Prescription Drug

Extra Help Checklist

WHEN IT COMES TO PAYING YOUR
PRESCRIPTION DRUG COSTS, YOU
COULD BE ELIGIBLE FOR A PROGRAM
CALLED “EXTRA HELP,” ALSO KNOWN
AS LOW INCOME SUBSIDY ASSISTANCE.

Maybe you got Extra Help in the past to pay your
copays and/or premiums, and would like to enroll
in the program again. Or maybe you already get
Extra Help, but your costs are higher than you
thought they would be. In either case, you can
update the amount of Extra Help you get by going
through a process called recertification. As part of
this process, you will send us copies of your Best
Available Evidence (BAE).

+ A Medi-Cal card that has your name and
eligibility date during a month after June
of the previous calendar year.

« A copy of a state document that confirms your
active Medi-Cal status during a month after
June of the previous calendar year.

« A Social Security Administration (SSA) award
letter to determine eligibility for a full or
partial subsidy.

- A printout from the state electronic enrollment
file showing your Medi-Cal status during a
month after June of the previous calendar year.
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Recertification means that we use the information
you send us to make sure you are still eligible for
Extra Help. BAE is items that support you being

in the program. We will share the information you
send us with Medi-Cal / Medicare. Then, we’'ll be
able to update how much Extra Help you get.

Things that show you qualify for Extra Help

are listed below. Please send a copy of one or
more items from the checklist below. Mark the
documents you send on the checklist. Be sure
to include the checklist when you send us
your BAE.

« A printout from the state Medi-Cal system
showing your Medi-Cal status during a month
after June of the previous calendar year.

- Other state documentation showing your
Medi-Cal status during a month after June
of the previous calendar year.

- A state document that shows that Medi-Cal
made a payment on your behalf to a facility for
a full calendar month after June of the previous
calendar year.
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- A printout from the state Medi-Cal system that - A HCBS Service Plan from the state that has

shows your institutional status based on at your name and effective date beginning
least a full calendar month stay for Medi-Cal during a month after June of the previous
payment purposes during a month after June of calendar year.

the previous calendar year.
« A prior authorization approval letter from the

« A remittance from a facility showing Medi-Cal state for HCBS that has your name and effective
payments for a full calendar month during a date beginning during a month after June of the
month after June of the previous calendar year. previous calendar year.

- A letter from Social Security showing that - Other documentation from the state showing
you receive SSI. HCBS eligibility status during a month after June

of the previous calendar year.
« An application filed by deemed eligible

confirming that the beneficiary is “ ... - A document from the state, such as remittance
advice, that confirms payment for HCBS and

automatically eligible for ‘Extra Help’.
has your name and the dates of HCBS.
- A Notice of Action, Notice of Determination,

or Notice of Enrollment from the state that has
your name and HCBS (Home and Community
Based Services) eligibility date during a month
after June of the previous calendar year.

For more information, please see the “Medicare & You” publication at:
medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

Or view the Centers for Medicare & Medicaid Services’ BAE page at:
cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/
Best_Available_Evidence_Policy.html

If you have any questions, or need help submitting documents, please call Member Services toll-free
at the number listed on the back of your Member ID card. From Oct. 1to March 31, you can call us
seven days a week from 8 a.m. to 8 p.m. From April 1to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours as well as on weekends and
federal holidays.



https://cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html
https://medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf
https://cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html

For Fresno, King and Madera Counties:CalVivaHealth is a Medi-Cal Managed Care Plan (MCP) and
is the Local Initiative Health Plan for Medi-Cal managed care in Fresno, Kings, and MaderaCounties.
CalVivaHealth is a full-service health plan contracting with the Department of Health Care Services
(DHCS) to provide Medi-Cal Covered Services to Medi-Cal managed care enrollees under the Two-
Plan model in all zip codes in Fresno, Kings, and Madera Counties. CalVivaHealth contracts with
Health Net Community Solutions, Inc. on a capitated basis to provide and arrange for Medi-Cal
Covered Services in all zip codes in Fresno, Kings, and Madera Counties. Health Net Community
Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation, and is the CalVivaHealth
MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and Madera Counties.



