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Purpose:

To describe how the Health Plan addresses the communication needs of enrollees, including seniors
and persons with disabilities (SPD), and enrollees who are limited English-proficient (LEP) or non-
English speaking, by providing support in alternative formats, translated documents, and interpreter
services.

Policy:

1. The Health Plan makes clinical and non-clinical services accessible to all enrollees. The Health
Plan ensures that enrollees’ timely access to care is not impeded by any lack of interpreter services.
The plan provides linguistic services, including oral interpreters, sign language interpreters, or
bilingual providers and provider staff that can take place in-person, through a telephonic interpreter
or via internet or video remote interpreting services that comply with federal and state regulations.

2. The Health Plan provides services to enrollees in a culturally competent manner, including those
with disabilities, LEP, restricted reading skills, visual impairment and diverse cultural and ethnic
backgrounds. The plan takes reasonable steps to provide meaningful access to each enrollee with
LEP eligible for services or likely to be affected by the plan’s health programs and activities.
Language assistance services are provided free of charge, must be accurate and timely, and
protect the privacy and independent decision-making ability of the enrollee with LEP.

a. The Health Plan does not require Members with LEP to provide their own interpreters or
pay for the cost of their own interpreter or rely on staff who are not qualified interpreters
or qualified bilingual/multilingual staff.

3. The Health Plan ensures that all monolingual, non-English speaking, LEP enrollees and potential
enrollees receive timely oral interpreter services at all key points of contact through in-person/virtual
interpreters and telephone language services. The plan ensures interpreter services are made
readily available at the time of appointments and without causing delay to appointment scheduling.

a. Immediate sight translation (oral interpretation) is provided for urgent needs where
written translation may not be appropriate. Examples include instructions for medication
use or education on health conditions.

b. Interpreter services provided in all languages spoken by enrollees and potential
enrollees, not limited to the Threshold or Concentration Standards languages.

c. Key points of contact include, but are not limited to:



4.

5.

i. Medical care settings
1. Enrollee medical exams/outpatient encounters with providers
2. Medical history
3. Informed consent
4. Telephone advice
5. Urgent care interactions

ii. Non-medical settings, including any interaction an individual is likely to have with
the Health Plan in person, over the telephone or via remote or virtual methods

1. Member services

2. Orientations

3. Appointment scheduling

4. Customer service

5. Claims

6. Utilization management

7. Population health management

8. Case management

9. Complaints, grievances and appeals
The Health Plan produces and makes available all enrollee materials in Spanish. The Health Plan
produces enrollee materials in other languages in the required threshold and concentration
languages outlined in the Notice of Availability as needed based on enrollee demographics and
language preferences it receives prior to and at the time of enrollment and by prospective/current
enrollee request. The Health Plan produces educational materials written at the sixth-grade level
and translated into plain language.

a. Inthe event an enrollee requests translated written information in either traditional or
simplified Chinese characters, the Health Plan provides written information in the
enrollee’s preferred characters. If an enrollee has not indicated a preference for
simplified or traditional Chinese characters, the Health Plan provides translations in
Simplified Chinese characters. Only upon member request does the Health Plan provide
translated written information in Traditional Chinese characters.

The Health Plan provides appropriate auxiliary aids and services to Members with disabilities

including the provision of qualified interpreters and written materials in alternative formats, free of
charge, in accessible formats, in a timely manner, and in such a way to protect the Member’s
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privacy.

a. The Health Plan provides interpretive services and makes enrollee information available
in the following alternative formats: Braille, audio format, large print (no less than 20-
point font), and accessible electronic format (such as a data CD).

b. The Health Plan gives primary consideration to the individual’s request for a particular
auxiliary aid or service.

c. The Health Plan uses qualified interpreters to interpret for an enrollee with a disability,
whether through a video remote interpreting (VRI) service or an on-site appearance.

d. The Health Plan provides VRI services in real-time, full-motion video and audio over a
dedicated high-speed, wide-bandwidth video connection or wireless connection that
delivers high-quality video images along with adequate training to users of the
technology.

e. The Health Plan does not require an enrollee with a disability to provide their own
interpreter.

f.  Prior to using a family member, friend, or in an emergency only, a minor child, for
interpretation services, the Health Plan informs the Member they have the right to free
interpreter services and ensure that the use of an interpreter will not compromise the
effectiveness of services or violate the individual's confidentiality.

g. The Health Plan ensures that refusal of free interpreter services and the enrollee’s
request to use a family member, friend, or minor child as an interpreter is documented in
the medical record.

h. The Health Plan makes reasonable modifications to policies, practices, or procedures
when such modifications are necessary to avoid discrimination based on disability.

