202, santa Clara Family PO Box 18880, San Jose, CA 95158
'I...\' Hea |th Pla n. www.scfhp.com

October 2, 2022
Changes to your 2023 health plan
Dear Member,

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-Medicaid Plan)
(SCFHP Cal MediConnect Plan) is changing to Santa Clara Family Health Plan
DualConnect (HMO D-SNP) (SCFHP DualConnect) on January 023. Unless you
change plans, SCFHP DualConnect will provide your Medicare its. It will work with
its matching Medi-Cal Managed Care Plan to provide and coo edicare and

have a gap in your coverage. If you want to chan
Medicare health plan, read your options on pages

anything to keep these services.
The SCFHP DualConnect is very si

SCFHP DualConnect, you will still
help for your needs.

nt Cal MediConnect plan. With
ualConnect care coordinator to get

You won’t pay a premiu
provider that works with o

er medical care if you go to a
ore about your prescription drug

To lea ice of Additional Information. It came with this letter.
bout SCFHP DualConnect and other choices for you.
What se i Medicare Medi-Cal Plan cover?

SCFHP Du will cover many of the Medicare and Medi-Cal benefits you get
now, including:

¢ All Medicare covered services, including doctors, hospitals, labs, and x-rays

e You will have access to a provider network that includes many of the same

providers as your current plan

e Prescription drugs covered by Medicare

e Coordination of the services you get now or that you might need

e Transportation to medical services

H7890 17083E Accepted Page 1 of 8



Medical supplies

Durable Medical Equipment (DME)
Nursing home care

Community-Based Adult Services (CBAS)
Community Supports

In December, SCFHP DualConnect will send you a new member ID card. You should
have received your Annual Notice of Changes (ANOC), an ANOC letter, and
instructions to get your Member Handbook, Provider and PharmacygBirectory, List of
Covered Drugs (Formulary), and List of Durable Medical Equipm ME list) online or
to ask for hard copies in September.

You will not have a gap in your coverage. You will be auto
Medicare Medi-Cal Plan offered by SCFHP DualConnect. You d
if you want to join this plan. If you want to change plans, read your

7 days a week, 8 a.m.to 8 p
o Call 1-877-723-4795(TTY: 71 W.scfhp.com/dualconnect

At the end of this letter, w. t with questions about Medicare or
Medi-Cal.

automati enrolled in the Medicare Medi-Cal Plan offered by SCFHP
DualConnect, This icare Medi-Cal plan will start January 1, 2023. You do not need
to do anythi

The Medicare Medi-Cal Plan:
e Will cover all of your Medicare, including Medicare Part D, and many Medi-Cal
benefits, such as prescription drugs
e May offer extra coverage such as vision, hearing, or dental
e Has a network of doctors and other providers to give you care
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Option 2: Join a different health plan that combines your Medicare and Medi-Cal
coverage.

Choose from the list of plans in your county that combine Medicare and Medi-Cal. The
list came with this letter. You can call other plans for more information and can call the
plan you choose directly to enroll.

The Medicare Medi-Cal Plans on the list:

e Will cover all of your Medicare, including Medicare Part D, a
benefits, such as prescription drugs

e May offer extra coverage such as vision, hearing, or de

many Medi-Cal

To learn more about the Medi-Cal Plans in
1-800-430-4263 (TTY: 1-800-430-7077), I

Option 3: Join a Medicare Adva

Medicare Advantage plans:
e Cover all services

o [ ring, or dental
. :

in your county.
ntage plan has a matching Medi-Cal plan in your county, you

To join a Medicare Adwantage plan, call 1-800-MEDICARE (1-800-633-4227)
, 24 hours a day, 7 days a week. Or go to www.Medicare.gov.

To learn more about Medi-Cal Plans in your county, call Health Care Options at
1-800-430-4263 (TTY: 1-800-430-7077), Monday — Friday, 8 a.m. to 6 p.m. Or go to
Health Care Options at www.healthcareoptions.dhcs.ca.gov.
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Option 4: You can change to Original Medicare (sometimes called Fee-For-
Service).

e The federal government manages Original Medicare (sometimes called Fee-For-
Service coverage).

e If you choose Original Medicare and don’t choose a Part D prescription drug plan
by December 31, Medicare will enroll you in a separate Part D prescription drug
plan. They will send you a letter telling you the name of your new drug plan.

e If you choose Original Medicare, your Medi-Cal plan will be HP Cal
MediConnect Plan.

e You may also be able to change your Medi-Cal plan.

