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L.A.Care.
Medi-Cal

Dear L.A.Care Member,

L.A. Care Health Plan (L.A. Care) is sharing
this yearly packet of Medi-Cal benefit
information and resources to help you
stay healthy.

This information will give you an overview
of Medi-Cal benefits and services to help
you access care. The services are available
at low or no cost to you.

For more information about L.A. Care and
Medi-Cal benefits and services, visit our
website at lacare.org or call Member
Services at 1-888-839-9909 (TTY 711)
24 hours a day, 7 days a week.

Sincerely,
L.A.Care Health Plan

Note: If you moved recently, or if any of your contact
information, like your phone number or an email
address, has changed, report your changes to the
Los Angeles County Department of Public Social
Services (DPSS) or by visiting benefitscal.com. If you
receive a renewal packet/form or a notice asking for
more information, you may submit the information
by mail, phone, in person or online.

LA3585 12/22 1
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Learn about your
Medi-Cal Plan

& Care

Medi-Cal I\/\anaged Care What is Medi-Cal Managed Care?

What is Medi-Cal? Medi-Cal Managed Care is an organized
system to help members get high-quality

Medi-Cal (California’'s Medicaid program) care and stay healthy

is a public health insurance program that

provides health care coverage for low- Medi-Cal Managed Care health plans
income individuals and families who meet help members ﬁ”q doctors, pharmacies
defined eligibility requirements and health education programs

Medi-Cal Managed Care health plans

also offer care coordination, referrals to
specialists, 24-hour nurse advice telephone
services and Member Services assistance
available 24 hours a day, 7 days a week
(including holidays)

Medi-Cal offers no-cost and low-cost
health coverage to eligible people
living in California

What is the L.A. Care Medi-Cal Plan? Who is Your Primary Care Provider (PCP)?
L.A. Care Medi-Cal Plan is a free public Your PCP is your main doctor and
program that provides health care is the first person you go to when
coverage to adults, families, older adults you have a health problem

and people with disabilities who meet

. . Your PCP makes sure you get the right
the income requirements

care in the right place at the right time

People in managed care must see doctors
who work with their health plan and their
medical group (if they have one)

All new members should see their PCP
for the first time within three months
of joining L.A. Care for an initial health
assessment (IHA)

2 Learn about your Medi-Cal Plan LA357212/22



How to Change Your PCP? What is a Prior Authorization?

You can change your PCP by Your PCP may want to refer you
Calling L.A. Care Member Services at to a"specialist”or prescribe a drug
1-888-839-9909 (TTY 711) 24 hours a day, not covered by Medi-Cal
7 days a week, including holidays A specialist is an expert in one part of the
Visiting www.activehealthyinformed.org body or on one type of iliness or service
or call 1-877-287-6290 (TTY 711) Examples are cardiologists and surgeons.
Monday - Friday from 9:00 a.m. to 5:00 p.m. If you need specialized care or service, your
to locate a Community Resource Center (CRC) PCP must ask for approval before you go. This
near you request is known as a “prior authorization”
What's on Your L.A. Care Member ID Card?
. The name of your health plan: LAA. Care . Your Medical Group (if you have one)
. Your member ID number . LA Care's Member Services phone number
. Your Primary Care Provider (PCP) and other important information and
and his/her number telephone numbers
Front - N Back p N
[ L.A. Cal'e lacare.org menlb:arHSerl\t/:::gs:b . ! 1.888.839.9909 (TTY 711)
’Q Medi-Cal Disorder Services: 1.877.344.2858 (TTY 711)
24-Hour Nurse Advice Line: 1.800.249.3619 (TTY 711)
Name: Ifyou think you have a medical or psychiatric emergency, call 911 or go to the
Member ID: Effective Date: nearest hospital.

Provider information: Pre-authorization is required for all non-emergency
PCP/Clinic: hospital admissions. Call 1.877.431.2273.

