Nhirng Thay Déi Sap T&i Trong
Chwong Trinh Cal MediConnect cua Chwong trinh Santa Clara Family Health Plan
(Chwong Trinh Medicare-Medicaid)

Danh Sach Thudc 2022

Cap nhat 2/1/2022

Chuong trinh Santa Clara Family Health Plan (SCFHP) Cal MediConnect Plan (Medicare-Medicaid Plan) cé thé bd sung hoac loai bo
cac loai thudc trong danh muc thudc (danh sach thudc) cda ching téi trong sudt nam nay hoac bo sung cac quy dinh vé viéc liéu mét

s loai thuéc nhét dinh cé dwoc bao trd hay khéng hodc khi ndo dwoc bao tra.

Néu SCFHP loai bé mét loai thuéc dwoc bao tré hodc thay dbi bat ky diéu gi trong danh sach thuéc, SCFHP sé dang nhirng thay dbéi
trén trang web cla ching t6i va thdng bdo cho céc héi vién bi anh hwéng it nhat sau muoi (60) ngay trudc ngay thay déi cé hiéu lwc.
Tuy nhién, néu Cuc Quan ly Thwc phdm va Duoc phdm (Food and Drug Administration, FDA) tuyén bd rang mét loai thuéc ma quy vi
dang st dung khéng an toan, hoac néu nha san xuét loai thudc d6 loai bé thudc ra khdi thi trworng, chang tdi sé bd loai thude dé ra khai
danh sach thudc ngay lap tirc. Chung t6i cling sé& glvi thw thong bao cho quy vi vé diéu do.

Biéu do dwai day co thong tin vé nhing thay di sap toi trong danh sach thudc cua SCFHP Cal MediConnect Plan. Nhirng thay ddi nay
c6 thé anh hwdéng dén quy vi.

Ngay c6 hiéu lwc

Tén thudc

Loai thay doi

Ly do thay doi

Cac loai thudc thay thé

1/1/2022

AFINITOR 10 MG ORAL
TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

EVEROLIMUS 10 MG
ORAL TABLET-1

1/1/2022

AFINITOR DISPERZ 2
MG ORAL TAB SUSP

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

EVEROLIMUS 2 MG
ORAL TAB SUSP-1

1/1/2022

AFINITOR DISPERZ 3
MG ORAL TAB SUSP

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW

EVEROLIMUS 3 MG
ORAL TAB SUSP-1

H7890_14020V_202202 Accepted
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Ngay c6 hiéu luwc

Tén thuéc

Loai thay dbi

Ly do thay dbi

Cac loai thubc thay thé

GENERIC
EQUIVALENT

1/1/2022

AFINITOR DISPERZ 5
MG ORAL TAB SUSP

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

EVEROLIMUS 5 MG
ORAL TAB SUSP-1

1/1/2022

BYSTOLIC 10 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

NEBIVOLOL HCL 10
MG ORAL TABLET-1

1/1/2022

BYSTOLIC 2.5 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

NEBIVOLOL HCL 2.5
MG ORAL TABLET-1

1/1/2022

BYSTOLIC 20 MG
ORAL TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

NEBIVOLOL HCL 20
MG ORAL TABLET-1

1/1/2022

BYSTOLIC 5 MG ORAL
TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW
GENERIC
EQUIVALENT

NEBIVOLOL HCL 5 MG
ORAL TABLET-1

1/1/2022

CHANTIX 0.5 MG ORAL
TABLET

BRAND DELETION,
ADD FRF GENERIC

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO
ADDITION OF NEW

VARENICLINE
TARTRATE 0.5 MG
ORAL TABLET-1
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Ngay c6 hiéu luwc

Tén thuéc

Loai thay dbi

Ly do thay dbi

Cac loai thubc thay thé

GENERIC
EQUIVALENT

CHANTIX 1 MG ORAL

BRAND DELETION,

REMOVAL OF BRAND
NAME DRUG FROM
FORMULARY DUE TO

VARENICLINE

SUBCUTANE. VIAL

AVAILABILITY (NON
SAFETY RELATED)

