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How to Contact CalOptima Health

If you have questions or need help with your health care services, call CalOptima Health’s
Customer Service department at 1-714-246-8500, or toll-free at 1-888-587-8088 (TTY 711),
Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who speak your language. You
can also visit our website at www.caloptima.org.

After-Hours Advice:

e Ifyou need after-hours medical advice, call your primary care provider’s (PCP) office or the
phone number on the back of your health network or medical group card.

Medical Emergency:

e Dial 9-1-1 or go to the nearest emergency room for a true medical emergency.

Get Information in Other Languages
or Formats

Information and materials from CalOptima Health are available at no cost in large print, braille,
data CD or audio format. Plan materials are available in English, Spanish, Vietnamese, Farsi,
Korean, Chinese and Arabic. You can make a one-time or standing request to get plan materials
in the available languages or other formats. To make a request, please call CalOptima Health
Customer Service at 1-714-246-8500, or toll-free at 1-888-587-8088 (TTY 711), Monday through
Friday, from 8 a.m. to 5:30 p.m.
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New Address or Phone Number?

We need your correct address and phone number to contact you about your health care. If you
have a new address or phone number, please report it by calling:

e Your County of Orange Social Services Agency eligibility worker

e C(CalOptima Health’s Customer Service department

e United States Postal Service at 1-800-275-8777

CalOptima Health Handbook, Provider
Directory and Drug Benefit

The most current CalOptima Health Member Handbook, Provider Directory and Drug Benefit
are available on our website at www.caloptima.org and upon request. To get a copy mailed

to you, please call CalOptima Health Customer Service at 1-714-246-8500 or toll-free at
1-888-587-8088 (TTY 711), Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who
speak your language. You can find a list of pharmacies that work with Medi-Cal Rx in the Medi-Cal
Rx Pharmacy Directory at https://medi-calrx.dhcs.ca.gov/home/. You can also find a pharmacy
near you by calling Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711).

Know Your Benefits and How to Get Care

CalOptima Health wants you to know your benefits and how to get care, including:

e Covered and excluded services e Care from a specialist, behavioral health

e Pharmacy procedures care services and hospital services

After-hours care

e Payment of services, such as co-payments
or what to do if you receive a bill e Emergency medical services

e Out-of-area services and benefit restrictions

How to file a complaint or appeal
e No-cost language assistance services e New medical technology
e Information about our providers and

making an appointment with your PCP

For more about your benefits and services, please read the Member Handbook. Or you can visit
our website at www.caloptima.org.

Facts about providers are on CalOptima Health’s online provider directory at www.caloptima.org.

You can also call CalOptima Health Customer Service to get a copy of the Member Handbook or
Provider Directory.
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Prior Authorization

What is Prior Authorization?

Prior authorization, or PA, is an approval for special medical services given by your health
network. These services include:

e Specialty care

e Inpatient and outpatient hospital care

e Ancillary care, such as home health care

e Medical supplies

e Durable medical equipment (wheelchairs, walkers, etc.)

e Non-emergency medical transportation

The general response time for PAs is:

e Routine authorizations: 5 working days
e Urgent authorizations: 72 hours

Your PCP will decide if you need special medical services. Call your health network if you have
questions about PA.

You can get preventive care, basic prenatal care, family planning and emergency services
without PA. Women can see any women’s health specialist (such as an obstetrician/gynecologist
or certified nurse midwife) within their health network for basic prenatal care, breast exams,
mammograms and pap tests without a referral or PA. You can call your women’s health
specialist directly to make an appointment.

Decisions About Your Health Care

If you need special medical services, our Utilization Management (UM) department will work
with your doctor to decide if the services are appropriate. We base our decisions on your
medical needs and Medi-Cal coverage and criteria. We do not reward our staff or your doctor
if they do not approve services. Your doctor or our staff do not receive financial incentives for
their decisions about your care.