6. The Health Plan ensures that translations, including both written and sight translations (oral
interpretations) are performed using qualified translators. The requirements of APL 25-005
concerning machine translation do not apply as the Health Plan does not use machine translation.

a. Oral interpretation services are available in all languages, not limited to threshold or
concentration standard languages, from a qualified interpreter, on a 24-hour basis, at all
key points of contact, at no cost to the enrollee.

b. In order to be considered a qualified interpreter for an enrollee with LEP, the interpreter
must:

i. Have demonstrated proficiency in speaking and understanding both spoken
English and at least one other spoken language (qualified interpreters for relay
interpretation must demonstrate proficiency in two non-English spoken
languages)

ii. Be able to interpret effectively, accurately, and impartially to and from such
language and English (or between two non-English languages for relay
interpretation), using any necessary specialized vocabulary or terms without
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7.

10.

11.

changes, omissions, or additions and while preserving the tone, sentiment, and
emotional level of the original oral statement; and

iii. Adhere to generally accepted interpreter ethics principles, including client
confidentiality

c. Bilingual/multilingual staff may be used to communicate directly with enrollees with LEP
only when they have demonstrated to the Health Plan that they meet all of the
qualifications of a qualified bilingual/multilingual interpreter listed above.

The Health Plan conducts marketing activities in a culturally competent manner, including to those
with limited English proficiency or reading skills and those with diverse cultural and ethnic
backgrounds.

The Health Plan provides oral and sign language interpreter services when necessary to Health
Plan prospective enrollees during the marketing and enrollment process.

The Health Plan requires its providers to post signs in languages other than English that are spoken
by a significant fraction of the population in their local communities stating that language interpreter
services are available at no cost.

The Health Plan publishes information in its evidence of coverage/enrollee handbook stating that
oral and sign language interpreter services are available at no cost.

The Health Plan includes the Department of Health Care Services (DHCS) model non-
discrimination notice and Notice of Availability (a.k.a. language translation taglines) in enrollee
information and notices, i.e., evidence of coverage/enrollee handbook, provider and pharmacy
directory, Notices of Action, enrollment forms, other enrollee notices and the Health Plan’s website.
See Appendix .

a. The nondiscrimination notice and Notice of Availability are posted in at least 20-point,
sans serif font in clear and prominent physical locations where it is reasonable to expect
enrollees seeking health program or activities to be able to read or hear the notice.

b. The Health Plan uses the most recently updated nondiscrimination notice aligned with
the template provided with APL 25-004. The nondiscrimination notice must also include
all legally required elements as outlined in 45 CFR section 92.10(a) and W&l section
14029.91(e)(1)-(5).

c. The nondiscrimination notice informs enrollees, potential enrollees, and the public about
the nondiscrimination, protected characteristics, and accessibility requirements, and
conveys the Health Plan’s compliance with the requirements.

d. The nondiscrimination notice includes information about how to file a discrimination
grievance directly with the Health Plan, DHCS’ Office of Civil Rights (OCR), and Health
and Human Services’ OCR (i.e., file a grievance with HHS OCR if there is a concern of
discrimination based on sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identify or sexual orientation or any
combination thereof).

dh
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e. The Health Plan makes the nondiscrimination notice available, upon request or as
otherwise required by law, in the threshold and concentration languages, or in an ADA-
compliant, accessible format.

f.  The nondiscrimination notice and Notice of Availability may include QR codes but QR
codes cannot replace or be used in lieu of these printed notices.

g. Inthe event the Health Plan chooses to use an abbreviated nondiscrimination statement
for small-sized information notices (i.e., postcards, pamphlets, newsletters, brochures,
and flyers that are printed and/or distributed on paper or folded in a way that is smaller
than 8.5 X 11 inches), the plan will submit its new abbreviated nondiscrimination
statement by August 11, 2025. In the event the Health Plan uses a DHCS-approved
abbreviated nondiscrimination statement, the statement will be accompanied by the full
set of language taglines in 18 non-English languages.

h. The Notice of Availability is provided in a conspiculously visible font size no less than 12-
point font in English and the top 18 non-English languages identified in APL 25-005.

