M% KAISER PERMANENTE.

2026 Member Handbook Errata

This is important information about changes to your
2026 Kaiser Foundation Health Plan, Inc. Medi-Cal
Member Handbook

Your Member Handbook is also called the Combined Evidence of Coverage and
Disclosure Form (“EOC/DF”). This Errata lets you know about updates to your 2026
Member Handbook. Please keep this document with your 2026 Member Handbook.

In this Member Handbook Errata, Kaiser Foundation Health Plan, Inc. is sometimes

referred to as “we”, “our,” or “us.” Members are sometimes called “you”. Some capitalized
words have special meaning in this Member Handbook. See Chapter 8, "Important
numbers and words to know", of the Member Handbook for terms you should know.

Changes to the benefits are underlined below.

Revised description under “Pre-approval
(Prior Authorization” in Chapter 3 (How to
get care)

Pre-approval (prior authorization)

Prior authorization in Northern California

For the services listed under the heading “Services that need Pre-Approval (Prior
Authorization)” later in this chapter, your PCP or specialist will need to ask the
Permanente Medical Group for permission before you get the care. This is called asking
for pre-approval or prior authorization. It means the Permanente Medical Group must

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is free. Visit online

at kp.org.

4513119319-EN
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make sure the care is medically necessary (needed).

Medically necessary services are services that are reasonable and necessary to protect
your life, keep you from becoming seriously ill or disabled, or reduce severe pain from a
diagnosed disease, illness, or injury. For members under age 21, Medically necessary
services include care that is medically necessary to fix or help relieve a physical or mental
illness or condition.

For standard pre-approval (prior authorization) requests, the Permanente Medical Group
must respond to your request as soon as your health condition requires, but no more than
five business days from when [they] get the information it asked for that it reasonably
need to decide (approve, change, or deny) your request. The Permanente Medical Group
must respond, no more than seven calendar days from when they get your request.

For requests in which a provider indicates, or the applicable The Permanente Medical
Group designee determines that following the standard time frame could seriously
endanger your life or health or ability to attain, maintain, or regain maximum function, the
Permanente Medical Group will make a faster expedited pre-approval (prior authorization)
decision. The Permanente Medical Group will respond as soon as your health condition
requires, but no longer than 72 hours from when they get your request.

In certain cases, the Permanente Medical Group may need more information to decide
(approve, change, or _deny) your pre-approval (prior authorization) request. If this
happens, the Permanente Medical Group has up to 14 more calendar days to decide.
Once the Permanente Medical Group gets the needed information, it must make a
decision as soon as your health condition requires, but no later than five business days
for standard requests or 72 hours for expedited requests.

Clinical or medical staff such as doctors, nurses, and pharmacists review pre-approval
(prior authorization) requests.

We do not influence the reviewers’ decision to deny, change, or approve coverage or
services in any way. If the Permanente Medical Group does not approve the request, we
will send you a Notice of Action (NOA) letter. The NOA will tell you how to file an appeal
if you do not agree with the decision.

We will contact you if the Permanente Medical Group needs more information or more
time to review your request.

Prior authorization in Southern California

For the services listed under the heading “Services that need Pre-Approval (Prior

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
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Authorization)” later in this chapter, your PCP or specialist will need to ask the Southern
California Permanente Medical Group for permission before you get the care. This is
called asking for pre-approval or prior authorization. It means the Southern California
Permanente Medical Group must make sure the care is medically necessary (needed).

Medically necessary services are services that are reasonable and necessary to protect
your life, keep you from becoming seriously ill or disabled, or reduce severe pain from a
diagnosed disease, illness, or injury. For members under age 21, Medically necessary
services include care that is medically necessary to fix or help relieve a physical or mental
illness or condition.

For standard pre-approval (prior authorization) requests, the Southern California
Permanente Medical Group must respond to your request as soon as your health
condition _requires, but no _more than five business days from when they get the
information it asked for that it reasonably need to decide (approve, change, or deny) your
request. The Southern California Permanente Medical Group must respond, no more than
seven calendar days from when [they] get your request.

For requests in which a provider indicates, or the applicable Southern California
Permanente Medical Group designee determines that following the standard time frame
could seriously endanger your life or health or ability to attain, maintain, or regain
maximum function, the Southern California Permanente Medical Group will make a faster
expedited pre-approval (prior authorization) decision. The Southern California
Permanente Medical Group will respond as soon as your health condition requires, but
no longer than 72 hours from when they get your request.