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net follows State and Federal civil rights laws.
Wellcare By Health Net 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.

Wellcare By Health Net provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
0 Qualified sign language interpreters

o 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:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact Wellcare By Health Net by calling 1-800-431-9007. Between
October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1to September
30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after
hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY 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:
Wellcare By Health Net

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-800-431-9007 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net 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 Member Services. You can file a grievance by phone, in writing, in person, or electronically:

- By phone: Contact Wellcare By Health Net’s Civil Rights Coordinator by calling 1-866-458-2208.
Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please
call TTY 711.

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

Wellcare Civil Rights Coordinator

P.O. Box 9103

Van Nuys, CA 91409-9103
- In person: Visit your doctor’s office or Wellcare By Health Net and say you want to file a grievance.
- Electronically: Visit Wellcare By Health Net's website at wellcare.com/healthnetCA.
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https://wellcare.com/healthnetCA

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:

- By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

- 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
- 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:

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

- 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.

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge.

AN o Juaild calialy bac luse (I dalay S 1) ol 1 (40 2)l) Arabic
Clatial) Jie ClBle Yl 5 93 Galadil Gledd 5 Glaclus Uayl 555 (711 :TTY) 1-800-431-9007
Axilae clerdll o385 (711 :TTY) 1-800-431-9007 &8, e Joail 3 508 deliday s il 48 ylay

Armenian (uw)tpGl): NFGUNYNFEFBNEL. Greb 26n (Ggdny oguniejwl wphe
niutp, qulguwhwntip 1-800-431-9007 (TTY" 711): Iwuwlbih GU Lwl ogqUunteynitl W
ownuwjnuntulbp hwydwlnwunteinitu ntubgnn wuawlg hwdwn, huswhuhe GU°
ppwjpjwl W hun2np tnwintnny thwuwnwrenrtnp: Q2uwugqwhwntbe 1-800-431-9007
(TTY" 711): Wu dwnw)nipintulbnl wudbwn Gu:

Cambodian (MaNT21): SAM: (U SIOHARIMISS WM NIUNHS gy
S1UN1STIUE 1-800-431-9007 (TTY:711)4 NS WS HivN AU UNS M
SGMARNINMHAPRUNENUNSOMISA SHNUHANS AU1SNETRN
S1UNISTMS1UES 1-800-431-9007 (TTY: 711)4 IUNHYUSIHIS B SAMIBISINSY

Chinese Mandarin (558 1%): 7 @ WEREFEEIE S S8 » 155 1-800-431-9007
(TTY : 1), A% B ARV RIERIFHE AR DS » A0S SRR FAR AL
-, 15EH 1-800-431-9007 (TTY : 711) , BELARSSIHRTHRIL,

Chinese Cantonese (F&5{55): 11 & @ WIREFEDERFERALEE) - FHEGE
1-800-431-9007 (TTY : 71), FeA R A\ LR aiAIARE; - BIAmE 7 AR
HEEIRI A . FHE1FE 1-800-431-9007 (TTY © T1), ;& Ll B n B iR Ass .

2,80 i 1-800-431-9007 L 1l SS 45 i 353 gl 4 K iaa 5 1( ) Farsi
O eadpa Al s dase b b sl aiile culslaa () la 311 5 cilead 5 Sl (711 :0K0))
al 801 @lead o) 3,80 el (711 :0551)) 1-800-431-9007 L .o 2 5 50

Hindi (8a]): &9 S 3R 3{TUeh] 37T+ U H Hag dliey, dl 1-800-431-9007
TTY: 711) R BId B3, faHaiT @ & forg 9 3R §5 fife § gxdrael St gemadn 8ik
13U §. 1-800-431-9007 (TTY: 711) IR HId B, T YaTd (-3 &,

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv

su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab
cuam no tsis muaj ngi dab tsi ntxiv lawm.