L . Emergency services rendered by non-contracted providers are reimbursable
PCP/Clinic Phone: by LA. Care Health Plan or its financially delegated entity and do not require
Medical Group: prior authorization.

This card is for identification purposes only and does not constitute proof of eligibility.

\ / Access your personal online account with L.A. Care Connect™: members.lacare.org

If you receive a bill from your doctor, If you move or need to update your
urgent care center, hospital or other contact information, you should do
service provided by L.A. Care one of the following:
You must call LA. Care's Member Services Call your county eligibility worker at the
. 2R 020, Department of Public Social Services (DPSS)
o Toauvrvsa;’ (ajta; 8 ggygngggg 7 at 1-866-613-3777 | TTY 1-800-660-4026
including holidlays ' Monday - Friday from 7:30 a.m. - 6:30 p.m,,

(excluding holidays)
Full scope Medi-Cal benefits and services

Call L.A. Care Member Services at
are offered to members at no cost

1-888-839-9909 (TTY 711) 24 hours a day,
You do not need to pay 7 days a week, including holidays

You have the right to file a complaint Visita Community Resource.C.enter (CRQO).

or grievance report To locate a CRC near you visit
www.activehealthyinformed.org or call
1-877-287-6290 (TTY 711) Monday — Friday
from 9:00 a.m. to 5:00 p.m.

Learn about your Medi-Cal Plan 3


http://www.activehealthyinformed.org 
http://www.activehealthyinformed.org 

= L A.Care.
o3 Medi-Cal

Community Resource Centers

What are Community Resource Centers (CRCs)?

L.A. Care’s Community Resource Centers offer many free services tailored
to members and the community related to health and wellness

Services offered include free health and wellness classes, customer care,
free WiFi for telehealth services, linkage to assistance programs,
Medi-Cal enrollment support and social services assistance

You can schedule an appointment by visiting: www.activehealthyinformed.org

and using the online scheduling tool

Health Education Services

L.A. Care offers many health education
programs and resources. Some of these
resources include:

Special programs for mothers and babies
Cold and flu prevention

Written materials in your desired language
and format

Community referrals

Nurse Advice Line

All health education services are at no charge
to you. To learn more call 1-855-856-6943 (TTY 711)
Monday-Friday from 8:00 a.m.—5:00 p.m. or go to
lacare.org/healthy-living/health-resources/
healthy-living-prevention

Community Link

L.A. Care Community Link helps members
connect with community agencies

for assistance with housing, food, bills

and lots more

Visit communitylink.lacare.org to search
for free or reduced cost services and take
a Social Factors of Health Survey

4 Learn about your Medi-Cal Plan

Free Interpreter Services

You have the right to get an interpreter
when you speak with your doctor

L.A. Care offers free interpreter services,
including American Sign Language

You do not have to use a family
member or friend as an interpreter,
except in an emergency

To ask for an interpreter, call L. A. Care Member
Services 24 hours a day, 7 days a week,
including holidays, at 1-888-839-9909(TTY 711)
at least 10 days before your visit

Please have the following information ready
when you call:

O Yourname

O Your L.A. Care member ID number

O Date and time of your appointment
O Doctor's name

O Doctor’s address and phone number

If your appointment has changed or
is cancelled, please call L. A. Care Member
Services as soon as possible


http://www.activehealthyinformed.org  
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Medi-Cal Renewal

During the COVID-19 public health emergency (PHE), you have been able to keep your coverage
regardless of any changes in your circumstances. However, once the Medi-Cal redetermination
process resumes, the Los Angeles County Department of Public Social Services (DPSS) will check to

see if you still qualify for free or low-cost Medi-Cal.

Keep your Medi-Cal benefits by renewing on time. Here is some important renewal information:

What can | do to prepare for my Medi-Cal
renewal?

If you moved recently, or if any of your
contact information, like your phone
number or an email address, has changed,
report your changes to DPSS to make sure
you get important information about your
Medi-Cal coverage.