12. The Health Plan documents enrollee language preferences and/or requirements for written
materials in alternative formats in its care management system.

13. The Health Plan shares enrollee language and/or alternative format preferences with primary care
providers through monthly distribution of enrollee rosters. The Health Plan shares enrollee
language and/or alternative format preferences with specialists by including this information on
authorization approval notices.

14. The Health Plan submits enrollee alternative format selection information to the California
Department of Health Care Services (DHCS) at https://afs.dhcs.ca.gov, pursuant to DHCS’s
Alternative Format Data Process Guide.

15. The Health Plan solicits enrollees’ language and/or alternative format preferences through the
enrollment application and health assessments.

16. The Health Plan refers enrollees as needed to culturally and linguistically appropriate community
service programs.

Procedure:

1. The Health Plan’s leadership makes specific and focused efforts in recruiting staff with various
language talents. The Health Plan staff may identify enrollees who do not have the proficient
English language skills to communicate with the staff. In the event that any of the Health Plan’s
staff identify an enrollee who needs linguistic assistance, the staff follows these procedures:

a. ldentify internal available Health Plan staff with the specific language skill. The Health
Plan maintains a current listing of staff members who speak languages other than
English and who have agreed to act as interpreters for our enrollees. Many are licensed
healthcare professionals and are the first choice for interpretation during medical/nursing
encounters.

b. The Heath Plan does not rely on an adult not qualified as an interpreter, or minor child
accompanying an LEP enrollee and/or an enrollee with a disability to interpret or
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C.

facilitate communication except:

i. As atemporary measure when there is an emergency involving an imminent
threat to the safety or welfare of the enrollee or the public and a qualified
interpreter is not immediately available; or

ii. Ifthe LEP Member specifically requests that an accompanying adult interpret or
facilitate communication. This request must be done in private with a qualified
interpreter present and without an accompanying adult present. Additionally, the
accompanying adult must agree to provide that assistance, the request and
agreement is documented, and reliance on that accompanying adult for that
assistance is appropriate under the circumstances.

If there is no one who can speak the language or if there is no immediate available staff
to serve the enrollee, the Health Plan staff initiates a call to Language Line Solutions.

i. The Health Plan staff member initiates a three-way conversation between the
Language Line Interpreter, enrollee and staff member. In the case of sign
language interpretation, the Health Plan staff member sets up a remote video
conferencing, i.e., ZOOM, with the interpreter, enrollee and staff member.

ii. Health Plan staff stay on the telephone or video conference during the entire
conversation until all necessary information has been gathered, and all of the
enrollee’s questions have been answered.

The Health Plan pays all costs of language services required by its enrollees, including
services rendered in a provider’s office or facility, as long as the translator is not on the
staff of the facility, and by its prospective enrollees at marketing presentations. The
enrollee is never charged for any of the linguistic interpretation services.

2. Special Language or Communication Services for Persons with Hearing Impairments.
Enrollees who are deaf or hard of hearing may require devices or services to aid them in
communicating effectively with their providers. The Health Plan educates providers on what they
can do to make facilities more accessible for individuals with hearing impairments, such as the

following:

a.

b.

Ensure a quiet background for the patient

Reduce echoes to enhance sound quality

Add lighting to enhance visibility

Install flashing lights that work in conjunction with auditory safety alarms
Clearly identify all buildings, floors, offices and room numbers

Include a TTY (teletypewriter) or TDD (telecommunications devices for deaf persons) in
the office.

For enrollees and enrollee-applicants, Health Plan staff arrange for a sign language
interpreter, either in person or virtually, to be present for the enrollee’s clinical
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appointments should the provider who enrollee is visiting not have sign language
interpreters available. The Health Plan staff also arrange for sign language interpreter
services for prospective enrollees who require it.

