice-of-Privacy-Practices---HIPPA .aspx.
TTY users can call the California Relay Service at
(800) 735-2929 or call 711. &
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What is Care Coordination?

Partnership has a department that helps members of
all ages. This department is called Care Coordination
(CC). The CC department helps you find doctors,
health care services, resources, and other benefits.
They connect you to the care you need. And if you
are already connected to care, the CC department
helps improve the coordination of that care between
you, your providers and/or caregivers.

Care Coordination can help you with
things like:

 Getting care with a doctor or specialist

* Leaving the hospital and going back home
* Health concerns

* Getting medical tests or equipment

* Medicines

Call Care Coordination when you need help

getting care. The phone number is (800) 809-1350,
Monday — Friday 8 a.m. to 5 p.m. TTY users can
call the California Relay Services at (800) 735-2929
or call 711. You can also find information about

the CC department on our website at http:/www.
partnershiphp.org/Members/Medi-Cal/Pages/Case-
Management.aspx. ¢
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Partnership’s Member Services
(800) 863-4155

If you have problems with or questions about your
medical care, please call us. We are ready to help
Monday — Friday, 8 a.m — 5 p.m.

We can help you with:

* General information about your medical benefits
* Picking or changing your doctor or medical group
* Getting a new Partnership ID card

* Medical bill issues

* Problems or complaints about your medical care
 Getting appointments

* Interpreter services

* Information about your referral or treatment
authorization

* Questions about claims or cost of service ¢

Follow Partnership on
Social Media

Get social with us! We offer special content from
health and wellness tips to job postings on our
Facebook, Twitter, and LinkedIn pages. We also
have many new videos on YouTube that focus on
learning more about your membership and local
support. You can also find answers to common
questions about your benefits.

Be sure to click the follow button and drop a
comment to say hello! We cannot wait to connect
with you on social media! 4

Scan the QR code to find links to our social media.
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Learn How to Eat Healthy
with Diabetes

Did you know that Partnership members with
diabetes, high blood pressure, high cholesterol,

and weight problems can work with a registered
dietitian? This type of health expert is someone who
helps you with your food choices. They can help
you if you have any of these health issues.You can
learn how to eat to watch your blood sugar.

You can also learn how to stay healthy through
medical nutrition therapy (MNT).

* MNT is where health experts share ways on how
you can take care of your health. This is done
through learning how to eat better and through
changing some of the ways you live your life.

* You can get MNT by yourself or in a group.

* You can also learn more about your health issue
during MNT. Learn how to set goals that help
make your health better and that work with how
you live your life.

Your doctor can send you to a dietitian or certified
diabetes educator. These health experts can help
support you in making the right choices to control
diabetes, blood pressure, and other health issues.
There are dietitians in many Partnership areas.
They may also offer telehealth visits. Please talk
with your doctor about a referral for MNT. ¢

Diabetes Management: Foot Care

People with diabetes are more likely to have issues
with their feet. They can have problems with nerves
and blood flow in their feet. This can lead to pain,
feeling numb, sores, and more. You can take steps
at home to care for your feet if you have diabetes.
Some of these steps are:

* Wash your feet every day;
* Look for sores, cuts, or other foot problems;
» Keep your feet completely dry;

» Apply lotion to the tops and bottoms of the
feet; and

* Wear shoes that fit well.

You can keep your feet healthy by watching your
blood sugar and having regular foot exams with
your doctor. Your main doctor can also do a yearly
nerve test on the feet if you see changes in the skin,
cuts, or rough spots on your feet. Be sure to get
help from your provider, a foot healthcare expert, or
others to clip your toenails and treat the rough spots
or sores on your feet.

