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3.How to get care

Pre-approval (prior authorization)

For some types of care, your PCP or specialist will need to ask Health Net for
permission before you get the care. This is called asking for pre-approval or prior
authorization. It means Health Net 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, iliness, or injury. For members under age 21, Medi-Cal services
include care that is medically necessary to fix or help relieve a physical or mental illness
or condition.

The following services always need pre-approval (prior authorization), even if you get
them from a provider in the Health Net network:

= Hospitalization, if not an emergency

= Services out of the Health Net service area, if not an emergency or urgent care

= Long-term care or skilled nursing services at a nursing facility (including adult and
pediatric Subacute Care Facilities contracted with the Department of Health Care
Services Subacute Care Unit) or intermediate care facilities (including Intermediate
Care Facility for the Developmentally Disabled (ICF/DD), ICF/DD-Habilitative
(ICF/DD-H), ICF/DD-Nursing (ICF/DD-N))

= Advanced imaging

= Medical transportation services when it is not an emergency

Emergency ambulance services do not require pre-approval (prior authorization).

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the

California Relay Line at 711. Visit online at www.healthnet.com.
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For standard pre-approval (prior authorization) requests, Health Net must respond to
your request as soon as your health condition requires, but no more than five business
days from when Health Net gets the information it asked for that it reasonably needs to
decide (approve, change, or deny) your request. Health Net must respond, no more
than seven calendar days from when Health Net gets your request.

If a provider or Health Net finds that following the standard time frame could seriously
endanger your life or health or ability to attain, maintain, or regain maximum function,
Health Net will make a faster expedited pre-approval (prior authorization) decision.
Health Net will respond as soon as your health condition requires, but no longer than 72
hours from when Health Net gets your request.

In certain cases, Health Net may need more information to decide (approve, change, or
deny) your pre-approval (prior authorization) request. If this happens, Health Net has up
to 14 more calendar days to decide. Once Health Net 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. Your provider
can ask for an extension for Health Net to respond to standard requests. You can
request an extension for standard or expedited requests. Clinical or medical staff such
as doctors, nurses, and pharmacists review pre-approval (prior authorization) requests.

Health Net does not influence the reviewers’ decision to deny, change, or approve
coverage or services in any way. If Health Net does not approve the request, Health Net
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.

Health Net will contact you if Health Net needs more information or more time to review
your request.

You never need pre-approval (prior authorization) for emergency care, even if it is out of
the Health Net network or out of your 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 questions about pre-approval (prior authorization), call 1-800-675-6110 (TTY 711).

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the
California Relay Line at 711. Visit online at www.healthnet.com.
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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.

Health Net will pay for a second opinion if you or your in-network provider asks for it,
and you get the second opinion from an in-network provider. You do not need pre-
approval (prior authorization) from Health Net to get a second opinion from an in-
network provider. If you want to get a second opinion, we will refer you to a qualified in-
network provider who can give you one.

To ask for a second opinion and get help choosing a provider, call 1-800-675-6110
(TTY 711). Your in-network provider can also help you get a referral for a second
opinion if you want one.

If there is no provider in the Health Net network who can give you a second opinion,
Health Net will pay for a second opinion from an out-of-network provider. Health Net 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 Health Net
gets the information it asked for that it reasonably needs to decide your request. Health
Net must respond no more than seven calendar days from when Health Net gets your
request.

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

If Health Net denies your request for a second opinion, you can file a grievance. To
learn more about grievances, read “Complaints” in Chapter 6 of this handbook.

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the
California Relay Line at 711. Visit online at www.healthnet.com.
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4.Benefits and
services

Medi-Cal benefits covered by Health Net

Dental services

If you live in Los Angeles or Sacramento counties: Medi-Cal uses Medi-Cal Dental
Plans (Dental Managed Care Plans) to provide your dental services.

If you live in Sacramento county, you must enroll in a Medi-Cal Dental Plan (Dental
Managed Care Plan).

To learn more, go to Medi-Cal Health Care Options at
https://www.dhcs.ca.gov/Pages/myMedi-Cal.aspx.

If you live in Los Angeles county, you can stay in Medi-Cal Dental Fee-for-Service
(FFS) or you can choose Medi-Cal Dental Plan (Dental Managed Care Plan). To choose
or change your dental plan, call Medi-Cal Health Care Options at 1-800-430-4263. You
may not be enrolled in a PACE or SCAN plan and a Medi-Cal Dental Plan (Dental
Managed Care Plan) at the same time.