If you got a new job or your income
has changed, be prepared to
provide verifications.

Check your mail - If you receive a renewal
packet/form or a notice asking for more
information, you may submit the information
by mail, phone, in person, or online.

Check your online BenefitsCal account for
alerts — You may submit renewals or
requested information online.

Do | need to complete a Medi-Cal
renewal?

DPSS will try and renew your Medi-Cal with
information they already have available.

DPSS will only ask you for more information
if they need it to renew your Medi-Cal. It is
important that Medi-Cal beneficiaries
respond to county requests. This will make
sure DPSS has the most current
information it needs to renew your
Medi-Cal coverage.

What happens after | return my form?

DPSS will send you a letter to let you know
if you still qualify for Medi-Cal coverage. If
additional information is needed to renew
your coverage, DPSS will send you a letter

requesting any missing information.

Here is some important DPSS contact
information to help you with your renewal:

1. BenefitsCal website: benefitscal.com

BenefitsCal is a website for LA County
residents to apply for and to view benefits
online for CalWORKs, CalFresh, General
Relief, and Medi-Cal applications

2. DPSS Customer Service Center (CSC)
Telephone Numbers

TollFree  866-613-3777
Local 1 626-569-1399
numbers | 310-258-7400

. 818-701-8200
The CSC is available to assist you:
Hoursof - Monday-Friday
Operation . from 7:30 a.m.-6:30 p.m.
 « Excluding holidays

If you have questions about your
Medi-Cal renewal:

Contact your Medi-Cal case worker at your
local DPSS office at 1-866-613-3777
(TTY/TDD 1-800-660-4026)

Monday - Friday from 7:30 am. - 6:30 p.m.
(excluding holidays)

I have SSI-Linked Medi-Cal, how do |
update my information?

If you have SSI-Linked Medi-Cal you have
to update your information through
Social Security. You can report your
change by calling 1-800-772-1213

(TTY 1-800-325-0778), Monday through
Friday, 8:00 a.m. - 7:00 p.m.

Medi-Cal Renewal 5
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L.A. Care 2023
Medi-Cal Benefits
Highlights

L.A. Care Health Plan provides a comprehensive set of health benefits*

More details about your benefits can be found in the Medi-Cal Member Handbook
available online at lacare.org.

More Benefits. At No Cost To You.

S Y Ambulatory & General Benefits and Services

Primary Care Doctor and Specialist Visits Nurse and Midwife Services
Outpatient Surgery Pediatric Services

Urgent Care and Retail Clinics Podiatry

Lab Services and X-Rays Chiropractic

Flu Shots and Other Treatment Therapies

Recommended Vaccines
COVID-19 Testing and Vaccination

Dialysis/Hemodialysis

Nurse Advice Line
Maternity and Newborn Care Telehealth

Delivery and Postpartum Care Farnily Therapy

% Preventive & Wellness Benefits 9 Mental Health Services
Health in Motion™ Program Outpatient Mental Health Services
Disease Management Programs Outpatient and Inpatient Specialty

Smoking Cessation Services Mental Health Services

Outpatient Substance Use Disorder

Family Planning Services
Services/Alcohol Misuse Screening

Community Health Worker Services . T
O Voluntary Inpatient Detoxification

* This is a summary only.