The Director of Member Services and Call Center Operations or designee is responsible to produce
written materials in alternative formats for visually impaired enrollees, including materials in Braille,
20-point font, and audio files or tapes.

The Director of Member Services and Call Center Operations receives monthly billing services
rendered by the vendors. The Health Plan pays for the services in a prompt manner to ensure
continuation of the services. He or she works with the Health Plan’s Language Line account
manager to address any enrollee quality of service complaints the Health Plan receives or staff
complaints related to Language Line services.

The Health Plan Administrator is responsible to determine the language(s) into which materials
must be translated. Health Plan Administrator or his or her designee is responsible to translate the
materials into necessary alternate languages using a certified translation agency.

The Health Plan Administrator or designee, in collaboration with the Director of Member Services
and Call Center Operations or designee, ensures written and sight translations are performed by
competent translators.

a. The Director of Member Services and Call Center Operations or designee arranges for
language proficiency tests of Health Plan staff who are capable of communicating with
enrollees in languages other than English. Staff must meet a proficiency level score of 3
(High Intermediate) at minimum to perform sight translation and otherwise communicate
with enrollees in a language other than English.

b. The Director of Member Services and Call Center Operations or designee requires
vendor translators to be certified by Language Line.

The Health Plan Administrator ensures the quality and timeliness of translated materials. The
Marketing Communications Coordinator, under the direction of the Health Plan Administrator, sends
documents to vendors (i.e. Strictly Spanish for Spanish; TransPerfect for Russian and others as
needed) for translation.

a. The Health Plan’s translation vendors employ a quality review process for all translated
materials, including:

i. Review by a competent translator not involved in the original translation

ii. Use of a back-translation (reverse translation) method to ensure accuracy and
cultural appropriateness

iii. Periodic quality assurance audits of translated materials
b. Translations are available within specified turnaround times:
i. Five business days for commonly requested languages

ii. Five (5) business days for commonly requested languages
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10.

11.

12.

13.

iii. Ten (10) business days for less commonly requested languages

c. Forurgent needs, the Director of Member Services and Call Center Operations or
designee accesses Language Line for sight translation (oral interpretation). He or she
passes written documents for translation to the Marketing Communications Coordinator.

The Health Plan Administrator is responsible to ensure that the Health Plan’s after-hours nurse
advice vendor, complies with paragraph 3 in the policy section of this policy and procedure.

The Manager of Member Services is responsible to document enrollee language and/or alternative
format selection preferences in HEALTHsuite. He or she submits enrollee alternative format
selection information to DHCS through its portal at https://afs.dhcs.ca.gov/.

The Associate Director of Care Coordination or designee is responsible to include enrollee
language (other than English) and/or alternative format selection preference on provider
authorization approval notices.

The Associate Director of Care Coordination or his or her designee is responsible to collect new or
updated enrollee language and/or alternative format preference information and pass it to the
Member Services Manager for documentation in HEALTHsuite.

The Materials and Fulfillment Coordinator is responsible to produce and disseminate enrollee
primary care provider (PCP) assignment rosters to PCPs monthly.

The Health Equity Officer or designee conducts an annual needs and capacity assessments to
determine the parameters of language and literacy levels existent in the service area, and the
organizational capacity to remove and avert communication barriers. Annual assessments use local
and national data to:

a. lIdentify the linguistic composition of the service area through the most recent American
Community Survey or Census data.

b. Analyze national / state data to determine threshold languages based on DHCS
requirements, pursuant to DHCS APL 25-005, for languages spoken by 5% or 1,000
individuals (whichever is less) as well as NCQA standards, which is 1% or 200 individuals
(whichever is less).

c. Analyze utilization data to determine potential gap areas for language access. To calculate
the 1%, internal data from the Bl Portal and Health Plan Management System—including
CLAS and SOGI language-preference fields—is exported and cleaned with IT support to
ensure accurate language capture. All members serve as the denominator, and members
with documented preferred languages serve as the numerator. This method allows the plan
to identify whether language-access needs meet required thresholds and to highlight any
care gaps related to communication support.

Definitions:

1.