Japanese (HARE): ;TE : SIEEDOANIL THNELIFEE (X 1-800-431-9007

(TTY : 1) ETHBHELFESW, BEXHSEBDAICIE. RFPXHTY Y
M EDEHBIBEES Y —E X ZHAEIZAENE T, 1-800-431-9007 (TTY : 711)
FTHRBECESL, ThoDY—EXRFEHTT,

Korean (Ct=0]): 2. 75t2] A} Y102 =5 B2 N Of otCtH 1-800-431-9007
TTY.7HO 2 detsl FAHA|Q FAL U 2 2 QM FAo=Z =l EA S
ool ?let =8 9 MH|AE XS EL|CH 1-800-431-9007(TTY: 7T H O 2
Gizts TAAIQ. ST MHAE 222 HZE L

Laotian (WaK9R99): ShEV: mmmmmwmsgmwmmuaaacms“ﬁwwﬂmasgmw
Toma1- 800 431-9007 (TTY:711). 1J83’]"?‘]3’]1J EJSUﬂ‘]lJZOSJEZnS (1R}~ 3’]‘]1]&)%03’]‘11)
SHFUOVANI £21J cenuawmtﬁwmaenaenwn [IRNE~ ﬂ‘]i)iUU?uUU‘]OTZﬂEJ T
1-800-431-9007 (TTY: 711). ﬂ‘]lJU&J’]‘]iJEU]‘]lJEEUlJZUS

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih,
cingv meih mboqgv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mboqv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (Ureh): ufvs 2fF: 7 Igme »iruet gmr 2fy vee grdtet J, 371-800-431-9007
3 IS 3 (TTY:71)| g9 St w3 T3 Yafe =f9 erzeat Sgahmt niutdn Sat et
HaTfe3Tet w3 Aeret < GU®Ey I51 1-800-431-9007 3 I 94 (TTY: 711)| fog Aeret
af8ds He3 Ts

Russian (Pycckuit): BHUMAHWE: ecnv Bam TpebyeTca NOMOLLb Ha pOAHOM A3bIKe,
NO3BOHWUTE NO HOMmepy 1-800-431-9007 (TTY: 711). TakKe AOCTYMNHbI CONYTCTBYOLLAA
NOMOLLb M1 YCNYrX ANA NOAEN C OFPAHNYEHHBIMM BO3MOXHOCTAMM, TaKME KaK
MaTepurasbl, HaneyaTaHHble KPYMHbIM WPKUGTOM 1 WwpndTom bpaina. No3sBoHUTe Mo
Homepy 1-800-431-9007 (TTY: 711). 3Tn ycayrmn npefoctaBaatoTca becnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007
(TTY: 711). También estan disponibles ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY: 711). Walang bayad ang mga serbisyong ito.



Thai (M'Ine): Tdsans 11 wnaasasnIsaNuaudatiuanisaasaa 1Usaing
1-800-431-9007 (TTY:711) Uanxanndl fediamuiatndanarusn1sansulnnig tdu tanas
Midudnesiusaduazsianagsiildmiansuuialva 1ns 1-800-431-9007 (TTY: 711) U3ANS
NIRRT S T2 CiE T

Ukrainian (YkpaiHcbka): YBATA! Akwo Bm noTpebyeTe NiATPUMKM CBOED MOBOO, TenepoHyiTe 3a
HoMepom 1-800-431-9007 (TTY:711). TakoXK AOCTYMHi 3acObuM Ta NOCAYrY AN N0AEN 3 0OMEKEHNMM
MO/IMBOCTAMM, AK-OT AOKYMEHTU WpnPToM bpalina Ta Beankum wpndtom. TenedoHyiTte 3a
Homepom 1-800-431-9007 (TTY: 711). LLi nocnyru € 6e3KOWTOBHUMM.