As a CalOptima Health member, you have the right to ask about our UM process and decisions.
If you have questions, please call CalOptima Health’s Customer Service department at
1-714-246-8500 or toll-free at 1-888-587-8088 (TTY 711) to be connected with a staff member who
can answer questions about our UM process. Language services are available to help you speak
with our UM staff.
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Organ or Tissue Donation

Adults can help save lives by becoming an organ or tissue donor. If you are between 15 and 18
years old, you can become a donor with the written consent of your parent or guardian. You
can change your mind about being an organ donor at any time. If you want to learn more about
organ or tissue donation, talk to your PCP. You can also visit the United States Department of
Health and Human Services website at www.organdonor.gov.

Understanding Your Drug Benefit

Prescription drugs covered by Medi-Cal Rx

Prescription drugs given by a pharmacy are covered by Medi-Cal Rx, a Medi-Cal FFS program.
Your provider can prescribe you drugs that are on the Medi-Cal Rx Contract Drugs List.

Sometimes, a drug is needed and is not on the Contract Drug List. These drugs will need to be
approved before they can be filled at the pharmacy. Medi-Cal Rx will review and decide these
requests within 24 hours.

A pharmacist at your outpatient pharmacy may give you a 72-hour emergency supply if they
think you need it. Medi-Cal Rx will pay for the emergency medication supply given by an
outpatient pharmacy.

Medi-Cal Rx may say no to a non-emergency request. If they say no, they will send you a letter to
tell you why. They will tell you what your choices are.

To find out if a drug is on the Contract Drug List or to get a copy of the Contract Drug List, call
Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711), visit the Medi-Cal Rx
website at https://medi-calrx.dhcs.ca.gov/home/.

Pharmacies

If you are filling or refilling a prescription, you must get your prescribed drugs from a
pharmacy that works with Medi-Cal Rx. You can find a list of pharmacies that work with
Medi-Cal Rx in the Medi-Cal Rx Pharmacy Directory at https://medi-calrx.dhcs.ca.gov/home/.
You can also find a pharmacy near you or a pharmacy that can mail your prescription to you by
calling Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711).

Once you choose a pharmacy, take your prescription to the pharmacy. Your provider may also
send it to the pharmacy for you. Give the pharmacy your prescription with your Medi-Cal
Benefits Identification Card (BIC). Make sure the pharmacy knows about all medications you are
taking and any allergies you have. If you have any questions about your prescription, make sure
you ask the pharmacist.

Members may also receive transportation services from CalOptima Health to get to pharmacies.
To learn more about transportation services, read “Transportation benefits for situations that
are not emergencies” in the Member Handbook.
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Physician Administered Drug Prior Authorization Required List

CalOptima Health staff review prior authorization (pre-approval) requests for some drugs that
are administered at the physician’s office. CalOptima Health has a list of drugs that require prior
authorization. This list is called the Physician Administered Drug Prior Authorization required
list (PAD PA List).

This list can be found in the Members section at www.caloptima.org on the Medi-Cal Benefits
webpage, by clicking on Prior Authorization. You can also call the CalOptima Health Customer
Service department at 1-888-587-8088 (TTY 711), Monday through Friday, from 8 a.m. to 5:30
p.m., and ask us to mail the list to you.

How to Use the Physician Administered Drug Prior Authorization Required List

In the Prior Authorization section, you can find the PAD PA List under Procedure Codes. The
PAD PA List is updated every three months and listed by month and year. The PAD PA List

in the Procedure Codes will show a list of generic drugs that require prior authorization
(pre-approval), which can be searched by the procedure code or generic name. You can also use
the CalOptima Health website to see drugs that were recalled by the manufacturer.

Physician Administered Drug Prior Authorization Required List (PAD PA List)
Updates

The CalOptima Health Pharmacy and Therapeutics Committee reviews new drugs and new uses
of a drug on the PAD PA List every three months. This Committee has pharmacists and doctors
who decide which drugs are included on the PAD PA List. They also review the rules or limits to
put on a drug.