Cultural competence: in health care describes the ability of systems to provide care to patients with
diverse values, beliefs and behaviors, including tailoring delivery to meet patients’ social, cultural,
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and linguistic needs. It is both a vehicle to increase access to quality care for all patient populations
and a business strategy to attract new patients and market share.

Culturally and Linguistically Appropriate Services (CLAS): Health care services that are respectful
of, and responsive to, cultural and linguistic needs. The U.S. Department of Health and Human
Services, Office of Minority Health, has issued national CLAS standards. Positive Healthcare
Partners is committed to a continuous effort to perform according to those standards.

The delivery of culturally competent health care and services requires health care providers and/or
employees to possess a set of attitudes, skills, behaviors, and policies which enable the
organization and staff to work effectively in cross-cultural situations. It reflects an understanding of
the importance of acquiring and using knowledge of the unique health-related beliefs, attitudes,
practices, and communication patterns of beneficiaries and their families to improve services,
strengthen programs, increase community participation, and eliminate disparities in health status
among diverse population groups.

Department of Health Care Services (DHCS) or Department: means the single State department
responsible for the administration of the Medi-Cal Program, California Children’s Services (CCS),
Genetically Handicapped Persons Program (GHPP), and other health-related programs, as
provided by statute and/or regulation.

Enrollee Materials: are defined as any collateral created by the Health Plan and disseminated to
enrollees and prospective enrollees. Enrollee materials include, but are not limited to, post-
enrollment materials, i.e., Evidence of Coverage (EOC), provider directories, member ID cards,
member education, member newsletters, website, notices and letters etc., and pre-enrollment
materials, i.e., brochures, fact sheets, flyers, websites, promotional items, enroliment forms, etc.

Language Line: is the Health Plan’s telephonic oral interpreter services and remote visual sign
language interpreter vendor.

Limited English Proficiency (LEP): means an inability or a limited ability to speak, read, write, or
understand the English language at a level that permits the Member to interact effectively with
Providers or Contractor’'s employees.

Member or Enrollee: means a Potential Member who has enrolled with the Health Plan.

National Committee for Quality Assurance (NCQA): is an organization responsible for the
accreditation of managed care plans and other health care entities and for developing and
managing health care measures that assess the Quality of Care and services that Members
receive.

Monitoring:

1.

The Director of Member Services and Call Center Operations closely reviews and monitors
Language Line phone bills on a monthly basis for utilization trends.

This policy is updated, as necessary, reviewed and approved annually by the Member Provider
Committee.

References:
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1. Department of HealthCare Services (DHCS) contract 23-30211, Exhibit A, Attachment IIl, Section
4.6.1. G Member Grievance and Appeal System, 5.1 Member Services, and 5.2.10 Access Rights.

2. W &I Code Section 14182 (b) (12)

3. ACA, Section 1557

4. Title 22 CCR Section 53853(c) and (d)

5. Department of HealthCare Services (DHCS) All Plan Letter (APL) 22-002, Alternative Format
Selection for Members with Visual Impairments, dated March 14, 2022.

6. DHCS APL 25-005, Standards for Determining Threshold Languages, Nondiscrimination
Requirements, Language Assistance Services, and Alternative Formats (Supersedes APL 21-004),

published February 12, 2025.

7. DHCS APL 25-006, Timely Access Requirements, published April 25, 2025.

Regulatory Agency Approvals:

Date Version | Agency Purpose Response
9/19/2023 | 6.6 Dept. of Health Care 2024 Operational Readiness Approved
Services (DHCS) (O/R) R.0157
9/19/2023 | 6.6 DHCS 2024 O/R R.0158 Approved
11/7/2023 | 6.6 DHCS 2024 O/R R.0190 Approved
6/20/2025 | 6.7 DHCS APL 25-005 Approved
8/15/2025 | 6.8 DHCS APL 25-006 Approved
TBD 6.9 DHCS APL 25-016
dAAh
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https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL-22-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL-22-002.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202025/APL25-005.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202025/APL25-005.pdf

Appendix I:

“NONDISCRIMINATION"

NONDISCRIMINATION NOTICE

Discrimination is against the law. PHC California follows State and Federal civil rights
laws. PHC California 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.