1/1/2022 TABLET ADD FRF GENERIC ADDITION OF NEW KEEEQIE 1 MG ORAL
GENERIC
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM
112022 DUREZOL 0.05 % BRAND DELETION, FORMULARY DUE TO ([)).I()F5L&P0RE|[4)TNHAATLEM| -
OPHTHALMIC DROPS | ADD FRF GENERIC ADDITION OF NEW
DROPS-1
GENERIC
EQUIVALENT
REMOVAL OF BRAND
NAME DRUG FROM
112022 PAXIL 10 MG/5 ML BRAND DELETION, FORMULARY DUE TO EA@??QEENRIZFSE 2‘\5
ORAL ORAL SUSP ADD FRF GENERIC ADDITION OF NEW
SUSP-1
GENERIC
EQUIVALENT
REMOVAL DUE TO REMOVAL DUE TO U.S
212092 ZOSTAVAX 19400 UNIT | U.S. MARKET MARKET AVAILABILITY | »

(NON-SAFETY
RELATED)

Nhirng diéu quy vi va bac si ctia quy vi cé thé lam

Chung t6i théng bao cho quy vi vé nhirng thay dbi nay dé quy vi va bac si clia quy vj cé thoi gian (it nhat 60 ngay) dé quyét dinh nén

lam gi.

Tuy thudce vao loai thay dbi, cé thé co mét sé lwa chon khac nhau dé can nhac. Vi du:
e BAac sicla quy vi co thé tim thay mét loai thudc khac trong danh sach thubc cia SCFHP Cal MediConnect ciing cé hiéu qua tbt

v&i quy Vvi.

e Quy vi va bac si clia quy vj cé thé yéu cau chwong trinh thiee hién mot ngoai [€ danh cho quy vi. Diéu nay c6 nghia la yéu cau
chung téi chap thuan viéc khong ap dung thay dbi sap toi vé bao trd mot loai thube véi quy vi.
o Bac sicua quy vi sé can cho chung t6i biét ly do tai sao viéc thic hién mot ngoai 1€ danh cho quy vi la can thiét vé mét y té.

o Dé& biét nhirng viéc quy vi can lam nham yéu cdu mét ngoai |&, hay xem Sb tay Hoi vién Cal MediConnect ctia SCFHP.
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Néu quy vi khédng ddng y véi quyét dinh cha chung téi trong viéc loai b hodc thay dbi bao tré cho bat ky loai thubc nao, quy vi ciing c6
thé nép don khang nghi véi ching t6i. Vui long goi Phong Dich vu Khach hang néu quy vi mubn ndp don khang nghi. Quy vi ciing ¢6
thé mudn glri don khang nghi bang van ban cho ching t6i qua dwéng buu dién dén:

Attn: Grievances and Appeals

Santa Clara Family Health Plan

PO Box 18880

San Jose, CA 95158

Dé biét thém thdng tin vé cach ndp don khang nghi, hday xem Sé tay Héi vién Cal MediConnect ctia SCFHP.
Néu quy vi cé cau hoéi

Hay goi 1-877-723-4795, Thir Hai dén Thi» Sau, tir 8 gio» sdng dén 8 gio toi. Nguwdi diing TTY/TDD nén goi s6 1-800-735-2929 hodc
711. Cubc goi dwgc mién phi.

Chuong Trinh Cal MediConnect ctia Santa Clara Family Health Plan (Chwong Trinh Medicare-Medicaid) la mot chwong trinh bao hiém
strc khée cé hgp dong véi ca Medicare va Medi-Cal dé cung cap cac phuc lgi ctia ca hai chwong trinh cho ngwoi ghi danh tham gia.
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"”’ Santa Clara Family