Medi-Cal covers dental services, including:

= Complete and partial dentures = Orthodontics for children who qualify
= Crowns (prefabricated/laboratory) = Root canal treatments
= Diagnostic and preventive dental (anterior/posterior)
services such as examinations, = Scaling and root planing
X-rays, and teeth cleanings = Tooth extractions
= Emergency care for pain control = Topical fluoride
= Fillings

If you live in Los Angeles or Sacramento county and have questions or want to learn
more about dental services and are enrolled in a Medi-Cal Dental Plan (Dental
Managed Care Plan), call your assigned Medi-Cal Dental Plan (Dental Managed Care
Plan).

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the

California Relay Line at 711. Visit online at www.healthnet.com.
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Other Medi-Cal programs and services

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

Health Net does not cover some services, but you can still get them through FFS Medi-
Cal or other Medi-Cal programs. Health Net will coordinate with other programs to make
sure you get all medically necessary services, including those covered by another
program and not Health Net. This section lists some of these services. To learn more,
call 1-800-675-6110 (TTY 711).

Dental services

If you live in Amador, Calaveras, Inyo, Mono, San Joaquin, Stanislaus, Tulare, and
Tuolumne 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:

= Complete and partial dentures = Orthodontics for children who qualify
= Crowns (prefabricated/laboratory) » Root canal treatments
* Diagnostic and preventive dental (anterior/posterior)
services such as examinations, = Scaling and root planing
X-rays, and teeth cleanings » Tooth extractions
= Emergency care for pain control = Topical fluoride
= Fillings

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 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the

California Relay Line at 711. Visit online at www.healthnet.com.
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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 you 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,
= Baby’s first dental exam and sometimes more)
= Dental exams (every six months, and = Fillings
sometimes more) = Extractions (tooth removal)
= X-rays = Emergency dental services
= Teeth cleaning (every six months, = *Sedation (if medically necessary)
and sometimes more)
Kids age 4-12
= Dental exams (every six months, and = X-rays
sometimes more) » Fluoride varnish (every six months,

California Relay Line at 711. Visit online at www.healthnet.com.

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the



and sometimes more)

Teeth cleaning (every six months,
and sometimes more)

Molar sealants

Fillings

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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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

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 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the
California Relay Line at 711. Visit online at www.healthnet.com.
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6.Reporting and
solving problems

State Hearings

A State Hearing is a meeting with Health Net and a judge from the California
Department of Social Services (CDSS). The judge will help to resolve your problem and
decide whether Health Net made the correct decision or not. You have the right to ask
for a State Hearing if you already asked for an appeal with Health Net 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 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 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 Health Net 24 hours a day, 7 days a week by
calling 1-800-675-6110. If you cannot hear or speak well, call TTY 711. 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, if Health Net did not notify you correctly or on time about your services,
you can request a State Hearing without having to complete our appeal process. 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 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the

California Relay Line at 711. Visit online at www.healthnet.com.
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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 1-916-309-3487 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 1-800-675-6110 (TTY 711).

At the hearing, you will tell the judge why you disagree with Health Net’s decision.
Health Net will tell the judge how we made our decision. It could take up to 90 days for
the judge to decide your case. Health Net 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 Health Net.

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the

California Relay Line at 711. Visit online at www.healthnet.com.
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7.Rights and
responsibilities

As a member of Health Net, 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 Health Net.

Notice of Action

Health Net will send you a Notice of Action (NOA) letter any time Health Net denies,
delays, terminates, or modifies a request for health care services. If you disagree with
Health Net’s decision, you can always file an appeal with Health Net. Go to the
“‘Appeals” section in Chapter 6 of this handbook for important information on filing your
appeal. When Health Net sends you a 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
Health Net or a Health Net subcontractor, contact Health Net right away.

Contents in notices

If Health Net bases 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 Health Net intends to take

= A clear and concise explanation of the reasons for Health Net’'s decision

= How Health Net decided, including the rules Health Net used

» The medical reasons for the decision. Health Net must clearly state how your
condition does not meet the rules or guidelines.

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

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the
California Relay Line at 711. Visit online at www.healthnet.com.
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Translations

Health Net is 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 Health Net’s decision to
deny, delay, modify, terminate, suspend, or reduce a request for health care services.