Pre-Approvals for Drugs on the CalOptima Health PAD PA List

If your doctor orders a drug that is on the PAD PA List, your doctor must ask for an approval
from CalOptima Health first. Your doctor must submit an Authorization Request Form and
provide us with your diagnosis and what drugs you have already tried. Your doctor must also
tell us why the requested drug is medically required. For more information on the pre-approval
process, see your Member Handbook.

How to Get More Information

CalOptima Health lets you know about pharmacy procedures and updates by mail or on our
website if we tell you that it is available online. Online updates are every three months. We
will mail updates to you if you do not have fax, email or internet access. To receive updates by
mail or to learn more, contact the CalOptima Health Customer Service department toll-free at
1-888-587-8088 (TTY 711), Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who
speak your language. Visit us at www.caloptima.org.
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CalOptima Health Is Here to Help You

You have the right to file a complaint if you are not happy with the care you are getting.

To File a Grievance or a Utilization Management (UM) Appeal

You can file a grievance if you are not happy with the care you are getting. You can file a UM
appeal if your health network or CalOptima Health does not approve or pay, stops, changes or
delays a service, and you do not agree. You can ask CalOptima Health to continue providing the
service while we process your appeal. To do so, call us within 10 calendar days of getting the
UM notice to stop or change a service you have already been getting. To file a grievance or UM
appeal, call CalOptima Health’s Customer Service department. Your CalOptima Health Member
Handbook has more information about your grievance and appeal rights.

If you need help filling out your grievance or appeal forms, CalOptima Health staff is here to
help you. If you speak another language, you may ask for an interpreter at no cost to you to help
you file your grievance or appeal. If you want someone else to represent you, you must give us
written notice.

To File a State Hearing

If you do not agree with your health network’s or CalOptima Health’s action or decision, you
may ask for a State Hearing at any time. To do this, contact the Department of Social Services
(DSS) within 120 days of the action or decision. A hearing is where you can present your
concern directly to the State of California. You may do this yourself or have another person do it
for you. DSS can get a free Legal Aid lawyer to help you.

To ask for a State Hearing, write to:

Department of Social Services
State Hearings Division

P.O. Box 944243, M..S. 9-17-37
Sacramento, CA 94244-2430

or

Call 1-800-952-5253. TTY users can call 1-800-952-8349.
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Protecting You and the Health Care System

What Is Health Care Fraud?

Health care fraud is when a provider or person plans to do something dishonest, knowing that
it could result in an illegal benefit for them or another person.

These are examples of possible health care fraud:

e Using someone else’s CalOptima Health ID card

e Getting a bill for services or medicines covered by CalOptima Health
e Getting unneeded services from your provider

e Getting a bill for services you did not receive

e Getting a bill for supplies (like a wheelchair) that was not ordered by your provider or was
not sent to you

e Getting medicines from your provider that you don’t need
e Selling medicines to someone else that was prescribed to you

Fraud hurts all of us. If you suspect fraud, please report it by calling CalOptima Health’s
Compliance and Ethics Hotline at 1-855-507-1805 (TTY 711). You do not have to give your name
to report fraud.

What Is HIPAA?

HIPAA stands for the Health Insurance Portability and Accountability Act. It is a set of rules that
hospitals, health plans and health care providers have to follow. HIPAA helps staff make sure
that all medical records, medical billing and patient accounts meet strict standards. CalOptima
Health does not keep your medical records from your doctor. If you would like copies of your
medical records, please contact your doctor or PCP office.

How Does CalOptima Health Keep Protected Health Information Safe?

Keeping your Protected Health Information (PHI) safe is very important to us. CalOptima Health
staff members are trained to handle your PHI in a secure and private way. Our staff has agreed
in writing to keep your information private. Only those who need to see your PHI to arrange or
pay for covered health services are allowed to use your PHIL

Papers that have your PHI are kept securely locked in the CalOptima Health office. When we no
longer need your PHI, these papers are shredded so that no one can read them.