S ¢ Health Plan. THONG BAO KHONG PHAN BIET DOI XU

Phan biét dbi xt la hanh vi trai phap luat. Chwong Trinh Cal MediConnect (Chwong Trinh Medicare-
Medicaid) cua Santa Clara Family Health Plan (SCFHP Cal MediConnect) tuan thia cac Iuét dan
quyén cuta Tiéu Bang va Lién Bang. Cal Mediconnect ctia SCFHP khéng phan biét déi xtr mot cach
trai phap luat, loai trtx moi nguwoi hay dbi x&r v&i ho khac biét vi gioi tinh, chiing tdc, mau da, tén gido,
nguon goc t6 tién, nguon goc quoc gia, nhan dang nhdm dan téc, tudi tac, tinh trang khuyét tat tinh
than, khuyét tat thé chét, tinh trang y t&, théng tin di truyén, tinh trang hén nhan, gi¢i tinh, nhan dang
gi¢i hay khuynh hwéng tinh duc.

Cal MediConnect ctia SCFHP cung cép:

e H6 tro va dich vu mién phi cho nguwoi khuyét tat dé gitp ho trao déi théng tin tét hon, nhu:
o Thoéng dich vién ngén ngl ky hiéu cé chuyén mon
o Théng tin dwoc viét dwai dinh dang khac (ban in chir I&n, am thanh, dinh dang dién tt

c6 thé truy cap, cac dinh dang khac)

e Dich vu ngdn ng mién phi cho nhirtng ngu®i c6 ngdn ngi chinh khéng phai la Tiéng Anh nhu::
o Théng dich vién cé chuyén mon
o Théng tin trén van ban bang cac ngdn ng khac

Néu quy vi can cac dich vu nay, hay lién hé véi Cal MediConnect ctia SCFHP tir 8 gi¢r 30 phut sang
dén 8 gio tbi, Thir Hai dén Thir Sau bang cach goi theo s6 1-877-723-4795. Néu quy vi khong thé
nghe hodc néi rd rang, vui long goi dén 711. Khi cé yéu cau, théng tin nay sé dwoc in bang chi nbi
braille, trén ban in khd 1&n, bang ghi &m ho&c dinh dang dién tl. D& nhan mét trong sb cac ban sao
& dinh dang thay thé nay, vui long goi hodc viét thw gtri dén:

Santa Clara Family Health Plan
PO Box 18880

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

CACH NOP BDON KHIEU NAI

Néu quy vi tin rang Cal MediConnect ctia SCFHP da khéng cung cap céac dich vu nay hoac phan biét
doi xt trai phap luét theo cach khac dya trén co s& gidi tinh, ching toc, mau da, ton gido, nguon goc
tb tién, nguon gbc quéc gia, nhan dang nhém dan tdc, tudi tac, tinh trang khuyét tat tinh than, khuyét
tat thé chét, tinh trang y t&, thong tin di truyén, tinh trang hén nhan, giéi tinh, nhan dang gidi hay
khuynh hwéng tinh duc, quy vi cé thé ndp don khiéu nai véi Cal MediConnect ctia SCFHP. Quy vi c6
thé ndp don khiéu nai bang cach goi dién, viét thw, truc tiép hodc qua hinh thirc dién ti:

e Qua dién thoai: Hay lién hé voi Cal MediConnect cua SCFHP twr 8 gio sang dén 8 gio tbi, Thi
Hai dén Thir Sau bang cach goi so 1-877-723-4795. Hoac néu quy vi khong thé nghe hoac noi
rd rang, vui long goi den 711.

e GUi thu: Dién day du théng tin vao mau don khiéu nai hodc viét thw va gri dén dia chi:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119
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o Truc tiép: Hay dén van phong bac si ctia quy vi hogc Cal MediConnect ctia SCFHP va ndi la
quy vi mudn ndp don khiéu nai.

e Du¢idang dién t: Truy cap trang web clia Cal MediConnect cia SCFHP tai dia chi
www.scfhp.com.