6 Benefits Highlights LA3087 12/22
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Hospital Services K28 Emergency Services @ Pharmacy Benefits

Inpatient Services Emergency Room Services Prescription Drugs

Surgical Services Ambulance Services (via Medi-Cal Rx:

Major Organ Transplant

Anesthesiologist
Services

Sy

Rehabilitative & Habilitative Services

Physical Therapy
Occupational Therapy
Audiology

Speech Therapy

Hearing Exams

Durable Medical Equipment
Acupuncture

Home Health Services
Orthotics/Prostheses

Medical Supplies, Equipment
and Appliances

Skilled Nursing Facility (Up to 90 Days)
Pulmonary Rehabilitation

* Benefits are subject to change. Please call L.A.Care
Member Services at 1-888-839-9909 (TTY 711)
24 hours a day, 7 days a week, including holidays
for more information or go to lacare.org.
Your health care provider may need to get
approval for some benefits and services.

medi-calrx.dhcs.ca.gov)

o Other Services

Vision/Optometry

Transportation

O Non-Emergency Medical Transportation
Litter Van
Wheelchair Van
Ambulance

O Non-Medical Transportation

Private or public vehicle for people
who do not have another way

to get to their appointment
Long Term Services and Supports

O Skilled Nursing Facilities
(91+ Days)

O Home and Community
Based Services

Dental Care (via Medi-Cal Dental formally
known as Denti-Cal: dhcs.ca.gov/services)

Enhanced Care Management and
Community Supports

Benefits Highlights 7
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VSO

Vision Care

Keep your
eyes healthy

with VSP Vision Care

We make your eye health our top priority. As a Vision Care member, you'll receive
access to care from great eye doctors, quality eyewear, and affordable eye care, so you
can see clearly and live a healthy life.

Regular Eye Exams are Important

With VSP® you'll get great care from a VSP network doctor, including a WellVision Exam®
— an exam designed to find signs of vision and health conditions like diabetes
and high blood pressure.

Using Your VSP Benefit is Easy

View your coverage. Review your personalized coverage details and find
G an in-network doctor by creating an account at vsp.com using your L.A. Care
Health Plan ID number (located on your card).

See an in-network doctor. Log-in to your account on vsp.com to find
- a VSP Participating Provider for Medi-Cal near you or call VSP Member Services
QP Department at 1-800-877-7195 (TTY 1-800-428-4833), Monday through Friday
5am.to 8 p.m, Saturday and Sunday 7 a.m. to 8 p.m.

| =| At your appointment, tell them you have VSP through L.A. Care Health Plan.
Show your LA. Care Health Plan card at your appointment.

That's it! We'll handle the rest—there are no claim forms to complete when you see
a VSP Participating Provider.

Questions? Visit vsp.com or call VSP at 1-800-877-7195 (TTY 1-800-428-4833),
Monday through Friday 5 a.m. to 8 p.m., Saturday and Sunday 7 a.m. to 8 p.m.

8 Vision Care LA3068 12/22
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Know Your Care Options

Types of Care ‘ Types of Provider ‘ Examples of Services

Estimated
Wait Times

®

\J]

Nurse Advice Line

Licensed RN
i Talk to a nurse 24/7

Self-care advice
5  Answers to health questlons
; « Choosing where to get care

No wait time

QD

Primary Care

Primary Care

Provider (PCP) :
. Call your PCP first when
. you need care

o Preventive care
« Sudden or short-term

health problems

.« Long-term conditions

or diseases like diabetes

 » 10 business days
©orless

i o Some same-day
i appointments

Urgent Care

Telehealth Services

Talk with a doctor over
. the phoneoronline

Retail Clinics
. Located in retalil
. pharmacy and staffed
: by a nurse practitioner :

Urgent Care Center

. Receive same day
. care from doctors,
i even after hours

. and weekends

Cold/flu/fever

-« Rashes
o Infections (skin/eye/ear/UTI)
- Respiratory

(wheezing/cough)

‘e Stomach

(pain/vomiting/diarrhea)

Lo Minor injuries

-+ Minutes to hours

: o Schedule a visit and :

i check approximate
walk-in wait times
online

-+ Minutes to hours

. Emergency Room

. Care for life- threatemng
i conditions. Do not use

. the ER for routine care

. ormild illness

o Chest pain

: « Sudden vision changes
 » Weakness/trouble talking

« Wait depends
:on how sick/
hurt you are

For more information on cost and how to access these services visit:
lacare.org/members/getting-care or call the number on the back of your Member ID Card.