In certain cases, the Southern California Permanente Medical Group may need more
information to decide (approve, change, or deny) your pre-approval (prior authorization)
request. If this happens, the Southern California Permanente Medical Group has up to 14
more calendar days to decide. Once the Southern California Permanente Medical Group
gets the needed information, it must make a decision as soon as your health condition
requires, but no later than five business days for standard requests or 72 hours for
expedited requests.

Clinical or medical staff such as doctors, nurses, and pharmacists review pre-approval
(prior authorization) requests.

We do not influence the reviewers’ decision to deny, change, or approve coverage or
services in any way. If the Southern California Permanente Medical Group does not
approve the request, we will send you a Notice of Action (NOA) letter. The NOA will tell

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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you how to file an appeal if you do not agree with the decision.

We will contact you if the Southern California Permanente Medical Group needs more
information or more time to review your request.

Services that need Pre-Approval (Prior authorization)

The following are examples of services that always need pre-approval:
= Acupuncture services when you need more than two visits per month
»  Community-Based Adult Services (“CBAS”)
» Dental anesthesia
» Durable medical equipment
= Home health care
= Ostomy and urological supplies
» Prosthetics and orthotics
= Services not available from Medi-Cal Network Providers
= Transplants

» Medical Transportation when it is not an emergency

Emergency Care, including emergency ambulance services, does not require pre-
approval (prior authorization).

You never need pre-approval (prior authorization) for emergency care, even if it is out of
the Kaiser Permanente Medical network or outside your Home Region service area. This
includes labor and delivery if you are pregnant. You do not need pre-approval (prior
authorization) for certain sensitive care services. To learn more about sensitive care
services, read “Sensitive care” later in this chapter.

For the complete list of services that require pre-approval and the criteria that are used
to make authorization decisions, please visit our website at kp.org/lUM or call Member
Services at 1-855-839-7613 (TTY 711).

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Second opinions

You might want a second opinion about care your provider says you need or about your
diagnosis or treatment plan. For example, you might want a second opinion if you want
to make sure your diagnosis is correct, you are not sure you need a prescribed treatment
or surgery, or you have tried to follow a treatment plan, and it has not worked.

We will pay for a second opinion if your Medi-Cal network provider asks for it, and you
get the second opinion from a Medi-Cal network provider. You do not need permission
from us to get a second opinion from a Medi-Cal network provider. Your Medi-Cal network
provider can help you get a referral for a second opinion if needed.

To get a second opinion call your PCP. Your PCP can refer you to a Medi-Cal network
provider who is an appropriately qualified medical professional for your medical condition
for a second opinion, call our Member Services at 1-855-839-7613 (TTY 711) to help you
get a referral for a second opinion if you want one.

If there is no qualified Medi-Cal network provider to give you a second opinion, our
Member Services will help you get an opinion from an out-of-network provider. If we refer
you to an out-of-network provider for a second opinion, we will pay for the second opinion.
We will tell you if the provider you choose for a second opinion is approved as fast as
your medical condition requires, but no more than five business days from when the Plan
gets the information it asked for that it reasonably needs to decide your request, we must
respond no more than seven calendar days from when we get your request.

If you have a chronic, severe, or serious illness, or face an immediate and serious threat
to your health, including, but not limited to, loss of life, limb, or major body part or bodily
function, we will tell you in writing within 72 hours of getting your request.

If we deny your request for a second opinion, you can file a grievance. To learn more
about grievances, read “Complaints” in Chapter 6, “Reporting and solving problems” of
the Member handbook.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Revised description under “Other
Medi-Cal programs and services not
covered by Kaiser Permanente” In
Chapter 4 (Benefits and

services)

Kaiser Permanente does not cover some services, but you can still get them through FFS
Medi-Cal or other Medi-Cal programs. We will coordinate with other programs to make
sure you get all medically necessary services, including those covered by another
program and not by us. This section lists some of these services. To learn more, call our
Member Services at 1-855-839-7613 (TTY 711).

Dental Managed Care in Sacramento and Los Angeles Counties

Medi-Cal Dental Managed Care Program uses managed care plans to provide your dental
services. You must enroll in Dental Managed Care. In some cases, you may qualify for
an exemption from enrolling in Dental Managed Care. To learn more, go to Health Care
Options at: http://dhcs.ca.goc/mymedi-cal. You can also call Health Care Options at 1
800-430-4263.