VAN PHONG PHU TRACH DAN QUYEN - SO DICH VU CHAM SOC S(PC KHOE CALIFORNIA
(CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES)

Quy vi ciing c6 thé ndp don khiéu nai vé dan quyén vai Van Phong Phy Trach Dan Quyén cia S&
Dich Vu Cham Séc Strc Khée California qua dién thoai, viét thu hoac bang hinh thirc dién ti:

e Qua dién thoai: Goi theo s6 916-440-7370. Néu quy vi khdng thé nghe hodc néi tot, vui long
goi 711 (Dich Vu Tiep Am Vién Thong).

e GUi thu: Hay dién thong tin vao biéu mau khiéu nai hodc gl thw dén:

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

Cac biéu mau khiéu nai co6 san tai http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Duéi dang dién ttr: Glri email t&i CivilRights@dhcs.ca.gov.

VAN PHONG PHU TRACH DAN QUYEN - BO Y TE VA DICH VU NHAN SINH HOA KY
(CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES)

Néu quy vi tin rang quy vi da bj phan biét déi xtr dwa trén chiing téc, mau da, ngudn gbc quéc gia,
tudi tac, tinh trang khuyét tat hay gidi tinh, quy vi cing c6 thé ndép don khiéu nai vé dan quyén véi Bo
Y Té va Dich Vu Nhan Sinh Hoa Ky, Van Phong Phu Trach Dan Quyén bang cach goi dién, viét thu
hoac qua dinh dang dién te:

e Qua dién thoai: Hay goi s6 1-800-368-1019. Néu quy vi khéng thé nghe hoac nai tbt, vui long
goi TTY/TDD 1-800-537-7697.

e GUri thw: Hay dién thong tin vao biéu mau khiéu nai hodc gtvi thw dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don khiéu nai co thé tai vé tai http://www.hhs.gov/ocr/office/file/index.html.

e Du¢idang dién t&: Truy cap Céng Théng Tin Bién Tt cha Office for Civil Rights tai
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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"h’ Santa Clara Family

t,’ 3\ * Health Plan.

Language Assistance Services

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4795 (TTY: 711), Monday through
Friday, 8 a.m. to 8 p.m. Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-877-273-4795 (TTY: 711), Monday through Friday, 8 a.m. to 8
p.m. These services are free of charge.

Mensaje en espaiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-723-4795, de lunes a viernes, de 8 a.m.
a8 p.m. (TTY: 711). También hay ayudas y servicios para personas con discapacidades, como
documentos en braille y en letra grande. Llame al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. (TTY: 711). Estos servicios no tienen costo.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia quy vi, hay goi 1-877-723-4795, t&» Thir Hai dén
Thir S4u, 8 gidr sang dén 8 gid téi. (TTY: 711). Cling ¢6 cac hd tro va dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang chi ndi braille va ban in chi I&n. Hay goi 1-877-723-4795, tlr Thir Hai dén Tha
S4u, 8 gi®r sang dén 8 gi® tdi. (TTY: 711). Cac dich vu nay déu mién phi.

{ifA H SCARIE (Chinese)

HE: MEFEEREIESE, WTEYW—-2ER RS 8 S e - 8 SEH 1-877-723-4795
(TTY HIEEH 711D BATE AFRE N L E SCRRATR 7RO S5 A 5 BIAT IR 45 -

BTEMH-Z2EHLY 8 A& F 8 SEH 1-877-723-4795 (TTY HIEHH 711)., XLEARSS Y

T PR

Tagalog Tagline (Tagaloq)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-723-4795, Lunes
hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Available din ang mga tulong at serbisyo
para sa mga taong may kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag
sa 1-877-723-4795, Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. (TTY: 711). Libre ang mga
serbisyong ito.