Members with diabetes who are more likely to get
sick may be able to get special shoes to protect their
feet. Please talk with your main doctor about how
regular foot exams, and foot care can help keep
your feet healthy. ¢

Lab Services

Partnership and some of our doctors
ﬂ contract with specific lab vendors for
services. When your doctor refers you
for lab work, make sure to ask your
doctor which lab you should use. If your doctor

doesn’t know, you can always call us at
(800) 863-4155. ¢

Get Vaccine Records Online

You can now get a digital copy of your or your child’s
vaccine record. California has made the Digital
Vaccine Record (DVR) portal open to the public. Visit
the link below to access your child’s vaccine record.

https://myvaccinerecord.cdph.ca.gov/. @
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Why You Need to Watch Your
Blood Sugar

Checking blood sugar helps people with diabetes
track the patterns of blood sugar levels. Care
teams use the readings from home blood sugar
test and blood tests from your doctor to help you
stay healthy. The care team may make changes

in medicines, food, what you do, or exercise to
help you reach your health goals. People who are
diabetic and who use insulin medicine use blood
sugar testing to keep their blood sugar from getting
too low. This type of testing can also help keep
your blood sugar from getting too high. This type
of testing keeps track of what your blood sugar is.

Health care experts can work with you to take
steps to reach the right blood sugar levels. Some
people may need a tool called a continuous glucose
monitor. This tool reads and records blood sugar at
all times. These readings are used to better care for
your diabetes. Please talk with your doctor about
how blood sugar testing may be used to help you
take care your diabetes. ¢

Medi-Cal Managed Care
Ombudsman

You can call the Department of Health Care Services
Managed Care Ombudsman’s office at

(888) 452-8609, Monday - Friday from 8 a.m. to

5 p.m., if you have any questions or a complaint
about your health care services. They can help you
with managed care concerns. 4

Community Health Worker Benefit

Partnership now offers the community health
worker benefit for our members — adults and kids.
Community health workers help support your health
and are members of your own community. They can
help you online, in person, or by phone.

What can a community health worker do?
* Support your physical and mental health

» Connect you to community and health
care services

* Help you navigate the health care system
* Give health surveys

* Teach you how to get the help you need

How can | get a community health worker?

You will need a referral from your doctor. Talk to
your doctor about how you or your child can get a
community health worker. This benefit is at no cost
to members.

Partnership is here to help.

For more information, call our Population Health
Department at (855) 798-8764, Monday — Friday,

8 a.m. to 5 p.m. TTY users can call California Relay
Service at (800) 735-2929 or 711. ¢

Schedule Your Initial Health
Appointment

Schedule a visit with your doctor within 120 days
of becoming a Partnership member. We call this first
visit an Initial Health Appointment (IHA).

An THA includes a physical and mental health
checkup, a review of your health risks and care
needs, learning how to stay healthy, and making
a care plan.

This is a good time to ask your doctor any questions
you may have about your health. Your doctor will
listen to you, look over your health record, and
decide what care you need.

Schedule your IHA within 120 days of becoming
a Partnership member. Take charge of your health. ¢



We Want to Hear from You

Your Partnership Medi-Cal benefits and services
can help you stay healthy. We want to know if
you have any problems while using your benefits
or services. You can file an appeal if Partnership
denied, limited, or stopped a benefit. You can file
a grievance or appeal case to research the problem
and we will try to fix it. Some of the types of
problems are:

+ If you have to wait a long time to see a doctor

* If you were denied interpreter services to speak
in the language you choose

* If you were not treated well

We want you to have the best care. Telling us
about a problem helps us make things better for all
members. Call Member Services at (800) 863-4155
to file a case.

Grievance & Appeals Webpage

Our webpage has steps to file a grievance, appeal,
or state hearing in the language you choose. You
can also file a case online. Here is what you can
find on each section on the webpage. 4

Scan the QR code
with the camera

on your cellphone

to view the webpage.

FILE NOW

* Sign into the member portal

* File an appeal or grievance case online

WHO CAN FILE

» Learn who can file a case
» Learn how you can ask someone else
to file your case

TYPES OF CASES

* Tells you what a grievance is

* Tells you what an appeal is

WHAT TO EXPECT

* Tells you about how grievance and
appeals work

* Tells you how and when you will hear
from us

TIMEFRAMES

* Tells you how long it will take to research
a case.