Note: Anesthesia services for certain dental procedures are covered under the terms of
this Member Handbook. See the “Anesthesiologist services” heading under “Outpatient
Care” in Chapter 4, “Benefits and services”, of this Member Handbook for more
information.

Dental services in other counties

Medi-Cal Dental FFS is the same as Medi-Cal FFS for your dental services. Before you
get dental services, you must show your Medi-Cal BIC card to the dental provider. Make
sure the provider takes Dental FFS and you are not part of a managed care plan that
covers dental services.

Medi-Cal covers a broad range of dental services through Medi-Cal Dental including:

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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= Complete and partial dentures = Fillings

= Crowns (prefabricated/laboratory) = Orthodontics for children who qualify

=  Root canal treatments

= Diagnostic and preventive dental (anterior/posterior)

services such as examinations, X-
rays, and teeth cleanings . .

y g = Scaling and root planing
= Emergency care for pain control = Tooth extractions

= Topical fluoride

If you have questions or want to learn more about dental services, call Medi-Cal Dental
at 1-800-322-6384 (TTY 1-800-735-2922 or 711). You can also go to the Medi-Cal Dental
website at https://www.dental.dhcs.ca.gov.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Revised description under “Other
services children can get through Fee-
for-Service (FFS) Medi-Cal or Other
programs ” in Chapter 5 (Child and youth
Well care)

Child and youth members under 21 years old can get needed health care services as
soon as they are enrolled. This makes sure they get the right preventive, dental, and
mental health care, including developmental and specialty services. This chapter explains
these services.

Other services children can get through Fee-for-
Service (FFS) Medi-Cal or other programs

Dental check-ups

Keep your baby’s gums clean by gently wiping the gums with a washcloth every day. At
about four to six months, “teething” will begin as the baby’s teeth start to come in. You
should make an appointment for your child’s first dental visit as soon as their first tooth
comes in or by their first birthday, whichever comes first.

These Medi-Cal dental services are free services for:
Babies age 0-3

= Baby’s first dental visit * Fluoride varnish (every six months,
and sometimes more)
= Baby’s first dental exam

= Fillings
= Dental exams (every six months, and
sometimes more) = Extractions (tooth removal)
= X-rays = Emergency dental services
= Teeth cleaning (every six months, = *Sedation (if medically necessary)

and sometimes more)

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.




Kids age 4-12

= Dental exams (every six months, and

sometimes more)

= X-rays

= Fluoride varnish (every six months,

and sometimes more)

= Teeth cleaning (every six months,
and sometimes more)

Youths age 13 -20

= Dental exams (every six months, and

sometimes more)

= X-rays

= Fluoride varnish (every six months,

and sometimes more)

= Teeth cleaning (every six months,
and sometimes more)

= Orthodontics (braces) for those who

qualify
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Molar sealants

Fillings

Root canals

Extractions (tooth removal)
Emergency dental services

*Sedation (if medically necessary)

Fillings

Crowns

Root canals

Partial and full dentures
Scaling and root planing
Extractions (tooth removal)
Emergency dental services

*Sedation (if medically necessary)

* Providers should consider sedation and general anesthesia when they determine and
document a reason local anesthesia is not medically appropriate, and the dental
treatment is pre-approved or does not need pre-approval (prior authorization).

These are some of the reasons local anesthesia cannot be used and sedation or general

anesthesia might be used instead:

= Physical, behavioral, developmental, or emotional condition that blocks the patient
from responding to the provider’s attempts to perform treatment

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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= Maijor restorative or surgical procedures

= Uncooperative child

= Acute infection at an injection site

= Failure of a local anesthetic to control pain

If you have questions or want to learn more about dental services, call the Medi-Cal
Dental Customer Service Line at 1-800-322-6384 (TTY 1-800-735-2922 or 711), or go
to https://smilecalifornia.org/.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Revised description under “State
Hearings” in Chapter 6 (Reporting
and solving problems)

State Hearings

A State Hearing is a meeting with us and a judge from the California Department of Social
Services (“CDSS”). The judge will help to resolve your problem and decide whether we
made the correct decision or not. You have the right to ask for a State Hearing if you
already asked for an appeal with Kaiser Permanente and you are still not happy with our
decision, or if you did not get a decision on your appeal after 30 days.