(Arabic) au =L )

Blua 8 deludl e daeall ) (V) (e «1-877-723-4795 & )l Jeailé cclialy saebusdll e Jpanl) ) dalay i€ 13 14
i) Jie eyl 55 UAMJJ el 5 lacbusd) (TTY: 711) arall 5 ganad) Colaaal aill gl 2lse 8 deludl ia
ele 8 ) Alua 8 caaall L i) (e «1-877-723-4795 &8, dw\ oayl 3 58 gia ¢3Sl delidall g il 5 4y oy 4, 634l
LBlae Laaall o3 a0 25 (TTY: 711) aaall 5 ganal) Calaaal il Calgll)

Swjtpbu yhunwly (Armenian)

NFCUNCNHR3NFL' Grb Q6p [Ggyny ogunipjwl Ywphp ntubp, quugwhwnbp 1-877-723-4795
hwdwnny, Gpnynwwprhhg nLppwe, 8:00-hg 20:00: (TTY' 711): Swuwlbh U Lwl ogunLpyNLULEN W
Swnwjncejntlutp hw2dwunwd wudwug hwdwn, huswtu® ppwyh wypniptuny W funonn
nwwuwnwnbpny thwuwnwenetn: 2Qwugwhwnbp 1-877-723-4795 hwdwnpnd, Gpynwwprhhg NnLppwpe,
8:00-hg 20:00: (TTY" 711): Wu dwnwyjnLpjnLultpu wuydwn Gu:
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UNIN UM anigi (Cambodian)

SNBAGAM:AANSGAM: [UASIOEAETIMINSWMMIUNHS (Y SINyMiug-723-877-1
4795NIBG SAMUIFUFIUNIENH G A SUIENHE & WUy (TTY: 711) 4 SStw
SHINAYUENURSAMIZGNMARMMINMHAINU SHMICTENYEIAEISNETR

MU SIUNEMIUE 4795-723-877-1 NIBGSZMIBRIUNENS G~ 20U Gy (TTY: 711) 4
INFRYSINISBSARIgiSY

= b 4 Qs (Farsi)

ol 1-877-723-4795 L 2 8 M rana 8 el (h dnen L4y ) capyla (i3s3 0l 4r Sl il 3 4 3ha &) 4 i
38 cagn s dipbd b abinl Cla Sl iy ald gl a8 S 4 Jlejclad 5SS (711 :TTY) 2
Glaxd o) (711 :TTY) 2,80 0ilai 1-877-723-4795 L 23 8 N zraa 8 el (G dsan Lidiidi g 31 sl Sl
i 8

fget TR (Hindi)

&M < ¢ MTUHT U HTHT T TRdl 1 SaAHhdl & a1 GHAR I YEHAR UTd: 8 Fof J A 8 T
db 4795-723-877-1 R BId B | (TTY: 711) fassariT A & forw Tgrar 3R Jame S 9 3R a3 fie
H gxraw Hf U ¢ | AR I YEHAR [ HTd: 8 Tl 4 X1 8 T ddb 4795-723-877-1 TR Bid B |
(TTY: 711)3 FaTd (:Yewh ©U F Iua ¢ |

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus hu rau 1-877-723-4795, Hauv Hnub Monday
txog Hnub Friday, 8 teev sawv ntxov txog 8 teev tsaus ntuj. (TTY: 711). Kev pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau neeg dig muag thiab luam
kom loj, puav leej muaj. Hu rau 1-877-723-4795, Hnub Monday txog Hnub Friday, 8 teev sawv ntxov
txog 8 teev tsaus ntuj. (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAEEREC (Japanese)

FE - BEETORENBERIGEX. A~EDFH] 8 B~F1% 8 BT T 1-877-723-4795(TTY:
7T IZERVEHhELEEN, AEEBEERFICAEFOREFOXELEDIIEY—ERLFETEET
c A~ENDFRISE~F% 8 BDEETH T 1-877-723-4795(TTY: 71 IZERBLVEHELZELY, Thid
DH—ERIFEHTTRRWN=EITET,

O

F= 0 Ej 3 2}Q! (Korean)

Z=9l: #{5te| A2 =20| RS
8 A~2Z 8 A|). (TTY: 711). ZOjol=
= UELICH 1-877-723-4795 HO 2
MH[A = REYLCH

—

r

M 1-877-723-4795 HO 2 2O[SIMA| (R YU~Z Y, 2F
@leh X| A aF M| A0 E2t7 HAF 24, 2 gAhE 0| &5t
ZOISHMAIR (ERYU~ZRY, LT 8AI~2F 8 A|). (TTY: 711).