To change to Original Medicare call 1-800-MEDICARE (1-8007
(TTY: 1-877-486-2048), 24 hours a day, 7 days a week or visit

To learn more about Medi-Cal Plans in your coun
1-800-430-4263 (TTY: 1-800-430-7077), Monda .m. .M7Or go to

Option 5: If you qualify, you can join e Care for the
Elderly (PACE).

PACE will cover your Medicare and <
It will coordinate your healthcare, ho ation, and dental care. PACE also
offers social centers and [ join a PACE plan, your Medi-Cal
d your providers may change.

December 7, you can change your Medicare plan or choose
age that begins January 1, 2023. You can choose Medicare

You have until Mar 1, 2023, 3 months after your coverage starts in SCFHP
DualConne a different Medicare choice. Because you have Medi-Cal, you
may have other opportunities to join a different Medicare health or prescription drug
plan. If you join a new Medicare plan after December 31, 2022, your coverage in the
new plan won'’t start until the month after you choose the new Medicare plan.

You can also choose Original Medicare and join a separate Medicare prescription drug
plan.
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Because you have Medi-Cal, you can also change how you get Medicare one time
during each of these periods:

e January — March
e April — June
e July — September

There may be other situations where you are eligible to make a change to our
enrollment.

If you want to learn more or make a change, call 1-800-MEDI
(TTY: 1-877-486-2048), 24 hours a day, 7 days a week or vi

(1-800-633-4227)

Questions?
Find contact information for your questions on the next page.

Thank you for being a member of SCFHP. We a
health care.
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Who can | contact with questions?

If you want to:

Contact:

Ask questions about your o

Medicare and Medi-Cal
services provided by
SCFHP Cal MediConnect
Plan

Call SCFHP Cal MediConnect Plan Customer
Service at 1-877-723-4795, Monday through
Friday, 8 a.m. to 8 p.m.

Call 1-877-723-4795 (TTY: 711

Go to www.scfhp.com

Ask if your doctors are in
the new health plan’s
network

Call SCFHP DualCon

Ask a question about
Medicare

Talk to a health insurance
counselor for free about
these changes and your
options

ornia Health Insurance Counseling
rogram (HICAP) at 1-800-434-0222

Medicare Medi-Cal Ombudsman

(also known as Cal MediConnect
mbudsman) at 1-855-501-3077. The Cal
diConnect plan is another name for your plan.
e Ombudsman helps with complaints,
grievances, and concerns for free. They are not
part of your health plan.
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If you want to:

Contact:

Ask a question about Medi-
Cal or your Medi-Cal plan
choices

SCFHP at 1-877-723-4795 (TTY: 711), Monday
through Friday, 8 a.m. to 8 p.m.

Call Health Care Options
1-844-580-7272
(TTY:1-800-430-7077)

Call the Medi-Cal Helpline a
Monday through Friday, e
8:00 a.m. to 5:00 p.m.

0-541-5555,
t national holidays,

Get help with health plan
problems and complaints

(also known as Cal MediConnect
sman) 1-855-501-3077
-855-847-7914)

all Health Consumer Alliance 1-888-804-3536
or go to www.healthconsumer.org.

Leaff’more about my
Me re al
plan

A list of matching Medicare Medi-Cal Plans
available in your county is included with this
letter.

Visit Medicare.gov or refer to your Medicare &
You handbook for a list of all Medicare health and
prescription drug plans in your area.

Go to MyCareMyChoice.org to compare different
Medicare options. It’s a tool just for people with
Medicare and Medi-Cal.
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You can get this information for free in other formats, such as large print, braille, or
audio. Call 1-877-723-4795 (TTY: 711). The call is free.

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-877-723-4795 (TTY: 711).

Santa Clara Family Health Plan Cal MediConnect Plan (Medicare-
health plan that contracts with both Medicare and Medi-Cal to pr
programs to enrollees.

icaid Plan) is a
benefits of both

Page 8 of 8



“..". Santa Clara Family

“y~ Health Plan.

L ]
Notice of Additional Information
1. How is my health plan changing?