If you need further assistance, contact L.A. Care Member Services at 1-888-839-9909 (TTY 711),
24 hours a day, 7 days a week, including holidays.

Medi-Cal, L.A. Care Medicare Plus (HMO D-SNP), PASC and L.A. Care Covered™ members may use
telehealth services. Members who also have Medicare may not be able to use telehealth services.

All telehealth services may not be covered by your health plan. Please refer to your plan handbook or
call L.A. Care at the number on your ID card.

LA282412/22

Know Your Care Options
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COVID-19
Prevention + Care

COVID-19 is a very contagious virus. This virus spreads from person to person and
causes serious illness like long-COVID, hospitalization and death.

All public health agencies and L.A. Care recommend that everyone who is eligible get the
COVID-19 vaccine and boosters. The COVID-19 vaccines are now available for everyone who is 6
months and older. It is the best way to protect yourself and your loved ones and for all of us to get
back to a more normal life.

The vaccines do not infect you with the COVID-19 virus. Common side effects of these vaccines
during clinical trials included pain at the injection site, fatigue, headache, muscle and joint pain,
chills and mild fever. Side effects are generally mild and go away after a day or two, while the
benefit of the vaccines remain.

Many sites throughout L.A. County are now offering vaccines without an appointment and have
expanded hours to include evenings and weekends. Visit myturn.ca.gov to find a vaccination
location near you.

There is no cost to L.A. Care members to receive the vaccine.

Staying Safe

¢2 The severity of COVID-19 infection can be reduced by:
O Staying up to date with the recommend COVID-19 vaccines and boosters
O Following the local public health guidance on when masks should be worn

O Getting tested for COVID-19 if you are symptomatic and/or may have been exposed to
someone who is COVID-19 positive

O Asking your provider if you qualify for COVID-19 therapeutics, which are oral and
anti-viral medications that can help if you test positive for COVID-19

10 | COVID-19 LA3069 12/22
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If you test positive for COVID-19 and have questions on which treatment is right for you, please
contact your medical provider or call the L.A. County COVID-19 information line at 833-540-0473,
8:00 a.m.-8:30 p.m.

Remember to always follow the 3 C's when there is high COVID-19 Community Transmission:

¢2 Avoid closed spaces
¢¢ Avoid crowded places

22 Avoid close-contact settings, such as close conversations

Questions About COVID-19?

If you have questions about getting the COVID-19 vaccine or if you want to learn more about the
new oral and anti-viral medications available to those who test positive for COVID-19, then please
talk with your primary care provider.

If you think you may have COVID-19, call your health care provider’s office right away. Do not go to
the provider’s office without calling first.

For more information on COVID-19, visit lacare.org/vaccine.

Back to Care

It is time to Get Back to Care. Do not skip check-ups, screenings, or lab tests. Screenings are medical
tests like mammograms or colonoscopies. Health care providers are keeping their offices clean and
safe. They may also offer a telehealth option. Call your doctor today to make an appointment for
any care you might have missed during the COVID-19 pandemic.

Take time to make sure that all your health screenings, vaccines and labs are up-to-date. Your loved
ones will thank you!

Language Access

Free language assistance services are available. Call L.A. Care Member Services at 1-888-839-9909
(TTY 711) 24 hours a day, 7 days a week, including holidays. The call is free.

COVID-19 n
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It's time to
get your

FLU shot! -

Tips to protect you and your loved ones from the flu

2t Getaflushot

22 Stay away from those who are sick and stay home when you are sick
22 Wash your hands often or use an alcohol-based hand sanitizer

¢2 Cough and sneeze into your elbow

22 Avoid touching your eyes, nose, and mouth

¢ Follow local masking and social distancing guidelines due to the ongoing
COVID-19 pandemic

22 Also, if you are over 65 or at high risk ask your doctor about the pneumonia shot

Get your FREE flu shot today!