ccuNlowrgrnro (Laotian)

c29cdon: IUIVcIBINILeDILoBcTEciLWITIZEIIL Lt 1-877-723-4795, Su5D ¢y SLIN, €09
8 tn9cd9 m9 8 tw9cco). (TTY: 711). cHoggoecio ccar NILOINIWFISLHVENIW,
caucenzImicdudngeuyy ot GoBulnenscauiv. Wilnms 1-877-723-4795, Sv5L ¢fiy oLIN,
c029 8 29cq9 19 8 Lw9cco’. (TTY: 711). mDﬁﬁnﬁvc@ﬁﬁccajvﬁlo”csam.
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Mien Tagline (Mien)

CAU FIM JANGX LONGX: Beiv taux meih giemx zuqc heuc tengx faan benx meih nyei fingz waac
nor douc waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv
ziangh hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Mbenc maaih sou-nzangc
benx nzangc-pokc aengx caux aamz benx domh sou-daan liouh bun wuaaic fangx mienh longc. Douc
waac lorx taux 1-877-723-4795, yiem liv baaiz yietv mingh taux liv baaiz hmz, yiem 8 diemv ziangh
hoc lungh ndorm mingh taux 8 diemv lungh muonx (TTY: 711). Naaiv se baeqc benx wang-henh nzie
weih gong maiv zuqc feix zinh nyaanh oc.

Yarst 2918 (Punjabi)

s o€ Aad 3T78 »USt 3T 99 Hee & 83 J 31 AHeT 3 Haded ,Aed 8 T 3 9131 8 <1 3a-1
' 4795-723-8773 A& A3 | (TTY: 711) fea&ia 8t 3 A3 w3 At fi< fa 98 »3 <3 fife fq
THIeH <l BUSEU 6| AHEd 3 THIILd ;A<d 8 @ 3 9131 8 Tn 3" 4795-723-877-1 3 A& 4|
(TTY: 711)fEd ARSI HE3 Ia |

Pycckui cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomolLlb Ha BalleM POAHOM A3blke, 3BOHUTE No Homepy 1-877-273-
4795 (nnHna TTY: 711). Takke npefoCcTaBNATCA CpeacTBa U yCnyru ans nogen ¢ orpaHnYeHHbIMK
BO3MOXXHOCTSAMM, HanpMmep AOKYMEHTbI KPYNHbIM LWpndTom unu wpudtom bpanns. 3BoHuTe no
Homepy 1-877-273-4795 (nuHua TTY:711). Takue ycnyrn npegoctasnaioTca becnnaTHo.

wiinlavlmw lug (Thai)

WNLWIR: MnRadasnIsANNThuIMAslumM YR TUsalns 1-877-723-4795 Sudunsasiusns nan 8.00 u.
f9 20.00 u. (TTY: 711) uennnildafiuimamuthomaodmsugiunnann 1wu
lnansiilusnesiusagiazsnsnusvunane) Tuselns 1-877-723-4795 fusunstieiuans nan 8.00 u. fis 20.00
w. (TTY: 711) U%m‘imahﬁwl,ﬂﬁms[‘zﬁwﬂm

MpumiTtka ykpaiHcbKor (Ukrainian)

YBATA. Bn moxeTe oTpumaTi 4OBIAKY BaLlO MOBOW, 3aTerniepoHyBaBLLM 3a HOMepoMm 1-877-723-
4795 3 noHedinka no m’aTHuuto, 3 8:00 go 20:00 (tenetann: 711). Takox AocTynHa gonomora Ta
nocnyru ans ocié 3 obMexxeHMMnN PisMYHUIMN MOXNNBOCTAMM, HaNpUKNag AOKYMEHTWN, HA4PYKOBaHi
BeNMKNM Wpudgtom abo wpudptom bpanns. TenedoHynTe 3a Homepom 1-877-723-4795 3 noHeainka
no m’atHuuto, 3 8:00 go 20:00 (tenetann: 711). Lli nocnyrn HagatoTbcst 6€3KOLLTOBHO.
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