* Tells you how to ask for a fast review
if your health is at risk

HOW TO FILE

» Shows you all of the ways to tell us about
the problem

* We want to hear from you

STATE HEARINGS

* Tells you what a state hearing is

060900

* Tells you how to file a state hearing

Information about Partnership
Doctors

You can contact us or click into our online
directory at http://www.partnershiphp.org/
Members/Medi-Cal/Pages/Find-a-Primary-Care-
Provider.aspx, if you would like to obtain the
following practitioner information:

* Name, address, telephone numbers
* Professional qualifications

* Specialty

* Medical school attended*

* Residency completion*™

* Board certification status

*If you would like information about your
practitioner or a physician’s education and\or
training, you can locate the information on the
Medical Board of California website at www.mbc.
ca.gov under License Search. We can also provide
you with this information by calling the

number below.

You can also request a copy of a Provider
Directory by calling us at (800) 863-4155.

TTY Users: Call the California Relay Service at
(800) 735-2929 or call 711. &
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Doula Benefit

Partnership has a new benefit for members — doula
services. Doulas help support members during
pregnancy, childbirth, and after childbirth. They are
able to give support even if you have a miscarriage,
stillbirth, or abortion. Doulas can help you online
or in person.

What can a doula do?
* Support your physical and emotional health
* Give support during labor and delivery
* Help you navigate the health care system
* Provide breastfeeding support
* Help make a birth plan

» Connect you to community and health
care services

How can | get a doula?

You will need a referral from your doctor. Talk to
your doctor about how you can get a doula. You
can get a doula if you were pregnant within the past
year. This benefit is at no cost to members.

Partnership is here to help.

For more information, call our Population Health
Department at (855) 798-8764, Monday —Friday,
8 a.m. to 5 p.m. TTY users can call California
Relay Service at (800) 735-2929 or 711. ¢
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9 Member Experience Survey

Partnership wants to help our members, and the
communities we serve, be healthy. Partnership wants
to know if we do or do not meet our member’s
needs. We do this by asking you.

The Member Experience Survey is a yearly survey
that some Partnership members get to take. These
questions ask about the health plan, your health care,
and how you feel about Partnership as a whole.

We use this survey to make changes so that we can
better serve our members.

We ask you to take a few minutes to do the survey
if you received it. Partnership does not learn your
name or other facts about you if you fill out the
survey. These answers help us know what we are
doing right and what we need to do better.

Please call our Member Services Department
at (800) 863-4155 if you have any questions,
concerns, or would like to tell us how you feel
about Partnership.

We can work together to make a positive change. 4
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Do You Have Other Health
Coverage?

When you have changes to your private health
insurance plan, call us at (800) 863-4155. This
includes changes with your work, private pay, or
Senior Advantage health plans. Changes that are
not reported could cause a delay. This can delay
filling your prescriptions or seeing your doctor. ¢




Transportation for Your Medi-Cal
Covered Services

There are 4 types of transportation services you can
get as a member of Partnership HealthPlan
of California.

1. Emergency Transportation Services. Partnership
covers ambulance services. Call 911 right away
if you have an emergency. You do not need to ask
your doctor.

2. Non-Emergency Medical Transportation
(NEMT). Partnership covers transportation
medical services and appointments. This is for
when you have a health issue that makes you not
able to get to your visit by car, bus, train or taxi.
Ask your doctor for NEMT services. Your doctor
will know what kind of transportation service
you need for your health issues. If you need help
getting out of your house, getting into a vehicle,
and/or getting into a medical office, you may
be able to get NEMT services. Types of NEMT
services are:

* Ambulance
* Air transport
* Wheelchair van
* Gurney van
3. Non-Medical Transportation (NMT).
Partnership also covers rides in cars, taxis, buses,

or through gas mileage payments to get to medical
visits. You may be able to get:

* Gas mileage payments when a family member or
friend takes you to a visit. In most cases, members
cannot be paid directly.