Q Schedule an appointment with your doctor. We can help.
ﬂ"“e Call us at 1-888-839-9909 (TTY 711).

Find a community site. Go to lacare.org/flu to find FREE flu shots in
the community.
OR

i Go to a local pharmacy. No appointment needed! Show them your L.A. Care ID
card and get your free flu shot.

LA3042 09/21
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How to Access h

L.A.Care's Medi-Cal y
Member Materials

L.A. Care Health Plan provides you with information about your Medi-Cal
benefits, covered drugs and the doctors that work with L.A. Care. It is easy to view
or print the Medi-Cal Member Handbook, Provider Directory and

Pharmacy Drug Formulary (Medi-Cal Rx).

lacare.org | 24 hours a day, 7 days a week

&3 To view and print the Medi-Cal Member Materials, you can visit
Search L.A. Care’s website and click on Member Materials (Medi-Cal).
o During normal business hours
n Visit one of L.A. Care’s Community Resource Centers to get assistance with
Visit obtaining print copies of Member Materials or to have a customer service
L.A Care representative answer your questions on how to access your new

Medi-Cal benefits.

1-888-839-9909 (TTY 711)

& > 24 hours a day, 7 days a week, including holidays
A LA. Care Member Services staff can help you with any questions
Call you have about how to access the Member Handbook, Provider Directory

and the Pharmacy Drug Formulary (Medi-Cal Rx).

To get this information in another language or in an alternative format, like large print, audio,
or Braille, please call L. A. Care Member Services at 1-888-839-9909 (TTY 711) 24 hours a day,
7 days a week, including holidays.

NOTE: If you moved recently, or if any of your contact information, like your phone number or an email
address, has changed, report your changes to the Los Angeles County Department of Public Social
Services (DPSS) or by visiting benefitscal.com. If you receive a renewal packet/form or a notice asking
for more information, you may submit the information by mail, phone, in person or online.

LA3109 12/22 How to Access Member Materials 13
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NONDISCRIMINATION NOTICE

Discrimination is against the law. L.A. Care Health Plan follows State and Federal civil
rights laws. L.A. Care Health Plan 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.

L.A. Care Health Plan provides:

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

v" Qualified sign language interpreters

v Written information in other formats (large print, audio, accessible electronic
formats, other formats)

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

v Qualified interpreters
v" Information written in other languages

If you need these services, contact L.A. Care Health Plan 24 hours a day, 7 days a week,
including holidays, by calling 1-888-839-99009. 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,
audio cassette, or electronic form. To obtain a copy in one of these alternative formats,
please call or write to:

L.A. Care Health Plan

Member Services Department
1055 West 7th Street, 10th Floor
Los Angeles, CA 90017
1-888-839-9909

TTY: 71

14 | Nondiscrimination Notice ML2502 08/21



HOW TO FILE A CIVIL RIGHTS GRIEVANCE

If you believe that L.A. Care Health Plan 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 L.A. Care Health Plan Chief Compliance Officer.
You can file a civil rights grievance by phone, in writing, in person, or electronically:

« By phone: Contact L.A. Care Health Plan Chief Compliance Officer, 24 hours a day,
7 days a week, including holidays, by calling 1-888-839-9909. Or, if you cannot hear
or speak well, please call TTY 711.

« Inwriting: Fill out a complaint form or write a letter and send it to:

L.A. Care Health Plan

Chief Compliance Officer

1055 West 7th Street, 10th Floor
Los Angeles, CA 90017

Email: civilrightscoordinator@lacare.org

« In person: Visit your doctor’s office or L.A. Care Health Plan and say you want
to file a civil rights grievance.

« Electronically: Visit L.A. Care Health Plan website at
www.lacare.org/members/member-support/file-grievance/grievance-form
or send an email to civilrightscoordinator@lacare.org.