We have built-in security in our computer system to keep anyone else from seeing your PHI.
If your PHI is sent in an email or on an electronic device, CalOptima Health uses a system

to scramble your PHI so that only those who are allowed to have your PHI can unlock the
scramble so it can be read. For a copy of our Notice of Privacy Practices, visit our website at
www.caloptima.org or contact CalOptima Health’s Customer Service department.
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Need Help From a Case Manager?

If you have health problems that are hard to manage, you may need help from a case manager.
Case managers are registered nurses or social workers who can help you:

Learn how to take care of your health

Work with your doctors to manage your health care treatment
Prepare a plan of care

Solve problems with getting care

Your doctor can help you get case management services, or you can call your health network or
CalOptima Health’s Customer Service department.

Member Rights and Responsibilities

Your Rights

These are your rights as a member of CalOptima Health:

To be treated with respect and dignity, giving due consideration to your right to privacy and
the need to maintain confidentiality of your medical information

To be provided with information about the health plan and its services, including covered
services, practitioners, and member rights and responsibilities

To get fully translated written member information in your preferred language, including all
grievance and appeals notices

To make recommendations about CalOptima Health’s member rights and responsibilities policy
To be able to choose a PCP within CalOptima Health’s network
To have timely access to network providers

To participate in decision-making with providers regarding your own health care, including
the right to refuse treatment

To voice grievances, either verbally or in writing, about the organization or the care you got

To know the medical reason for CalOptima Health’s decision to deny, delay, terminate or
change a request for medical care

To get care coordination
To ask for an appeal of decisions to deny, defer or limit services or benefits

To get no-cost interpreting and translation services for your language
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To get free legal help at your local legal aid office or other groups
To formulate advance directives

To ask for a State Hearing if a service or benefit is denied and you have already filed an
appeal with CalOptima Health and are still not happy with the decision, or if you did not get
a decision on your appeal after 30 days, including information on the circumstances under
which an expedited hearing is possible

To disenroll (drop) from CalOptima Health and change to another health plan in the county
upon request

To access minor consent services

To get no-cost written member information in other formats (such as braille, large-size print,
audio, and accessible electronic formats) upon request and in a timely fashion appropriate
for the format being requested and in accordance with Welfare and Institutions (W&I) Code
section 14182 (b)(12)

To be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation

To truthfully discuss information on available treatment options and alternatives,
presented in a manner appropriate to your condition and ability to understand,
regardless of cost or coverage

To have access to and get a copy of your medical records, and request that they be amended
or corrected, as specified in 45 Code of Federal Regulations (CFR) sections 164.524 and
164.526

Freedom to exercise these rights without adversely affecting how you are treated by
CalOptima Health, your providers or the state

To have access to family planning services, Freestanding Birth Centers, Federally Qualified
Health Centers, Indian Health Clinics, midwifery services, Rural Health Centers, sexually
transmitted infection services, and emergency services outside CalOptima Health’s network
pursuant to the federal law
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Your responsibilities

CalOptima Health members have these responsibilities:

Knowing, understanding and following your Member Handbook

Understanding your medical needs and working with your health care providers to create
your treatment plan

Following the treatment plan you agreed to with your health care providers

Telling CalOptima Health and your health care providers what we need to know about your
medical condition so we can provide care

Making and keeping medical appointments and telling the office when you must cancel your
appointment

Learning about your medical condition and what keeps you healthy
Taking part in health care programs that keep you healthy

Working with and being polite to the people who are partners in your health care

10
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NONDISCRIMINATION NOTICE

Discrimination is against the law. CalOptima Health follows State and Federal civil
rights laws. CalOptima Health 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.

CalOptima Health 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)

e 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 CalOptima Health between 8 a.m. and 5:30 p.m.,
Monday through Friday, by calling 1-714-246-8500 or toll-free at 1-888-587-8088. If you
cannot hear or speak well, please call TTY at 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:

CalOptima Health

505 City Parkway West
Orange, CA 92868
1-714-246-8500 (TTY 711)

MCAL MM 21-1709_DHCS Approved 08.23_2021_Nondiscrimination and Language Assistance Taglines
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HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health 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 CalOptima Health. You can file a grievance by
phone, in writing, in person, or electronically:

e By phone: Contact CalOptima Health between 8 a.m. and 5:30 p.m., Monday
through Friday, by calling toll-free at 1-714-246-8500 or 1-888-587-8088. Or, if you
cannot hear or speak well, please call TTY at 711.

e In writing: Fill out a complaint form or write a letter and send it to:
CalOptima Health Grievance and Appeals
505 City Parkway West
Orange, CA 92868

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

e Electronically: Visit CalOptima Health’s website at www.caloptima.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 for 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/Language Access.aspX.