* Bus passes / para-transit tickets
* Taxi vouchers

* Train tickets

Partnership will pay for the lowest cost NMT
service that meets your health needs. For example,
you may get a bus pass but not a taxi if there is

a bus route near you and your visit.

@
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4. Additional Benefits for Travel Expenses.
Partnership may cover:

* Meals

* Tolls

* Lodging
* Parking

* Medical Attendant Reimbursement

You must ask Partnership for these services before
the visit. Please call Partnership Transportation
Services at (866) 828-2303, Monday — Friday,

7 a.m. — 7 p.m. to see if you are eligible for these
services. Call at least 5 days before your medical
service or appointment. Call as soon as possible if
your visit is urgent. 4

Partnership’s “Medical Drug
Benefit”

You likely get most of your prescribed drugs at
a pharmacy. You might get some drugs at your
doctor’s office or a hospital. Drugs you get at
the doctor’s office or hospital are covered by
Partnership HealthPlan of California’s medical
drug benefit. Medi-Cal Rx covers drugs you get
from a pharmacy.

Partnership decides which drugs and how much of
each drug are covered by the medical drug benefit.
Partnership reviews Treatment Authorization
Requests for these drugs. If you have any questions
or want a copy of what Partnership needs to cover
the drugs you get at your doctor’s office and
hospital, please call us at (800) 863-4155.

y




You can find updates and changes to the pharmacy
and therapeutics (P&T) drug benefit on the drug
benefit updates web page. Updates are posted

4 times each year at http://www.partnershiphp.org/
Providers/Pharmacy/Pages/PT-Formulary-Changes.

aspx.

You can find the Partnership covered drug lists
webpage at http://www.partnershiphp.org/
Providers/Pharmacy/Pages/Formularies.aspx.

On the page above, you will find changes to the
drugs you get at your doctor's office, clinic, or
hospital; the list of Medi-Cal covered medical
drugs; and the Medi-Cal RX list of State
covered drugs.

You can find treatment authorization requests for
both Partnership medical drugs and Medi-Cal RX
pharmacy drugs at http://www.partnershiphp.org/
Providers/Pharmacy/Pages/Prior-Authorization-

Forms.aspx. 4

Medi-Cal Rx: Pharmacy Benefit

On January 1, 2022, Medi-Cal became your
pharmacy benefit provider instead of Partnership
HealthPlan of California. The Medi-Cal pharmacy
benefit is called Medi-Cal Rx. Medi-Cal Rx
decides which drugs and how much of each drug
are covered.

You may need a Treatment Authorization Request
(TAR) for some drugs to be covered. Magellan
Medicaid Administration Inc. works with Medi-Cal
to review and approve TARs. If your drugs are not
covered by Medi-Cal Rx, your doctor or pharmacy
will send TARs to Magellan.

You can call Magellan’s Member Services anytime
at (800) 977-2273. They can answer your questions
and solve any problems you have with getting
your drugs at the pharmacy. If you have problems
reaching Magellan or need more help, please call
Partnership at (800) 863-4155. &

Partnership’s Member Handbook

Your Member Handbook has information you need.
It explains the services and benefits that you get
as a member of Partnership HealthPlan of California.
It also lets you know about your rights and
responsibilities as a Partnership member.
Information you can find in your
Member Handbook:

* How to get health care services and medicines

* What to do when you need to get care quickly

* How we review new medical technology

* What limits Partnership has on services

* How to ask for a second opinion

» How to file a grievance or appeal

* How to get information about primary care

* How to get information about specialty care and
other providers in the network

* What to do when you are out of the area
» What to do if you need help after hours
* How to get assistance in other languages