You must ask for a State Hearing within 120 calendar days from the date on our Notice
of Appeal Resolution (“NAR?”) letter. If we gave you Aid Paid Pending during your appeal
and you want it to continue until there is a decision on your State Hearing, you must ask
for a State Hearing within 10 calendar days of our NAR letter or before the date we said
your services will stop, whichever is later.

If you need help making sure Aid Paid Pending will continue until there is a final decision
on your State Hearing, contact our Member Services at 1-855-839-7613 (TTY 711) 24
hours a day, 7 days a week. Your authorized representative or provider can ask for a
State Hearing for you with your written permission.

Sometimes you can ask for a State Hearing without completing our appeal process.

For example, you can request a State Hearing without having to complete our appeal
process, if we did not notify you correctly or on time about your services. This is called
Deemed Exhaustion. Here are some examples of Deemed Exhaustion:

= We did not make a Notice of Action (“NOA”) or NAR letter available to you in your
preferred language

= We made a mistake that affects any of your rights

= We did not give you an NOA letter

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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=  We did not give you an NAR letter
= We made a mistake in our NAR letter
= We did not decide your appeal within 30 days

= We decided your case was urgent but did not respond to your appeal within 72
hours
You can ask for a State Hearing in these ways:

= By phone: Call CDSS’ State Hearings Division at 1-800-743-8525
(TTY 1-800-952-8349 or 711)

By mail: Fill out the form provided with your appeals resolution notice and
mail it to:

California Department of Social Services
State Hearings Division

744 P Street, MS 09-17-433
Sacramento, CA 95814

Online: Request a hearing online at www.cdss.ca.gov

= By email: Fill out the form that came with your appeals resolution notice and email it
to Scopeofbenefits@dss.ca.gov

o Note: If you send it by email, there is a risk that someone other than the State
Hearings Division could intercept your email. Consider using a more secure
method to send your request.

By Fax: Fill out the form that came with your appeals resolution notice and fax it to
the State Hearings Division at 916-309-3487 or toll free at 1-833-281-0903

If you need help asking for a State Hearing, we can help you. We can give you free
language services. Call [our Member Services at 1-855-839-7613 (TTY 711).

At the hearing, you will tell the judge why you disagree with our decision. We will tell the
judge how we made our decision. It could take up to 90 days for the judge to decide your
case. We must follow what the judge decides.

If you want CDSS to make a fast decision because the time it takes to have a State
Hearing would put your life, health, or ability to function fully in danger, you, your
authorized representative, or your provider can contact CDSS and ask for an expedited
(fast) State Hearing. CDSS must make a decision no later than three business days after
it gets your complete case file from us.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is

free. Visit online at kp.org.
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Revised description under “Notice
of Action” in Chapter 7(Rights and
responsibilities)

As a member of Kaiser Permanente, you have certain rights and responsibilities. This
chapter explains these rights and responsibilities. This chapter also includes legal notices
that you have a right to as a member of Kaiser Permanente.

Notice of Action

Kaiser Permanente will send you a Notice of Action (“NOA”) letter any time Kaiser
Permanente denies, delays, terminates, or modifies a request for health care services. If
you disagree with our decision, you can always file an appeal with us. Go to the “Appeals”
section in Chapter 6 of this Member handbook for important information on filing your
appeal. When we send you an NOA it will tell you all the rights you have if you disagree
with a decision we made. If you get this notice from anyone other than us , contact Kaiser
Permanente right away.

Contents in notices

If we base denials, delays, modifications, terminations, suspensions, or reductions to your
services in whole or in part on medical necessity, your NOA must contain the following:

= A statement of the action we intend to take
= A clear and concise explanation of the reasons for our decision
= How we decided, including the rules we used

= The medical reasons for the decision. We must clearly state how your condition does
not meet the rules or guidelines.

= |nformation about your right to request free of charge copies of all documents and
records relevant to the NOA.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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Translations

We are required to fully translate and provide written member information in common
preferred languages, including all grievance and appeals notices.

The fully translated notice must include the medical reason for our decision to deny, delay,
modify, terminate, suspend, or reduce a request for health care services.

If translation in your preferred language is not available, we will provide verbal help in
your preferred language so that you can understand the information you get.