Nondiscrimination Notice | 15
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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 for Civil Rights by phone, in writing, or electronically:

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

« Inwriting: 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.

 Inwriting: 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.

16 Nondiscrimination Notice



Language Assistance

English

ATTENTION: If you need help in your language call 1-888-839-9909 (TTY 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available.
Call 1-888-839-9909 (TTY 711) . These services are free of charge.

Spanish

ATENCION: si necesita ayuda en su idioma, llame al 1-888-839-9909 (TTY 711). También ofrecemos
asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-888-839-9909 (TTY 711). Estos servicios son gratuitos.

Arabic

Cilae Lual) L»A.v\ L35 (TTY 711) 1-888-839-9909 — Juaild celialy saclusall ) cuadial 13) roliisy) @)"
= dail Jgﬂ\k;‘\;dﬂf@ﬁqm}ﬂ\ Gilatiual) Jia dddle ) Lﬁ}dua\.;uﬂu\.q.lﬂ\}
Agilae Cleaall 34 (TTY 711) 1-888-839-9909

Armenian

NrcU NP E3NPL: Bph Qtiq ogunipinit £ hwpljuynp 2tp (Eqyny, quiquhwnptp
1-888-839-9909 (TTY 711): Gwl twl odwlinuly Uhgngukip n1 swnwym piniutitp
hwpdwtnuunipinit nLitignng wbhdwug hwdwp, ophtiwl]® Fpuyh gpuunhuny nu
hunonpunnun nyugpjus iymptp: Quitquhwptp 1-888-839-99099 (TTY 711):

Ujn swnuynipjniutipt mdwp

Cambodian

GAMs i‘UH‘ﬁ i1l mﬁjS[iJ" mmﬁj‘l ﬁjﬁjﬁ‘ﬁ Jb gmjmghma 1-888-839-9909 (TTY 711)
9 iﬁSUj St’l iunmy ﬁj’[jﬂﬁ Bsnmi uﬁmﬂﬁﬁﬂiﬁjﬁﬁjimi—i‘ﬁjmﬁj ﬁj‘[,H‘IUﬁSﬂmﬁﬁ‘ﬁ U
ﬂﬁﬁﬂiﬁjiiﬁjimﬁﬁjiﬂﬁﬁ ﬁi—ﬂfji'ﬁm SRR SiﬁjﬂHﬁIEUB 1-888-839-9909 (TTY 711))
1 iﬁjﬁﬁﬁg’]ﬁis HSﬁﬁiGinﬁjﬂ

Chinese

HEE C MREFEEDEHIEHERRALER) - 15200 1-888-839-9909 (TTY 711) « 554N AFR{HE
%ﬂj‘ﬁé%f” NEHVEEEIFIAR S5 - BSOS FIES %Eﬁ(ﬁ%ﬂi e 3 > 2 T EERRY -
TE 2 1-888-839-9909 (TTY 711) - X ULAR S EN B Bl o
Farsi
sSS 2y ;& Ll (TTY 711) 1-888-839-9909 Ly ¢S il 50 SaS w53 (b3 43 2l sa e Kl a5
Ll agase 3w oS nasa bl 5o dad sladdis aile «Cul slea (51500 3) 8 (a gade cilard
g e 3 GG cleas ol 580 il (711 TTY) 1-888-839-99099
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Hindi

AT 3 mamﬁaﬁwﬁwmaﬁm&w%sﬂmssswggog
(TTY711)UTmaﬁ|3{QWaTmﬁahﬁa%aﬁmaT3ﬂT , ol R 3R
a2 W & o Sgars 3Uagy ¥ 1-888-839-9909 (TTY 711) WX et | A Jard af>

el &

Hmong

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-839-9909 (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 1-888-839-9909 (TTY 711).
Cov kev pab cuam no yog pab dawb xwb.