* What to do if you have a question about a claim
or cost of service

* And much more

All new members get a copy of the Member Handbook
when they are enrolled in Partnership for the first
time. If you want another handbook, call us at

(800) 863-4155. TTY users can call the California
Relay Service at (800) 735-2929 or call 711. You can
also find the handbook on our website at http:/www.
partnershiphp.org/Members/Medi-Cal/Documents/
Member%20Handbook/MemberHandbook ENG.pdf. 4
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Partnership Offers Interpreter
and Translation Services

Partnership has interpreter services for our
members at no cost to you or your doctor. You do
not need your children, friends, or family members
to interpret for you.

When you call our Member Services Department,
ask for an interpreter and tell us the language you
need. If you are hearing impaired, you can

also get an interpreter or services when you need
to speak to Member Services, Claims, Utilization
Management, Population Health Management,
Care Coordination, Grievance and Appeals,

or Transportation Services staff.

You can have an interpreter at your health care
visits, including a qualified sign language
interpreter. You can get interpreter services over
the phone, video, or in-person. To get an in-person
interpreter, please call us at least 3 business days
before your visit.

Partnership translates all our member materials into
Spanish, Russian, and Tagalog. Please call us if you
need materials in another language. You can also
ask for materials in large print, braille, or audio.

Let us know if your language needs have not

been met. You have the right to file a complaint

or an appeal. You can find out how to do this on
Partnership’s website at http://www.partnershiphp.
org/Members/Medi-Cal/Pages/Translation%20
and%?20Interpretation%20Services.aspx. Go to
“Members” and click on “File a Grievance or
Appeal” located under “Services Available Online.”

To find out more about these services or to file

a complaint or appeal, please call us at

(800) 863-4155. TTY users can call (800) 735-2929
or711. &
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Health Care Transition

Seeing a child grow up can be hard. Part of growing
up means helping children learn how to make life
choices as they get older. These choices include
teaching preteens how to take care of their own
health care.

Your preteen’s doctor may want to start talking to
them alone during visits if they are 9-12 years old.
Common topics the doctor might want to talk about
with your preteen are:

* Their overall health
* Surveys about their health and experiences
* Their changing body

* The human papillomavirus (HPV) vaccine,
which helps protect against a virus that can cause
different cancers

* Bullying

* Other topics related to health, behaviors,
or emotions

Partnership HealthPlan of California wants to help
make this shift easy on everyone. Please call us

to learn more about how we can partner with you
and your child’s doctor. The Population Health
Department is available at (855) 798-8764,
Monday — Friday, 8 a.m. — 5 p.m. TTY:

(800) 735-2929 or 711.

Your preteen’s health is important to us! We look
forward to hearing from you. 4
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Partnership HealthPlan of California (PHC) follows
State and Federal civil rights laws. PHC does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

PHC provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:

v Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible
electronic formats, other formats)

¢ Free language services to people whose primary language is not English, such
as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact PHC between 8 a.m. — 5 p.m. by calling

(800) 863-4155. If you cannot hear or speak well, please call (800) 735-2929 or
California Relay 711. Upon request, this document can be made available to you in
braille, large print, audiocassette, or electronic form. To obtain a copy in one of these
alternative formats, please call or write to:

Partnership HealthPlan of California

4665 Business Center Drive, Fairfield, CA 94534
(800) 863-4155

(800) 735-2929 or California Relay 711

HOW TO FILE A GRIEVANCE

If you believe that PHC has failed to provide these services or unlawfully discriminated
in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a
grievance with a PHC Civil Rights Coordinator. You can file a grievance by phone, in
writing, in person, or electronically:

e By phone: Contact PHC’s Member Services between 8 a.m. — 5 p.m. by calling
(800) 863-4155. Or, if you cannot hear or speak well, please call (800) 735-2929
or California Relay 711.