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

12
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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:

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.hhs.gov/ocr/portal/lobby.jsf.

TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-587-8088 (TTY 711). Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call 1-888-587-8088 (TTY 711). These services are free of charge.

(Arabic) iyl yladdl

Loyl 38955 .(TTY 711) 1-888-587-8088 _; |.oils (clusly sucluall L] s 13] solesdl oy
= Sl 5 sl Juss g yhay & goSall Olaszaall J2o @Bledl go3 (oM Slossly Olacluall
il Slausdl oda (TTY 711) 1-888-587-8088

Cutptu ywhwnw| (Armenian)

NRCUNTNRE3NRL: Cpb Q6q oqunipiniu E Awplwynp Q&p |Gaynd, quugqwiwnpbp
1-888-587-8088 (TTY 711): Ywu twl odwunwl dhongubip nt Swnwjnipintuubp
Aupdwunwdnipintu niubgnn wudwig Awdwn, ophtwy” Fpwjh gpwwunhwny nt
funynpwwnwn nuwgpywé uynpbp: Qwuqwiwntp 1-888-587-8088 (TTY 711):
Ujn dwnwjnipintautbpu wubwp Gu:

unsumimmeanias (Cambodian)

Ganis 10HA (5§ MIigW MM IVRHA Y girninisiiue 1-888-587-8088 (TTY 711) 4 iigw 84
1UNAY VP Hsimi JEMNANIIRIIMEAJGEN MEIUTSImMIAGA UNAMIRIIIMHEAJNYI
AmGinmsanii gininuniue 1-888-587-8088 (TTY 711) 1 iunaysinis:SsAnigisjw
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B 3H5iE (Simplified Chinese)

HEE MR EEEUEIEIEIR(HEEE) 152 H 1-888-587-8088 (TTY 711) o 1B ML
HXIFREAN TRIES BOADBR SS » (I8N0 & XA KRR35 » SR G /5 {fFEX A © 155X FE 1-888-587-8088
(TTY 711) - XEEARZBE B TR

(Farsi) _wsls oLy @ e
0 SaS 335 olas 1-888-587-8088 (TTY 711) L S wdlyys SaS sg5 5l s ssales o Sl iasgs

bl 39290 306 Sy Boy> b ols o by bas claasius aile wedglea glyls sly8l oaass Slaas g
Wiga e Sl Bl Oleas cpl .y S yulas 1-888-587-8088 (TTY 711)

feét &remsht (Hindi)

& &: 3R 3{TYch! YT U & TERIT <hl TThd] & oT 1-888-587-8088 (TTY 711) R
ShicT e | IRAhdT ATt AT o oW TETIdT 3R Tard, Y st 3R 3 fiie & oft gedres Iuetsy g1
1-888-587-8088 (TTY 711) R it &he| & Fard : 3[eeh 2|

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-587-8088 (TTY 711).
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 1-888-587-8088

(TTY 711). Cov kev pab cuam no yog pab dawb xwb.