Vietnamese (Tiéng Viét): CHU Y: Néu quy vi can tro giip bang ngdn ngitt cla quy vi, hay goi s6
1-800-431-9007 (TTY:711). Cac hd tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai
liéu bang chit ndi va ban in ¢ chi 1&n cling duoc cung cap. Goi s6 1-800-431-9007 (TTY: 711).
Céc dich vu nay duoc mién phi.



Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows
State and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva 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.

Wellcare By Health Net in partnership with CalViva Health provides:
- Free aids and services to people with disabilities to help them communicate better, such as:
0 Qualified sign language interpreters

o 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:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by
calling 1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1to September 30, you can call us Monday through Friday from 8 a.m. to

8 p.m. A messaging system is used after hours, weekends, and on federal holidays. If you cannot
hear or speak well, please call TTY 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:

Wellcare By Health Net in partnership with CalViva Health

21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

If you believe that Wellcare By Health Net in partnership with CalViva 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 Member Services. You can file a grievance by phone,

in writing, in person, or electronically:

- By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights
Coordinator by calling 1-866-458-2208. Between 8 a.m. and 5 p.m., Monday through Friday.
Or, if you cannot hear or speak well, please call TTY 711.

- In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103
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- In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva
Health and say you want to file a grievance.

- Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
wellcare.com/healthnetCA.

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:

- By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

- 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
- 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:

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

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


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://wellcare.com/healthnetCA

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.

) a8 Il Jaaild gl cilea ) aiaeliay o585 L padid s cul caaial 13 :Arabic
Clatival) Jie ClBle Yl 5 9 (aladil Glesd 5 Cilaclue Uayl 555 (711 :TTY) 1-833-236-2366
ccleaall oda Jlie 2815 (o el Jaaii V5 Leall J saca sl ALIEN PDF il 5 5 5 e lally 5 ) s 48y yka

Armenian: GG abg Ywd nplte JEYhU, nud ogunid Be, hwpywdnp Gu [Ggdwluwl
ownuw)nipintultn, qulgwhwntbpe 1-833-236-2366 (TTY' 711) wldbwn
hGnwhinuwhwdwpny: Swuwlbh GU bwl hwodwlnwdnie)niu ntugnn
wlawlg hwdwp bwhiwwnbuywo oqguwlwllbp W ownwnipncuubn, huswhuhp
EU thwuwnwpenrtnp ppwjh lnwntpny, hwuwlbh PDF W JGo tnwntpny: Uyu
ownuwjnLntlUtpp abg hwdwp wuybdwp Gu:

Cambodian: [UUS10HM U HHMNMESIRUHSSNRIEIW Simitunman
uESIINISieNaa8INMUIUS 1-833-236-2366 (TTY: 711)1 NSWSH
NP YUEIUNSHMIZGNMARMNIN HAIANUENURSAMITES ™
POFIZUUMGG OIS SH MNYHMAISUIN AMGIRTISRHIN iunsy
SIHISEBSANIBGIMIg™ISIISY

Chinese Mandarin: 215 ZE L B0 \FEENE S RS - BT R0
1-833-236-2366 (TTY : 7T11) , A LSRR A - EEHEHIEN T BAMECHRSS > A1E
A TCFERSPOF SRR S ARSI . ST AR B IRIGL EE AR S5 .

Chinese Cantonese: J[ISR A I N 75 SG0 S IR - Ftd T ool 2 B
1-833-236-2366 (TTY : 711), PRI A Tre Btigh s - PIansss . fHEfE
5t POF R TSRS . 35 R R R e .