PHC California provides:

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

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

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

o Qualified interpreters
o Information written in other languages

s If you need these services, contact PHC California between 8:00 am to 8:00 pm,
Monday through Friday by calling 1-800-263-0067. If you cannot hear or speak
well, please call 711.

Upon request, this document can be made available to you in braille, large print,
audiocassette, or electronic form. To obtain a copy in one of these alternative formats,
please call or write to:

PHC California
P.O. Box 46160
Los Angeles, CA 90046
1-800-263-0067
TTY 711

HOW TO FILE A GRIEVANCE

If you believe that PHC California has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability. physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by
phone, in writing, in person, or electronically:

-4-
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By phone: Contact Member Services between 8:00 am to 8:00 pm, Monday
through Friday by calling 1-800-263-0067. Or, if you cannot hear or speak
well, please call 711.

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

PHC California
P.O. Box 46160
Los Angeles, CA 90046

In person: Visit your doctor’s office or PHC California and say you want to
file a grievance.

Electronically: Visit PHC California‘s website at
www.phc-ca.org/members/complaints/grievance

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care

Services, Office of Civil Rights by phone, in writing, or electronically:

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

(Telecommunications Relay Service).
In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

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

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

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national

origin, age, disability or sex, you can also file a civil rights complaint with the U.S.

Department of Health and Human Services, Office for Civil Rights by phone, in writing,

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

¢ In writing: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.htm].

o Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English

ATTENTION: If you need help in your language call 1-800-263-0067 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-263-0067 (TTY: 711). These services are free of charge.

(Arabic) 5 ()=l

1-800-263-0067 4 Juails iy e luwall ol Caziz| 131 oLVl oz

dygibadl Sl aitadl Jia «d5ledl g5 Lolealll cilsisdly laelumall ol yo55 (TTY: 711)
1-800-263-0067 - il sl bazllg Jy yy day yo

Agilre Oiloadl oin (TTY: 711)

2w EpEU (Armenian)

NhCUNMNRE3NhL: Grl Qbq oqunipinil £ hwplwynp 26p [Ggyny, qulgwhwnbp
1-800-263-0067 (TTY: 711): Uwl Lwl odwlnwy dhengutip nL Swnwynipyniulibp
hwadwlnwdnegnitl nilbignn wbawlg hwdwp, ophbwy Ppwjih gpwwnmhwny nu
funznpwnwn ywagpywd Uynipbp: 2wlgwhwpbp 1-800-263-0067 (TTY: 711): Uyn
SwnwjnLpntlltpt wudbwn Gu:

21 (Cambodian)

Gams 105/ (51 /IS Sw M an IUTHN Y Sinnisiiue 1-800-263-0067 (TTY:
7114 S8t 85 NSy EU S80I &GN S LIt Hjit

WENUE S A MRS yRAMININIHEAINGS SMcincnssnisge grigpumue
1-800-263-0067 (TTY: 7114 iunmgeinis: s Aalgigjuws

32 (Chinese)

iR RETELURNRNEIRMA ), TREER 1-800-263-0067 (TTY: 711), S ol ikiR
HE N EE A THRBMRS, FNCENEEBRATERRIE HESERAN, 15538
1-800-263-0067 (TTY: 711), XEIRFILZHRTER,

(Farsi) (o

wuled 1-800-263-0067 (TTY: 711) b 3uiS Zdb o SeS 593 L) 44 uslgs o _SI dzgi
Lol g Juyp b sydswi iils «Judglas shils shsl oguoze Gleizs g B SesS RVRY
ol Sless cal 2058 yulad 1-800-263-0067 (TTY: 711) L .Cuwl 39250 340 3 Logy>

Aigiise alyl
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FH Hindi)

91 S 3R YD U HIST H YTl & 3ATagdhdl g dl 1-800-263-0067 (TTY: 711) TR
HId P | A aTel AT b Tere eI 3R Jary, S ofd 3R 98 fie ot gwmaw
JUAH g1 1-800-263-0067 (TTY: 711) R BId B | Y Yamd (: b g

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-263-0067 (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 1-800-263-
0067 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZEE (Japanese)