Japanese

HEAARETOMNIBDI NI4T 1-877-287-6290 (TTY 711) NBEIIKZZ W, HFOE
B XL TFDIERF R E B2 BRLD D20 DY—ERAHHELTHET,
1-877-287-6290 (TTY 711) "EBEIEL LIV, ZN6DY — AR CHME L T E T,

Korean

FoAre: Aol ddo]& =gS ol 4 0 A 1-877-287-6290 (TTY 711) 1o 2
LA Q. HA} & xR H A ef Zo] Hol7t v EES A% =
MH| A% o] & 7F5 g th 1-877-287-6290 (TTY 711) 1 0. & F-o]a}4] A] & o] & 3}

Mul s R AlegyTh

Laotian

UEN70: NINIWOSINIWO0IRORIR IuWITIZeIMILTnINmICy 1-877-287-6290
(TTY 711). E)‘)D@O?DQOE)CU)&CCQvT)?DUQT)?D5‘)906)1)&)77‘)1) CQDCSﬂwS‘)DmCUD
eNIoLLYCATLIOWD e Tmlnmacy 7-877-287-6290 (TTY 711). PIVLINIVCOIVLO
"99cIo09 (929009

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-888-839-9909 (TTY 711). Liouh lorx jauvlouc 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 1-888-839-9909 (TTY 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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Panjabi

gfs ©f8: 7 3T6 WUEl 3T 2fg Hee & 33 J 3T a5 9 1-888-839-9909 (TTY 711).
WU 39 F8 AT W3 Aerer Al If 598 W3 1S sudl <fg eAs<n, & Gusey
I&| IS I3 1-888-839-9909 (TTY 711). {6 AEet HeZ I|

Russian

BHUMAHWE! Ecnn Bam Hy>Ha NOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE MO HOMepy
1-888-839-9909 (TTY 711). TakKe NpefoCTaBNATCA CPpeAcTBa U yCyr ona niogen ¢
OrpaHMyYeHHbIMN BO3MOXXHOCTAMM, HAaNprUMep JOKYMEHTbI KPYMHbIM WPUGTOM nnm wpndtom
Bpainsa. 3soHuTe no Homepy 1-888-839-9909 (TTY 711). Takne ycnyru npefoCTaBnAoTCA
6ecnnaTtHo.

Tagalog

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-839-9909

(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 1-888-839-9909 (TTY 711). Libre ang
mga serbisyong ito.

Thai

Tdsanau: wnaasasnsauavdatiunisuasaal asanTnsdwilddAvunaa
1-888-839-9909 (TTY 711) uanannil fawsaulvimnudiatnlauazyuaniseny 9 S nsuunaa
AifinuAnTg 1y tana1s6nd 9 Aududnesiusasuasiandsiiuvismamanssauialna
Az Insdwuildvirunaiay 1-888-839-9909 (TTY 711) ‘Lifian1daraawiuuanisinand

Ukrainian

YBATA! iKio Bam noTpibHa Jonomora Ballow PifHO MOBOI0, TenedoHyTe Ha HoMep
1-888-839-9909 (TTY 711). Jlioan 3 06MeXeHNMM MOXITNBOCTAMMN TaKOXK MOXKYTb CKOPUCTATUCA
LOMNOMIXKHUMM 3acobamm Ta MOCyramu, Hanpuknag, oTPUMaTh [OKYMEHTH, HAAPYKOBaHi
wpudpTtom bpanna Ta sennkum wprdTtom. TenepoHynte Ha Homep 1-888-839-9909 (TTY 711).
Lli nocnyrn 6e3KoLUTOBHI.

Vietnamese

CHU Y: Néu quy vi can trg gitip bang ngdn ngr cia minh, vui ldng goi s6 1-888-839-9909
(TTY 711). Chdng t6i cling hé trg va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai
liéu bang chi ndi Braille va chir khé 16n (ch(t hoa). Vui ldong goi s6 1-888-839-9909 (TTY 711).
Cac dich vu nay déu mién phi.
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