On January 1, 2023, your current Cal MediConnect health plan will change to a new
plan. The new plan is called a Medicare Medi-Cal Plan (“Medi-Medi Plan”). It will
cover both your Medicare benefits and your Medi-Cal benefits. Your new plan will
be with the same company as the plan you have now. Your newddedicare Medi-Cal
Plan coordinates care for people who have both Medicare a

Your new plan will coordinate services you get now or mi

¢ All Medicare covered services, including doctors, hospi
You will have access to a provider netwo
providers as your current plan

Prescription drugs covered by Medicare
Coordination of the services you g
Transportation to medical servi
Community-Based Adult ServiC
Medical supplies
Durable Medical Equipm
Vision, dental, and hearing
Nursing home ¢

You do not need to do
services through

new plan. You will get all your
nect plan until December 31, 2022. Your

r prescriptions and medications the way you do now.
most prescription and medication benefits and services. Your

ver some prescriptions and medications. Your new Medicare
elp you get these through Medi-Cal Rx.

To learn more about your prescription drug coverage, call the health plan you have
Now.
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To learn more about Medi-Cal Rx prescription drug coverage and pharmacies that
take Medi-Cal:

e Go to www.medi-calrx.dhcs.ca.gov

e Or call the Medi-Cal Rx Customer Service Center at 1-800-977-2273
(TTY: 711)

Have your Medi-Cal Benéefits Identification Card (BIC) number when you call.

. What is a Medicare Medi-Cal Plan?

A Medicare Medi-Cal Plan is type of Medicare Advantag At ople who
have both Medicare and Medi-Cal. It is a voluntary progra
Medicare and Medi-Cal benefits and Medicare prescription d
plan. This means you have:

e One care team to coordinate care.
e One set of benefits, doctors, hospi me medical

will help you find a new docto
e One health plan to coordi ~ 2rvices, including medical supplies,

e many of the same providers you have now. To find out if
the new plan network, you can call your current health plan.

re Medi-Cal Plan will coordinate your providers. If you have a
provider who is not in the network, you may be able to keep that provider for up to

12 months. The health plan will also help you find network providers you like and
that meet your needs.

Remember, your health plan will change to the Medicare Medi-Cal plan with the
same company as the plan you have now. You do not need to do anything. You

cannot stay in your Cal MediConnect plan. The Cal MediConnect plans will end in
California on January 1, 2023.
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6. Will there be a gap in my coverage?
No. You will not have a gap in your coverage. Your Medicare Medi-Cal Plan will start
when the plan you have now ends. If you want to change to a different plan, read
Question 8.

7. |like my current plan. What do | do to stay with the same plan?

You don’t have to do anything. Your Medicare Medi-Cal Plan
January 1, 2023.

You will get the same health care benefits. Your provider n
the same providers as your Cal MediConnect plan.

other services like transportation.
8. Do | have choices for coverage?

Yes. You have five options for ¢
options, read the list of phone n

ant to talk to someone about your
tion 9. Here are your options:

Option 1: Keep the M

This Medicare Medi-Cal Janwary 1, 2023. You do not need to do
anything.

The Medicare

Choose from the list of plans in your county that combine Medicare and Medi-Cal.
The list came with this letter. You can call other plans for more information and can
call the plan you choose directly to enroll.
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The Medicare Medi-Cal Plans on the list:

e Will cover all of your Medicare, including Medicare Part D, and many
Medi-Cal benefits, such as prescription drugs

e May offer extra coverage such as vision, hearing, or dental

e Has a network of doctors and other providers you can see to receive care

To learn more about Medicare Medi-Cal Plans in your county, call 1-800-MEDICARE
(1-800-633-4227) (TTY: 1-877-486-2048), 24 hours a day, 7 dayssa week and ask
about dual eligible special needs plans (D-SNPs). Or go to

To learn more about the Medi-Cal Plans in your county, Options at
1-800-430-4263 (TTY: 1-800-430-7077), Monday — Friday, : p.m. Or go to
Health Care Options at www.healthcareoptions.dhcs.ca.gov.