FEHEGZ O IEHHELREGEIE 1-800-263-0067 (TITY: 7T1N~ABEFHL LS W, &F
DERPXFZOIARTLE, BFAWESRELOAOLZOOY—EIXLHAELTWET
o 1-800-263-0067 (TTY: 711) ~BBHL 7S W, 6O - R GEETERLT
Wxd,

S0 (Korean)
SO|AFEH: 23O QIO{2 =28 YT Alo A|H 1-800-263-0067 (TTY: 711) Ho =

T A2, FAILL 2 ZALE B S 20| FHOj7 = 2EE 2T =21
MH|AE 0|8 7Hs 3L T 1-800-263-0067 (TTY: 711) HIS 2 2O|8IAA|2, 0|2 ¢

Mej~E 22 HlagUc

w9990 (Laotian)

UrnI0: Thrauaegniveos bgoeciis! DwIgreenIn e tnmacs 1-800-263-0067 (TTY: 711).
d9Deorvgoecaca: naOINwEdUSLENW

caucontaiiciud naevyvear Blod vlnes loilnmwed

1-800-263-0067 (TTY: 711). mb‘uomvcmwumegcsem?zﬁw?og.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-263-0067 (TTY: 711). Liouh
lorx jauv-louc 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 1-800-263-0067 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

Yart (Punjabi)

s feG: 71 Zard iyt s 99 Hee < 83 J 31 1% 99 1-800-263-0067 (TTY:
711). »iugH B4t d AT w3 A, A fa 98 »3 ﬂéwéfeaw%ﬂ 4
QUTET Ia| I Id 1-800-263-0067 (TTY: 711).

g HeRi Ha3 Ja|
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Pycckuia (Russian)

BHUMAHWE! Ecav Bam Hy>kHa MOMOLLb Ha BalleM POAHOM A3blKe, 3BOHWUTE NO HOMepY
1-800-263-0067 (nvHwa TTY: 711). Takke NpeaocTaBAAOTCA CPeACTBa U YCIyri Anq
Nogel ¢ orpaHWUYeHHbIMW BO3MOXHOCTAMM, Hanpumep AOKYMEHTbI KPYMHbIM LWPUGTOM
uan wpudTom bpaiina. 3soHuTe No HoMepy 1-800-263-0067 (nnHua TTY: 711). Takue
yCayrv npegoctapastorcsa 6ecniaTHo.

Espafiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-263-0067 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-800-263-0067 (TTY: 711). Estos servicios son

gratuitos.
Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-263-0067
(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 1-800-
263-0067 (TTY: 711). Libre ang mga serbisyong ito.

A ng (Thai)

Tusensu: ynasdasmsanutiemds Duanwvasans nsaan Insdnsi ludivanvias
1-800-263-0067 (TTY: 711) uananil SendanTanushomasuasusnissie 4
AwsUyRRATIAINNANIS WU lBAFN5ENN 4
fifusnesiwsadiazenansiiuwshosmsnusouns Tng) ngeunTusdwiludinansias 1-800-263-
0067 (TTY: 711) laiflen TR nd msuusnsmanil

YkpaiHcbka (Ukrainian)

YBATA! ko Bam noTpibHa gonomora Balloto PiAHCIO MOBOID, TeneGoHyrTe Ha HoMep
1-800-263-0067 (TTY: 711). /lloan 3 0OMEXEHUMU MOXAUBOCTAMMU TAKOX MOXYTb
CKOpWCTaTCA AOMOMIDKHUMK 3acobamu Ta MOCAYraMu, HanpuKkaag, oTpuMartu
AOKYMEHTH, HaapyKkoBaHi wpudTomM bpaiind 1a Beamkum wpudTtom. TenedoHyiiTe Ha
Homep 1-800-263-0067 (TTY: 711). LLi nocayrv 6e3koWTOBHI.

Tiéng Viét (Viethamese)

CHU Y: N&u quy vi can trg gilp bang ngén ngir cia minh, vui long goi s6
1-800-263-0067 (TTY: 711). Ching t6i cling ho trg va cung cap céc dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chir ndi Braille va chir khé I18n (chir hoa). Vui long goi
s& 1-800-263-0067 (TTY: 711). Cac dich vu nay déu mién phi.
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