OB ba L e pls 5l ) lexd 45 1S eSS ) 448 a8 L s S iFarsi
4 (Sl iile ¢ g ()1 21 (o) e laxd 5 WSS 80 il (711 :TTY) 1-833-236-2366
A sdige 48 GBG1,) sk ledd Gl Cal G e 53 3 el s coas iy QB PDF di e Ol

Hindi: T 3T, T7 feb et T oafeRy bl fORIepT SMTT HGQ X g &, HINT Jarshl i
TaRIH T §, I TId-W) 1-833-236-2366 (TTY: 711) TR HId DY, f[deb i dNT & forw
el 3R Yary, ol §a ﬁQMIaw,QﬂéﬂWPDFGﬁTa@ﬁ??ﬂW%ﬁ
AT 31T T e IUa &,

Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no i.




Japanese: HIET=CHE P, HLEHANELZLTVWSIANERB Y —ERELELELT
WBIEE (X, 7—F 1)L 1-833-236-2366 (TTY: 711) TR EEEIZELY, [EALVES
BEDAICIX. AFOTIRATEER POF, REITUU M E DHBIBEE P —E X
:E);*”FH' f&hi? NoNDY— l:ZIi,.“ﬂ'C*‘?'o

Korean: 7|5t to= T|ot7F =11 U= CHE AFRO| 0] MBIATE HR5H 32

=X 2E &2} 1-833-236-2366(TTY: 711) HHO = %;PO}QMO 4K, OH AJ| A
Jlsctrord 2 A QI Aoz 5| BM S Z0HeIE ?let T3 2
ME|AE N SEILICE 0245t HHI/\ 222 ;q|+5m|q

>

1
[

Laotian: I]‘]Zﬂ‘]l) 4] ﬂUTOUﬁﬂZﬂZﬂ‘]Uﬂﬂ&ﬂgOQEiﬂS 01833’15]1)0‘]1]2.)&3’]‘]1]0‘)1)&1‘]%‘] &)
ZJ'IS’IEUTU]ZUSZIH 833-236-2366 (TTY: 711). 1]83’]"‘9‘]3’11J EJﬂUﬂ‘]lJ?OEJtU]Q 183}~ ﬂ‘]lJU&
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Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.

Punjabi: ¥ 3975, 7 GF a3t &, Af &t 3t vee 39 99 I, I HEd Al S 83 9,
31 25-gd1 1-833-236-2366 (TTY: 711)| WHHIEI R & BT Bt AITEIT W3 AT, Al
af 998 Bt =fg Tr32d, Udgud PDF M3 €3 marg 2fg ydfe &t Quzey ga| feg Reret
3373 Bt He3 =fg Bumgy Ja|

Russian: Eciv Bam 1y nLy, KOTOPOMY Bbl MOMOraeTe, TpebytoTca yCyru neperosa,
MO3BOHMTE MO becnnaTHOMy Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLAA MOMOLLb W YCIYTW 4714 JHO4EV C OrPaHNYEHHbIMU BO3MOXHOCTAMM,
TaKMe Kak MaTepuarnbl, HaneyaTaHHble KPYnHbIM LWpUGTOM 1 WwpudTom bpannsa nmbo
onybnuKkoBaHHble B AOCTYNHOM dopmaTe PDF. 3Tu yCyrv npeaoCcTaBnanTcAa becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linglisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAAaLIaRuinaLAIAY TYiAINNMaLKAaARINTLTNITAUAEN 1156
fAasianunaLeUINIWIT 1-833-236-2366 (TTY: 711) LA UL NI ALRLLTNAT
fUSURANTT 1y lansTildudnesiusad, PoF Mildindve'lé wastanasiliddianss
aualng wiaulviuanis Teaaalidaddaa1dinaleg iwalduanisiuand

Ukrainian: AKwio B, abo XTOCb, KOMY BX AONOMAraeTe, Mae noTpeby B MOBHMX
nocnyrax, 3BepHiTbCA Ha He3KOWTOBHY TeNledOHHY NiHit0 332 Homepom 1-833-236-2366
(TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHVMMM MOXKIMBOCTAMM,
BCi IOKYMEHTM AOCTYNHI WpndTomM bpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui mnocayrm winkom 6e3KoLWTOBHI.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gitp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hé tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1én dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.
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