Option 3: Join a Medicare Advantage health
Medicare Advantage plans:

e Cover all services that Origina

e May offer extra coverage
[ ]

n has a matching Medi-Cal plan in your county,
i-Cal plan.

antage plan, call 1-800-MEDICARE (1-800-633-4227)
, 24 hours a day, 7 days a week. Or go to www.Medicare.gov.

edi-Cal Plans in your county, call Health Care Options at
1-800-430-4263 : 1-800-430-7077), Monday — Friday, 8 a.m. to 6 p.m. Or go to
Health Care O s at www.healthcareoptions.dhcs.ca.gov.
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Option 4: You can change to Original Medicare (sometimes called Fee-For-
Service coverage).

e The federal government manages Original Medicare.

e If you choose Original Medicare and don’t choose a Part D prescription drug
plan by December 31, 2022, Medicare will enroll you in a Part D prescription
drug plan. They will send you a letter with the name of your new drug plan.

e If you choose Original Medicare, your Medi-Cal plan will stay the same.

e You may also be able to change your Medi-Cal plan.

To learn more about Medi-Cal Plans in your county, call Heal
1-800-430-4263 (TTY: 1-800-430-7077), Monday, — Friday, 8 a.

Elderly (PACE).

PACE will cover your Medicare a
will coordinate your healthcare,
also offers social centers and se

portatlon and dental care. PACE
au choose to join a PACE plan, your

e Call your Cal MediConnect plan.

If you have a question about Medicare:

e Call 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. Or
go to www.Medicare.gov (TTY: 1-877-486-2048).
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If you want to talk with a health insurance counselor for free about these
changes and your choices:

e Call the California Health Insurance Counseling & Advocacy Program
(HICAP) 1-800-434-0222 (TTY: 711).

e Call the Medicare Medi-Cal Ombudsman Program (also called the Cal
MediConnect Ombudsman) at 1-855-501-3077. The Ombudsman helps with
complaints, grievances, and concerns for free. They are not part of your
health plan.

If you have a question about Medi-Cal or your Medi-Ca

e Call your current Cal MediConnect plan.
e Call Health Care Options at 1-844-580-7272 (TTY: 1-8
e Call the Medi-Cal Helpline at 1-800-541-
national holidays, 8:00 a.m. to 5:00 p.m.
e Call the Department of Health Care i
Ombudsman at 1-888-452-8609
holidays, 8:00 a.m. and 5:00 p

If you need help with health pl

MediConnect
complaints, grie
health plan.

77. The Ombudsman helps with
free. They are not part of your

icare & You” handbook.
e Compare your Medicare choices for people with both Medicare and Medi-Cal
at www.MyCareMyChoice.org.
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-‘..". Santa Clara Family

WS Health Plan. Language Assistance Services

Medicare Medi-Cal Plans in Santa Clara County starting January 1, 2023

The plans below provide your Medicare and Medi-Cal benefits. They will work with the
matching Medi-Cal plan to provide and coordinate your Medicare and Medi-Cal benefits
in one plan.

To enroll in a Medicare Medi-Cal Plan, call the plan using the contact information
below.

To choose a new Medicare health plan or Original Medicare
(1-800-633-4227) (TTY: 1-877-486-2048). Call 24/7. Or go to

Medicare Medi-Cal

Plan: Contact:

Anthem MediBlue Full e CallAg vantage

Dual Advantage A 129 (TTY: 711),
(HMO D-SNP) s a week (except

h 31, and Monday to Friday (except
April 1 through September 30

Kaiser Permanente
Senior Advanta
Medicare Medi-
Clara (HMO D-S

ermanente Senior Advantage

e Medi-Cal Santa Clara Member

s at 1-800-443-0815 (TTY: 711), 8 a.m. to
.m., seven (7) days a week

o to kp.org/medicare

e Call Santa Clara Family Health Plan
DualConnect Member Services at 1-877-723-
4795 (TTY: 711), 8 a.m. to 8 p.m., seven (7) days
a week

e Go to www.scfhp.com/dualconnect

You may be eligible to enroll in the Program of All-Inclusive Care for the Elderly
(PACE) instead of a Medicare Medi-Cal plan, Medicare plan or Original Medicare

You may qualify to join a PACE plan in your area if you are 55 or older and need a

higher level of care in order to live at home. PACE will coordinate your healthcare,
homecare, transportation and dental care. PACE offers social centers and senior gyms.
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If you choose to join a PACE plan, you will no longer be enrolled in your Medi-Cal
Managed Care Plan and Medicare Advantage Plan.

To find out if PACE is available in your county or to learn more about PACE, go to
www.CalPACE.org. Or call Health Care Options Monday — Friday, 8 a.m. to 6 p.m. at
1-800-430-4263 (TTY: 1-800-430-7077).