Page 1 of 3
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e In writing: Fill out a complaint form or write a letter and send it to:

Partnership HealthPlan of California

Attn: Grievance: PHC Civil Rights Coordinator
4665 Business Center Drive

Fairfield, CA 94534

e In person: Visit your doctor’s office or PHC and say you want to file a grievance.

e Electronically: Visit PHC’s website at https://partnershiphp.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care

Services Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf.
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TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-863-4155

(TTY: 1-800-735-2929). Aids and services for people with disabilities, like documents in
braille and large print, are also available. Call 1-800-863-4155 (TTY: 1-800-735-2929).
These services are free of charge.

(Arabic) &n iy jadl)

1-800-863-4155 — Juails cclinly s Lusall ) canvial 13] 1ol o i

A8y ko 4 5l latiusall Jie e ) (g 53 palaid cilardll s laeluall Uail j355 (TTY: 1-800-735-2929)
1-800-863-4155 = Josil , ) Ladll 5 s 50

Aslae el oda (TTY: 1-800-735-2929)

Swjtptu whwnwy (Armenian)

NEcUNYNF[@3NFL: Gprb Qtq oqunLp)ntu E hwpywynp Q6p (Gagyny, qwugwhwnbp
1-800-863-4155 (TTY: 1-800-735-2929): Lwl Lwl. odwlunwy vhgngubn nL
SwnwjncpjnLtulbn hw2dwlunwdnipejnitu nlutgnn wudwug hwdwp, ophuwy Ppwjth
gnpwwhwny nL fun2npwwnwn nwywagnywdsd UynLptp: 2wuqwhwnptbp 1-800-863-4155
(TTY: 1-800-735-2929): Ujn dwnwjnLpyntbutpu wuysdwn Gu:

UN I EN UEN M s0i2§ (Cambodian)

Sam: 10HMA (87 MINSW MMaN IUNHS e siadnisiiua 1-800-863-4155 (TTY:
1-800-735-2929)4 RS SH 1Ay (Ui U NSAMI G NAM NI HAPIN
NEUNSOMISEA UARMINIINMHESINYS SHGIRTSREIR Sidnumine
1-800-863-4155 (TTY: 1-800-735-2929)1 iunmgsinis:gsAnigigju

A D X HRiE (Simplified Chinese)
BIR  MREGEELUGMEIERMEE , IBHE 1-800-863-4155

(TTY: 1-800-735-2929). HA)F=IMARFE X ZAEALTRFEBIFIRSS | HIINE XFKF
K, IRIEIEAERA. B2 1-800-863-4155 (TTY: 1-800-735-2929), XLARSS
HEREH.

(Farsi) wlbwo 45U )b

1-800-863-4155 L .auiS 16l )3 SaS 395 b 4 audlgs oo (3l idasgi

2ile Wglee sl 3sl jogaRe Dleas g B SLS .1y & Guled (TTY: 1-800-735-2929)
1-800-863-4155 | .Cuwl 39290 345 « Sy Bgy> b wlo g Jup b sladsuu

Agdowe dll oKl Sleas cul .80 wled (TTY: 1-800-735-2929)
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&Y AETET (Hindi)

&7 < 3R TUHT Y- HIYT H Tl Pt MIhdT g df 1-800-863-4155

(TTY: 1-800-735-2929) TR id B | S=TeIdT aTal ANl & o Tgraar 3R a1y, S sid
3R 98 fiic & + gxarasl Suas 81 1-800-863-4155 (TTY: 1-800-735-2929) UR BT b |

Y ars : Y 7|
Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-863-4155 (TTY:
1-800-735-2929). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-
800-863-4155 (TTY: 1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

B A&EEFEC (Japanese)

EEERECORBHBELIHE T 1-800-863-4155 (TTY: 1-800-735-2929)~  EEE <
30, AFOBHCXFOIKRTELE. BHOWELBELOADHDT—F 2 ¢
BELTWZEI., 1-800-863-4155 (TTY: 1-800-735-2929) N b BEC L& L\, Chs5D
T—F 2 FEHTRB®ELTVET,

ot=0f Ef 122l (Korean)