EIZIS%JE € (Japanese)

AERAETOXNSHHELRIES (T 1-888-587-8088 (TTY 711) ABBEELIE IV, BF
@éﬂ’f’ﬁ—?—@?ff\j{%ﬁ'ﬁ ELEBEARAVEESESOADIHOY—EXHLEELTVET,
1-888-587-8088 (TTY 711) NBEELIZ L\, TNHDH—ERIZERI CIRELTULET,

ot=30{ Ef 32}2! (Korean)

QO|ALSE: Sl RI2 =28 dt A OA|H 1-888-587-8088 (TTY 711) HHOZ 2 o|6IAA| 2.
AL 2 X2 2l 242 20| Zof7t = 252 et =21 MH|A L 0|2 JHsEHL L.
1-888-587-8088 (TTY 711) HO = FEO|SIHA|L. 0213t MH|A = 222 M[SELICH

unnlawimaio (Laotian)

J=ma: ﬁ1uhuﬁejmuaaw.'a]aau‘ﬁefuwmasjln'me’TmlmLG 1-888-587-8088 (TTY 711). 61
aowszogliisuazmuiamusavauinmu Buen=auiidusngsuyuuazilaiving tlnmd
1-888-587-8088 (TTY 711). muuammlmuUOSJlaaaﬂaame

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 1-888-587-8088 (TTY 711). 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 1-888-587-8088 (TTY 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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YAl 29Tl (Punjabi)

afirs ©f6: 7 3078 nust 3nr efg Hee © 83 3 3T IS Jd 1-888-587-8088 (TTY 711). Murad
St et Harfest mi3 Aee, H‘%HFH%BHGQE‘TMT‘%HW%T—[ & Bumgy g5 | I ad
1-888-587-8088 (TTY 711)Feaﬁ§1§ﬂjasa?s|

Pycckmin cnoraH (Russian)

BHVMAHWE! Echn Bam Hy>XXHa nomMolLLb Ha BalleM POAHOM A3blKe, 3BOHUTE Mo HOMepy
1-888-587-8088 (nnHua TTY 711). Takxke NpefoCTaBAAOTCA CpeAcTBa N yCyru Ans nojeli
C OrpaHNYeHHbIMU BO3MOXHOCTAMU, HanpuMep AOKYMeEHTbI KPYMHbIM LUPUGTOM UK
wpundTom bpanna. 3soHuTe No Homepy 1-888-587-8088 (nviHWA TTY 711). Takue ycnyru
npejocTaBNATCA 6ecnnaTHoO.

Mensaje en espaiiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-888-587-8088 (TTY 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos

en braille y con letras grandes. Llame al 1-888-587-8088 (TTY 711). Estos servicios son
gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-587-8088
(TTY 711). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,
tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-888-587-8088
(TTY 711). Libre ang mga serbisyong ito.

unnlaunivilneg (Thai)

Usansu: KinAudavmMsANULIBIKIaluMuvavAa asanlnsAwnlURKLIBIaY .
1-888-587-8088 (TTY 711) uon?nd avwsaulhnmuuasmaaua USASAY ¢ SIKsuuARanin AU
WS WU waasdw q ndudnusiusadua: lanawsnwuwmamanu§uuwothfy ﬂSﬂﬂThSﬂWhTU
Kkulrolau 1-888-587-8088 (TTY 711) ludAmgoradkSuusnisikalt

MpumiTka ykpaiHcbkoto (Ukrainian)

YBATA! fkuwio BaMm NoTpI6Ha A0NOMOra BaLlow pIAHOK MOBOLO, TenepoHyimnTe Ha
Homep 1-888-587-8088 (TTY 711). J/lroan 3 06MeXeHNMU MOXJTIUBOCTAMU TaKOX
MOXYTb CKOPUCTATUCA AONOMDKHUMW 3acobaMu Ta MNocsyramMmum, Hanpuknag, otpumati
AOKYMEHTW, HaApyKOBaHI WpudTom bparina ta sBennkmnm wpndtom. TenedpoHyimTe Ha
Homep 1-888-587-8088 (TTY 711). Ll nocnyru 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg giup bang ngon ngu’ clia minh, vui long goi s6 1-888-587-8088
(TTY 711). Chdng téi cling hé trg va cung cap cac dich vu danh cho ngu’dl khuyét tat, nhu
tai liéu bang chir noi Braille va chir khé I6n (chir hoa). Vui long goi s6 1-888-587-8088
(TTY 711). Cac dich vu nay déu mién phi.
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