If translation in your preferred language is not available, Health Net is required to offer
verbal help in your preferred language so that you can understand the information you
get.

LTR066518EPOO

Call member services at 1-800-675-6110 (TTY 711).
Health Net is here 24 hours a day, 7 days a week. The call is free. Or call the
California Relay Line at 711. Visit online at www.healthnet.com.
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Health Net complies with applicable State and Federal civil rights laws and does not discriminate,
exclude people or treat them differently because of race, color, national origin, age, mental
disability, physical disability, sex (including pregnancy, sexual orientation, and gender identity),
religion, ancestry, ethnic group identification, medical condition, genetic information, marital
status, or gender.

Health Net:

e Provides free aids and services to people with disabilities to help them communicate
effectively with us, such as:

e Qualified sign language interpreters

e \Written information in other formats (large print, audio, accessible electronic formats,
and other formats)

e Provides free language services in a timely manner to people whose primary language is
not English, such as:

e Qualified interpreters
¢ Information written in other languages

¢ If you need these services, contact the Health Net Customer Contact Center at 1-800-
675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

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:
Health Net

Post Office Box 9103, Van Nuys, California 91409-9103

Customer Contact Center 1-800-675-6110 (TTY: 711)

California Relay 711

If you believe that Health Net has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, or sex (including pregnancy, sexual orientation,
and gender identity), mental disability, physical disability, religion, ancestry, ethnic group
identification, medical condition, genetic information, marital status, or gender you can file a
grievance with the 1557 Coordinator.

You can file a grievance by phone, in person or by mail, fax, or email. If you need help filing a
grievance, our 1557 Coordinator is available to help you.

e By phone: Call 855-577-8234 (TTY: 711), Monday-Friday, 8:00a.m. to 8:00p.m. (EST)
e By fax: 1-866-388-1769

e In writing: Write a letter and send it to Health Net 1557 Coordinator, PO Box 31384,
Tampa, FL 33631

e Electronically: Send an email to SM_Section1557Coord@centene.com This notice is
available at Health Net website:
https://www.healthnet.com/content/healthnet/en us/disclaimers/legal/non-discrimination-
notice-medi-cal.html

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

FLYO66103EPOO (8/25)
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You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.

e In writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of
Civil Rights, Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS
0009, Sacramento, CA 95899-7413.

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Electronically: Send an email to CivilRights@dhcs.ca.gov

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 through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
e In writing: U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
e By phone: 1-800-368-1019, 1-800-537-7697 (TDD)
e Electronically: Complaint forms are available

at https://www.hhs.gov/ocr/complaints/index.html.
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are also available.
These services are at no cost to you.
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Armenian: Gpt nnip jud nplk dkhp, nid nnip oqunid tp, niukh (Equljut ogunipjut unphp,
quiiquhwptp 1-800-675-6110 (TTY 711): Zwpuwinuunipjnih niikgnn dwpnluig hwdwp hwuwibkh
il oqunipymilt bt Swnuympeniiikp, husybu ophtal thuunupnpbp ppugny jud unpnp wugugpnipyudp:
Uju dwnwjnipiniubpp dkq hwdwp wmtddwp Eu:
Cambodian: (U0 S1OLM USIAMENSTEUGSSNRNW Himiuhigsmon gggiunisiiug
1-800-675-6110 (TTY: 711)% NSt SHINNSYINHEIUENULESIRUOMI SGNMARMNINMHSIANU
SHMHMAPISISSAUSEUNSHRIR NS SIS I SEUNSHAIENWESSSIN
Chinese (Simplified): 41 R & BCE E IEE R I /& 25 5 M55, TS 1-800-675-6110 (TTY: 711),
T SR [ SRR L BN 55, B3 SONUR RO o IR 55 T 3 v s 3R it
Chinese (Traditional): Z1 SR EECEIEEE BV HAM A FFEE S IRES » 352(EE 1-800-675-6110 (TTY: 711) ©
59N > BRI N AR BB AR » BIATE STRIRF RO - B B Te it -
el 1-800-675-6110 (TTY: 711) 5 ke b cals il ) lard 4y i i€ e SaS 5l 4048 5 S0 38w L led R :Farsi

e (510 (M cledd cpl sl duzaye JiE (Y laa (o) wcadoa s 5 i i LS lae anile iladd 5 LSS 2y 80
NIRRT PER

Hindi: I 31ueh!, a1 foreent 310 Hiee ot @ 8 38, 9N 81T iR, o) et ot 1-800-675-6110 (TTY: 711)1

feheT QT o fT TeTar S T, S ‘St A A a1 ffe % aeao, of Sues ¥ 3 AT 79s: fAT 7w Suesy |
Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv uas tuaj yeem nkag cuag tau yooj yim thiab

cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi
dab tsi rau koj them li.