Call Member Services at 1-855-839-7613 (TTY 711).
We are here 24 hours a day, 7 days a week (except closed holidays). The call is
free. Visit online at kp.org.
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In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender
identity, gender expression, sexual orientation, marital status, physical or mental disability, medical
condition, source of payment, genetic information, citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services in a timely manner:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
e All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)


https://kp.org/
https://kp.org/
http://kp.org/facilities

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office for
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office for Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office for Civil Rights Complaint
forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office for
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: 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

U.S. Department of Health and Human Services Office for Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office for Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


http://kp.org
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English: Attention: If you need help in your
language, call 1-855-839-7613 (TTY 711). Aids and
services for people with disabilities, like documents
in braille and large print, are also available. You can
also ask for materials translated into your language,
or in alternative formats. Call 1-855-839-7613

(TTY 711). These services are free.
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Hmong: Ceeb toom: Yog koj yuav tau muaj kev
pab ua koj yam lus, hu rau 1-855-839-7613

(TTY 711). Kuj muaj cov kev pab cuam rau cov neeg
uas muaj ghov kev tsis ua taus, xws li cov ntaub
ntawv ua pob su rau cov dig muag thiab cov tsiaj
ntawv loj. Koj kuj thov kom tau ntaub ntawv txhais
ua koj yam lus, lossis ua lwm yam los tau.

Hu 1-855-839-7613 (TTY 711). Cov kev pab

no muab pub dawb.

Japanese: 1 E : S CH A — NBKELRLGS

X, 1-855-839-7613 (TTY 711) £ TEEHELS 2
VD, RFERREREFTENINT L, EEZDO
DO —EAbHEENTND, £, H72
T DOEFEICHER SN BROBID 7 +—~ v FOE
Ltk TcxEd, 1-855-839-7613

(TTY 711) ECTEEHE<ZIV, 260 —E X
I HERLC,



Khmer; WG & SR
[UASIOLASIMISSWMMMIUNHS

UH SIS 1-855-839-7613 (TTY 711)4 XSWw
SHIUTAYEURSOMI
SUMARMNINMHSINU SHHSISTISE SR
HESHGINQs TR SUSTUMM iU
HS UOHSEHNINRY o giinis] 1-855-839-7613
(TTY 711)% 1IN PUSIRISiESASIBIS

Korean: 9] 7]3}9] doj= EFo] QstAIH
1-855-839-7613 (TTY 711)H 0.2 A 3}5}4] A &
XJX]_ ol = glx].i ,ﬂ 1‘7‘1 E %OHO]Q ‘(H = X]% g‘l

NS gt
HH]*C AEHYTh ®= ?%6‘}4 Aoj= HoH
x}g = mxﬂ 6:]/\1_/] X]—EE =
MHWE} 1-855-839-7613 (TTY 711
Azt Al 2. o] 2k AH| 2= Fa iyt



Laotian: C‘;]DQ‘)U
T]‘)m‘mma‘):n‘)D@O‘waoecmchDw‘)maegm‘m
Lm9c) 1-855-839-7613 (TTY 711). n‘maoecma
CCY n‘muon‘ma‘mueuwn‘mccuub?mca‘u

Qo o

conrzciuiouyySyn ot 55900e.
Ban9zIVI0EENIRCUTLWIZIZENIL §
lusuccLLEVYA. LMD 1-855-839-7613

(TTY 711). DIDOINIVVCCLHVVCTON.

Mien: Cau fim jangx longx oc: Beiv hnangv meih
giemx zuqc longc mienh tengx faan benx meih nyei
waac bun muangx nor, douc waac lorx
1-855-839-7613 (TTY 711). Maaih jaa-sic tengx
aengx caux tengx nzie weih bun wuaaic fangx
mienh, liepc dugv maaih nzangc-pokc bun hluo
aengx caux aamx cuotv domh zeiv daan bun longc.
Meih corc haih tov heuc dorh naaiv deix jaa-sic
mingh zoux benx meih nyei waac, a'fai zoux benx
da'nyeic nyungc guv bun. Douc waac lorx
1-855-839-7613 (TTY 711). Naaiv deix gong-bou
Jauv-louc se wangv henh tengx hnangv oc.



Navajo: Nt'éé": Hadiilnéhgo shizaad k'ehji shika ahit
halne'go, bit hane' 1-855-839-7613 (TTY 711) Atch'}’
adaats'iisigii doo at'gg at'ag ak'e'edzahigii baa
hane'go, naaltsoos Braille d66 ch'jjh naaltsoos,

éi kodahat'e'. Niigo éi yika azhigii shi bizaad bee
yit'‘éehgo éi dii bidahalne'go, doodago Iééchaai
bila'ashdla'ii bika'go éi dabikaa'go, yeidooleet.