You can learn more about your choices for getting Medicare and Medi-Cal
benefits

Read the letter that came with this insert. Or, call the California Healih Insurance

1-844-580-7272 (TTY: 1-800-430-7077), 8 a.m. to
You can get help with health plan proble

Call the Medicare Medi-Cal Ombudsman Bfog
Ombudsman) at 1-855-501-3077.
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."h’. Santa Clara Family

iy~ Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan DualConnect (HMO D-SNP)
(SCFHP DualConnect) follows State and Federal civil rights laws. SCFHP DualConnect 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.

SCFHP DualConnect provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
0 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:
o0 Qualified interpreters
o Information written in other languages

If you need these services, contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by
calling 1-877-723-4795. If you cannot hear or speak well, please call 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:

Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-877-723-4795 (TTY: 711)

HOW TO FILE A GRIEVANCE

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

e By phone: Contact SCFHP DualConnect between 8 a.m. to 8 p.m., 7 days a week by calling
1-877-723-4795. Or, if you cannot hear or speak well, please call 711.

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

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

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

e Electronically: Visit SCFHP DualConnect’'s website at www.scthp.com/dualconnect.
H4045 23015E DualConnect
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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/Language 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:

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.
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"”’ Santa Clara Family

‘i Health Plan.

English — ATTENTION: If you need help in your language call 1-877-723-4795 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also available. Call
1-877-723-4795 (TTY: 711). These services are free of charge.

Language Assistance Services

Mensaje en espafiol (Spanish) — ATENCION: si necesita ayuda en su idioma, llame al 1-877-723-
4795 (TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al 1-877-723-4795 (TTY: 711). Estos
servicios son gratuitos.

Khau hiéu tleng Viét (Viethamese) — CHU Y: Néu quy vi can tro gitp bang ngbn nglr cia minh, vui
long goi sb 1-877-723-4795 (TTY: 711). Chung t6i cling hd tro va cung cap céac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chi ndi Braille va chir khé I&n (chir hoa). Vui long goi s
1-877-723-4795 (TTY: 711) . C4c dich vu nay déu mién phi.

fE R SCARTE (Chinese) — 1HTER: WRETFHFE B P BHESR AR, 1580H 1-877-723-4795 (TTY:
711) o S AMETRALER R N LRI BRGS0 SCE AT B AR R e, W O EEUH .
THE S 1-877-723-4795 (TTY: 711). X UL RS HE 4 20 1

Tagalog — ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795
(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 1-877-723-4795 (TTY: 711) . Libre ang
mga serbisyong ito.

‘ (Arabic) dxally Jledll
ety e ladl Und 55 1-877-723-4795 (TTY: 711) = Jeaild cclil saelusall ) ciniad 13) L) a5
Glarall oda 1-877-723-4795 (TTY: 711) = Jeil . Kl Jaadl (s 5 4y g & gal) olatiand) Jie cdile Y (553 alasS

[wytptu yhunwy (Armenian) — NFCUYYNFG@3NEL: Gt Qtq oqunipynLu E hwpywdnp Qb
lGayny, quugwhwnbp 1-877-723-4795 (TTY: 711) : Ywl Lwl. odwlnwy Uhgngutin nL
SwnwynLeynLlluEn hw2dwunwunieintu nlubgnn wudwug hwdwp, ophuwy™ Apwyth gpnuunhwny nu
fun2npuwwnwn tnwwagnywsd Uncebn: 2Qwluqwhwnbpl-877-723-4795 (TTY: 711) : Ujn
Swnw)niejnluutnu wuysdwn Gu:

UNIEN UM anNi8i (Cambodian) — GamM: i0HMA (81 MINSW Man IUIHS gy
sidnisiiug 1-877-723-4795 (TTY: 711(4 NS SH 1UNAY iU xS0/
SGMARIIITNHSIR U U[ENUNSOMITES YRt H ANyt
AHIGIRCSRHINY SINNURIUS 1-877-723-4795 (TTY: 711(4 ivnmgsidiS:ESA®IgIS]w

ol o) 4 llas(Farsi)
et 5 eSS 0,80 (el 1-877-723-4795 (TTY: 711)0 casS <l 0 S 3 ) 4 2wl d e K s g
1-877-723-4795 (TTY: L.l dgn s 50 ¢Sy as n bigla 5 ipdad sladns aiile «Cud slas (51510 3l i) (o suada
g a3l B lexd Gyl 2,80 il 711)

f&dl STTATEA (Hindi) — &I € ;3R YT (YT HTST H TSI P ARGl § af 1-877-723-4795
(TTY: 711 (R HId B | ST aTd ANl b T JeTadm 3R JaTe 9 379 iR ¢ fiie # ot =
JUA § | 1-877-723-4795 (TTY: 711 (R B B | T Jang (7 - Yewb