Japanese: CEHEFIXCBEENYR— L TWEANEEY—EREZRELT BEA(E.
1-800-675-6110 (TTY: 711) E THMBLEHEL T, BAVWESEHELBDAD=HIZ, EFPKEFD
XELGEDMHE - Y—EXRLRELTVET, TN —EXRIIEHTRHESIATHET,
Korean: 7] 3} 'To= A7} =931 Q)= o] Ao An] 27t & 9 3FA]H 1-800-675-6110 (TTY: 711)

H o7 Agtsl] FAA Q. A7t A= FEoNA B As 2 Au] 2 AL 8 &) Q)=
AFHUT o] AH| A= TR 2 o] 83 = dFY

Laotian: (anawy, § gné‘iu?m"ﬁgzrh‘zhwﬁﬂi’)géamﬁa, A99naudanavcdwaga, tn 1-800-675-6110 (TTY: 711).
vaniy, woncSadglgusnaugoucdie was nauddnaugadugiviinaudnios, Sy consIwduiioBnIauyy «as
fuesmantod. naudSnaucgadcluiigoucenautoeitbcgenacns.

FLYO66021EPQO (8/25)



Mien: Beiv hnangv meih ganh a’fai meih tengx ga’hlen mienh, se gorngv giemx zugc longc tengx porv waac
bun muangx, mborqv finx lorz 1-800-675-6110 (TTY: 711). Mbenc dugv maaih jaa-dorngx aengx caux gong
tengx waaic fangx mienh, beiv zoux sou benx nzangc-pokc bun hluo aengx caux domh nzangc. Naaiv deix
gong-bou jauv-louc mv zugc heuc meih ndortv nyaanh cingv.

Punjabi: 7 3T H ffA € 3Hl Hee 39 9J J, & 9 AT’ & 793 J, 31 1-800-675-6110 (TTY: 711) '3 TS
I3 WUTTH B B A3 w3 RS = I 9% €0 TAz=n w3 23 fijc & ussn Ia| feg A= 3973
T He3 I&|

Russian: Eciv Bam UM 4enoBeKy, KOTOPOMY Bbl NOMOraeTe, HEO6X0AMMbI yCyrv NnepeBoaa, 3BOHUTE NO
TenepoHy 1-800-675-6110 (TTY: 711). Kpome TOro, mbl NnpeaocTaBisem maTepuasbl U YCayru ana Aofemn c
OrpaHUYEHHbIMW BO3MOXKHOCTAMMU, HaNPUMepP AO0KYMEHTbI, BbINOAHEHHbIE WpndTOoM bparna nam KpynHbim
wpurdTOM. ITM yCNyrm npesocTaBaatoTca becnaaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al 1-800-675-6110
(TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad, como documentos
en braille y en letra grande. Estos servicios no tienen ningun costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan,
tulad ng mga dokumentong nasa braille at mga malaking print. Wala kang babayaran para sa mga serbisyong ito.

o

Thai: vinAaVZaAuiaaIEM&a Ha9n1sU3NTAIUANET TNT 1-800-675-6110 (TTY: 711) uanandided
ANNILLURALATUTATEWILEVIWWANINW 12U lanansTusdunudnesiusaduazmAnwaualue usns
a1l lufienTdanad nsuaa

Ukrainian: Akwo Bam abo noaunHi, sikin BM gonomaraere, noTpibHi nocnyrm nepeknaay, tenedoHyite Ha
Homep 1-800-675-6110 (TTY: 711). Mu TaKOK HagaEMO maTepianu Ta NOCAYrn ANs noaein 3 obmexkeHMmm
MOX/IMBOCTAMM, AK-OT AOKYMeHTU WwpudTom bparina abo HagpyKkosaHi Bennkum wpudtom. Lii nocnyrm ana
Bac 6e3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitp d& can dich vu ngén ngit, hdy goi 1-800-675-6110
(TTY: 711). Chang tdi cling cé san cac trg gitp va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chir néi
Braille va ban in khé lén. Quy vi dwoc nhan cac dich vu nay mién phi.
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