FOALE: okl 202 g2 211 42 AIH 1-800-863-4155 (TTY: 1-800-735-2929)
HOE ZO[StMA|R. TAILE 2 EALE & A2t 20| Hof7t e E=2 ?let =8t
MHIAE 08 7L Tt 1-800-863-4155 (TTY: 1-800-735-2929) HO 2

oSt A2, Ol2fot MH|A = R EE XS & LCH

ccunlowagrnro (Laotian)

UNI0: tavianciegnivaosngosciis {nwagazeguian loinmacs 1-800-863-4155
(TTY: 1-800-735-2929). £95609008CHOCIFNIVVINIVTIFVHVENI
cqucontgmiictudngevyvecailntnine Wilnmacs }

1-800-863-4155 (TTY: 1-800-735-2929). 9w 3nancdionvciegcseeanlgaielon.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-863-4155

(TTY: 1-800-735-2929). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-800-863-4155 (TTY: 1-800-735-2929). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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m@m(Pumabl)
Mﬁ@ﬁmmﬁwﬁa%é@aé?wam -800-863-4155
TTY: 1-800-735-2929). »UTIr B Bl AITed1 »3 AT, i fq §8 »13 Wt gurd

TH3Ted, < QUBYU J&| 18 dd 1-800-863-4155 (TTY: 1-800-735-2929).
feaﬁw‘rlaga?ﬂ

Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa nOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE MO HOMeEpPY
1-800-863-4155 (nunHnsa TTY: 1-800-735-2929). Takke npeaocTaBnsaTCs cpeacraea u
ycnyr ons niogemn ¢ orpaHNYeHHbIMU BO3MOXHOCTAMM, Hanpumep OKYMEHTbI KpYMHbIM
wpndTom unu wpudgtom Bpannsa. 3soHmTte no Homepy 1-800-863-4155 (nuHna TTY:
1-800-735-2929). Takne ycnyrn npegocraBnsatoTcs 6ecnnaTHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-863-4155

(TTY: 1-800-735-2929). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-863-4155 (TTY: 1-800-735-2929). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-863-4155 (TTY: 1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-800-863-4155 (TTY: 1-800-735-2929). Libre ang mga serbisyong ito.

uiinlaiinining (Thai)

Tlsansu: mnﬂmﬁaamimmﬁwmﬁaLﬂummyamm nsa Insdwiildvivaneaa
1-800-863-4155 (TTY: 1-800-735-2929) uanannil dewsanlvmnumianlauazusniseig
9 dmFuuAAaiaNuiinng L20U Lan&TEN
mﬂuanmmiaau,a'"l,anmsmwuwmumanmmum’tmm nsmﬂmsmwm"lﬂmummam
1-800-863-4155 (TTY: 1-800-735-2929) ‘Lifieldaradnsuusaisvani

Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLLOK PigHOK MOBO, TeNnedOoHYyNTE Ha HOMEP
1-800-863-4155 (TTY: 1-800-735-2929). JTtoan 3 0OMeEXEHUMN MOXINBOCTAMMU TAKOX
MOXYTb CKOpUCTaTUCA AONOMKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumaTn
OOKYMEHTU, HagpyKoBaHi wpudTom bpannsa ta senukum wpndTom. TenedoHynTe Ha
Homep 1-800-863-4155 (TTY: 1-800-735-2929). Lli nocnyrn 6e3KOLWTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi ctia minh, vui long goi s6
1-800-863-4155 (TTY: 1-800-735-2929). Chung t6i cling hé tro va cung cép céac dich vu
danh cho nguoi khuyét tat, nhw tai liéu bang chi ndi Braille va chir khd Ién (chi hoa).
Vui l6ng goi s6 1-800-863-4155 (TTY: 1-800-735-2929). Cac dich vu nay déu mién phi.
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