Bit hane' 1-855-839-7613 (TTY 711). Ei al'ag af'as
ak'éadzahigii dii bilaashdladi bee hahoodzo da.

Punjabi: fimrs feg: 7 3976 wuet s feg Hee
et 3, 3t 1-855-839-7613 (TTY 711) '3 IS JJ|
feISIT fowa3mit B AgTfes= w3 A<, ik I 95
W3 23 fife g T3 < QUBEY I&| IHT AHISM
& st 3T (9T, HF IR 98U ergce <o
WaITe3 JJ6 S 7 fd Aa<e J1 1-855-839-7613
(TTY 711) '3 '8 d3| fod AT= He3 I&|




Russian: BHumaHue: Ecnn Bam Hy)XHa nomMmoLLb Ha
BawleM A3blke, no3soHuTe 1-855-839-7613 (kbybz
TTY 711). Takke OOCTYMNHbI BCriOMOraTesibHble
cpefcTtsa n ycrnyrn ansa nogen ¢ MHBanuaHocCTbHo,
Takue Kak JOKYMEeHTbl, HanevaTaHHble WPUgTOM
Bpannga un kpynHbiM WpUGTOM. Bbl Takke MoxeTe
3anpocuTb Matepuansl, nepeBefeHHble Ha BalLl
A3blK UMW B anbTepHaATUBHbIX hopmMaTax. 3BOHUTE
1-855-839-7613 (nuHna TTY 711). O1n ycnyru
becrnnaTHbl.

Spanish: Atencion: Si necesita ayuda en su
idioma, llame al 1-800-788-0616 (TTY 711). Se
encuentran disponibles ayudas y servicios para
personas con discapacidad, como documentos en
braille y letra grande. También puede solicitar
materiales traducidos a su idioma o en formatos
alternativos. Llame al 1-800-788-0616 (TTY 711).
Estos servicios no tienen costo.



Tagalog: Paunawa: Kung kailangan mo ng tulong
sa iyong wika, tumawag sa 1-855-839-7613

(TTY 711). Available din ang mga tulong at serbisyo
para sa mga taong may mga kapansanan, tulad ng
mga dokumento sa braille at malaking letra. Maaari
ka ring humiling ng mga babasahin na isinalin sa
iyong wika, o sa mga alternatibong format.
Tumawag sa 1-855-839-7613 (TTY 711). Libre ang
mga serbisyong ito.

Thai: 2iaasniansatn:
WnaasaInIANNmEKRaTUF UMY NTAUNINT
1-855-839-7613 (TTY 711) uanainil
falin1sTviau e ndauazruInIsILAAUNNIT LU
lanssanesLuIaaLasmMRNuwauIalnaianse
aadvdunsazatandsiulaliluamvasaaunialus
duuvaule 1ns 1-855-839-7613 (TTY 711)
uInstnanfiluda T



Ukrainian: YBara! Akwo Bam noTtpibHa gonomora
BaLLOO MOBOIO, TeNedOoHynTEe 3a HOMEPOM
1-855-839-7613 (Tenetainn 711). Takox OOCTYMHI
OOMOMIXKHI 3acobu 1 nocnyru ana niogen 3
IHBaNIQHICTIO, HaNpuKnag AOKYMEHTWU, HaapYyKOBaHI
LWpndToM bpanna 4m BeNUKUM LLPUGTOM.

Bu moxeTe 3pobunTtn 3annT Ha OTPUMAHHS
MaTepianis, nepeknageHnx saLo MOBOIO,

abo B anbTepHaTUBHUX doopmaTtax. TenedoHynte
3a Homepom 1-855-839-7613 (Tenetann 711).

Lli nocnyrn 6eannatHi.

Vietnamese: Chu y: Néu quy vi can tro gilp bang
ngdn ng cla quy vi, hay goi s6 1-855-839-7613
(TTY 711). Ciing c6 ho tro va dich vu cho nguoi
khuyét tat, nhw tai liéu bang ch néi va ch in lon.
Quy vi cling ¢c6 thé yéu cau céc tai liéu dwoc dich
sang ngbn nglr cua quy vi hoac & cac dinh dang
khac. Hay goi 1-855-839-7613 (TTY 711). Cac dich
vu nay mién phi.
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