Nge Lus Hmoob Cob (Hmong) — CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau
1-877-723-4795 (TTY: 711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
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ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-877-723-
4795 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HA 357250 (Japanese) — 175 H ASE © O xd i 430 B 4 B34 14 1-877-723-4795 (TTY: 711) ~ 6 &3
sV, AFOBRPLTONKEREE . BAVWEBFHFHOTOLOOHF—E AL HEL T
9. 1-877-723-4795 (TTY: 7T "N BEFEL L&, Ch s D4 —bL AL B CTHRMEL Tv &
El

sh=0] Ej 1242l (Korean) — RO/ AFSh: 1BtO| §10|2 22 Hh Ao A|H
711) HO 2 S2O[SIAA| Q. MAILL 2 2Xt2 = 2 A9t 20| & =
MHE|AE 0|8 7hs & LT 1-877-723-4795 (TTY: 711) 12 2 EO[SHYA| 2. 0|23 MH| A=
D22 H3gUc

cnNlowIFIvro (Laotian) — UrnN9o Havancegniveoivgosciis lvwagizeuvluinmacs 1-877-
723-4795 (TTY: 711) .£90909006CHNOCCALNIVVINIVIIDVHVLWNID
cAucentzwiiciudngsvyvcatdlindolng wilumacd 1-877-723-4795 (TTY: 711) .
PILOSMIDCHIbLGEcTBElgEIe109.

Mien — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux 1-877-723-4795 (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 mborgv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-877-723-4795 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqgc cuotv nyaanh oc.

Ut 2@ (Punjabi) — i fe€: 7 3978 Wt st g vee 1 83 3 31 1% 9d 1-877-723-
4795 (TTY: 711). WUIA B S& AT w3 AL, i fa g8 w3 1t surdt fSg erzes, &
SUZEY Ia| I8 o 1-877-723-4795 (TTY: 711). fod Aeei He3 Ia)

Pycckun cnoraH (Russian) — BHUMAHWE! Ecnv Bam Hy)XHa NOMOLLb Ha BalleM POAHOM A3bIKe,
3BOHUTE NO HOMepy 1-877-723-4795 (nuHua TTY: 711). Takke NnpeaocTaBnsaOTCs cpeacraea u
ycrnyrm ons nogemn ¢ orpaHNYeHHbIMU BO3MOXHOCTSMW, HAanpuMep JOKYMEHTbI KPYMNHbIM LWpUATOM
nnu wpudTtom bpannsa. 3BoHnTe No Homepy 1-877-723-4795 (nuHna TTY:711). Takue ycnyrm
npegocTtasnsatTcsa 6ecnnaTHo.

winladmwnlvg (Thai) — Tusensu mnnaudosmsanutsmdaiunuvainnl
ﬂ‘:;mﬂwsﬁwﬂylﬂﬁﬁmmam 1-877-723-4795 (TTY: 711) uenannil dansoslkmnuaiomdouazusmssing o
A wmsuuAraidauRnG 1w lnaNssing 4 AiludnusiusadiazienansinunWshussnusuualna

Asaun Insdwyi lWinunsiae 1-877-723-4795 (TTY: 711) lifienh Ioansdwsuusmamani

Mpumitka ykpaiHcbkoto (Ukrainian) — YBATA! Akwo Bam noTpibHa gonomora BaLLo pPigHO
MOBOtO, TenedoHynTe Ha Homep 1-877-723-4795 (TTY: 711) . Jliogn 3 obmexxeHnmMm
MOXIMBOCTSMMU TaKOX MOXYTb CKOPUCTATUCH AOMNOMPKHUMU 3acobamm Ta nocnyramu, Hanpuknag,
oTpUMaTn JOKYMEHTU, HaZpyKoBaHi WwpudTom bpannsa Ta Bennknm wpndtom. TenedoHynTe Ha
Homep 1-877-723-4795 (TTY: 711) . Lli nocnyrn 6€3KOLTOBHI.
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