Northern California
Kaiser Permanente 2020 Sample Fee List'

What's the Sample Fee List?

The Sample Fee List is one of many resources we offer to help you better understand and manage your
health care costs. It shows the estimated amount Kaiser Permanente members would be charged for certain
professional services.? It doesn't include costs for hospital services, facility fees, or other kinds of services.

When reviewing the list, keep in mind that the amount you're actually charged may be different depending on
the care you get, the type of facility you visit, your plan details, and whether you've reached your deductible.
Some services may also require additional services that have extra costs — like an earwax cleaning ordered by
your doctor during a hearing evaluation.

How can | use the list?
The Sample Fee List can help you:
* Choose the right Kaiser Permanente deductible HMO plan during open enroliment
e Estimate what you'll pay for services before you reach your deductible
e |dentify services that may be preventive care services, which are covered at no cost or at a copay (for a
full list, visit kp.org/prevention)
e Estimate how much to contribute to any flexible spending account (FSA) or health savings account (HSA)
connected to your plan, based on the services you expect to receive

What happens after | reach my deductible?

As a deductible HMO member, you'll pay the full charges for covered services until you reach a set amount known
as your deductible. Then you'll start paying less — a copay or a percentage of the charges (a coinsurance) for the
rest of the year. Depending on your plan, you may pay copays or coinsurance for some services without having to
reach your deductible.

This means that for many services you'll pay less than the estimated fees shown on the Sample Fee List after you
reach your deductible. Here are some examples:

. . What you pay before What you pay after
“GlnEfEe EeE reaching deductible reaching deductible

Copay or coinsurance —
X-ray of knee $75 Full charges — $75 for example, $10 or 20%
of estimated fee

Copay or coinsurance —
Ultrasound of pelvis $268 Full charges — $268 for example, $20 or 30%
of estimated fee

Copay or coinsurance —
Stress test $159 Full charges —$159 for example, $25 or 40%
of estimated fee

Get a cost estimate
Sign in to kp.org and click “Coverage & Costs” to look up what you might pay for various scheduled services and
prescription drugs. Estimates are based on your plan benefits, so you'll get personalized information every time.

Have questions?

If you want more information or have questions about a service that's not listed, please call the number on your
Kaiser Permanente ID card.

'The estimated fees in this Sample Fee List are valid as of January 1, 2020, and may change without notice. This list only
applies to members who get medical services from Kaiser Permanente facilities.

?Professional services are usually received at a medical office, including doctor's office visits, lab tests, and X-rays. They may
also include physician-related services provided in a hospital.
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If your health benefits are self-insured by your employer, union, or Plan sponsor, Kaiser Permanente Insurance Company \\\W/[/
provides certain administrative services for the Plan and is not an insurer of the Plan or financially liable for health care ST2 KAISER PERMANENTE.

benefits under the Plan.
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2020 Kaiser Permanente Estimated Fees Northern California

Office Visits

New patient visit, level 1 (low severity)* $90
New patient visit, level 2* $145
New patient visit, level 3* $205
New patient visit, level 4* $310
New patient visit, level 5 (high severity)* $390
Established patient visit, level 1 (low severity)* $45
Established patient visit, level 2* $90
Established patient visit, level 3* $140
Established patient visit, level 4* $210
Established patient visit, level 5 (high severity)* $275
Office Visits (Preventive)

Well-baby office visit, new patient (under 1 year)* $210
Well-child office visit, new patient (1-4 years)* $220
Well-child office visit, new patient (5-11 years)* $225
Well-child office visit, new patient (12-17 years)* $255
Well-adult office visit, new patient (18-39 years)* $245
Well-adult office visit, new patient (40-64 years)* $285
Well-adult office visit, new patient (65 and older)* $310
Well-baby office visit, established patient (under 1 year)* $185
Well-child office visit, established patient (1-4 years)* $200
Well-child office visit, established patient (5-11 years)* $200
Well-child office visit, established patient (12-17 years)* $215
Well-adult office visit, established patient (18-39 years)* $220
Well-adult office visit, established patient (40-64 years)* $235
Well-adult office visit, established patient (65 and older)* $255
Emergency Visits

Emergency care by a physician, level 1 (low severity) $165
Emergency care by a physician, level 2 $245
Emergency care by a physician, level 3 $375
Emergency care by a physician, level 4 (high severity) $565

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2020, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2020 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES
Psychotherapy Visits

Group psychological therapy $43
Therapy $143

Eye Examinations

Eye exam, routine visit, new patient* $161
Eye exam and treatment, new patient $287
Eye exam, routine visit, established patient* $169
Eye exam and treatment, established patient $242
Vision screening test* $8

Hearing Services

Comprehensive audiometry evaluation $109
Ear cleaning $145
Eardrum test $44
Hearing screening test (pure tone, air only)* $36

Physical Therapy Services

Electric stimulation therapy, treatment only $32
Physical therapy evaluation* $183
Physical therapy, hot and cold application, treatment only $14
Physical therapy, ultrasound, treatment only $29
Physical therapy exercises, treatment only $66

Vaccines and Other Injections

Allergy shot $28
Chickenpox vaccine* $139
Diphtheria, tetanus booster vaccine* $39
Diphtheria, tetanus, pertussis vaccine* $47
Flu shot, children (3 years and older)* $29
Flu shot, infants* $29
Flu shot, adults (18 to 64)* $36
Hepatitis B vaccine* $127
Measles, mumps, and rubella vaccine* $95
Polio vaccine* $53

(continues)

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2020, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2020 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES

Vaccines and Other Injections (continued)

Therapeutic, prophylactic, or diagnostic injection (administration only, does not

include medication)* $49
Therapeutic, prophylactic, or diagnostic intra-arterial injection (administration only,
does not include medication)* $56
Tests and Procedures
Breathing capacity test $107
Breathing treatment $56
Colonoscopy and removal of abnormal tissue using cautery* $1,456
Colonoscopy and removal of abnormal tissue using snare technique* $1,358
Colonoscopy and removal of colon tissue for examination* $1,315
Diagnostic colonoscopy $1,009
Diagnostic proctosigmoidoscopy $392
Diagnostic sigmoidoscopy $561
Draining fluid from around swollen joint $182
Electrocardiogram (EKG) $50
Fetal monitoring* $146
Incisional biopsy of skin (e.g., wedge), single lesion $482
Punch biopsy of skin, single lesion $399
Removal of abnormal areas of skin $18
Sigmoidoscopy and removal of tissue for examination* $880
Stress test $210
Surgically destroying an abnormal area of skin $205
Tangential biopsy of skin (e.g., shave, scoop, saucerize, curette), single lesion $317
Ultrasound test of heart $427
X-rays, CT Scans, and Other Imaging Studies
CT scan of chest, including dye $895
CT scan of pelvis, including dye $1,080
CT scan of pelvis, without dye $660
CT scan of sinus and nasal passages $875
CT scan of stomach area, with dye $1,100
CT scan of stomach area, without dye $675
Mammogram, diagnostic (1 view) $470
Mammogram, diagnostic (2 views) $595
Mammogram (screening)* $485
Pregnancy ultrasound $535
(continues)

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2020, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2020 Kaiser Permanente Estimated Fees Northern California

SERVICE

ESTIMATED FEES

X-rays, CT Scans, and Other Imaging Studies (continued)

Review of CT scan of the head or brain $525
Ultrasound of pelvis $385
Ultrasound of stomach area $425
Vaginal ultrasound $430
X-ray for osteoporosis $140
X-ray of ankle $105
X-ray of ankle (complete) $120
X-ray of both knees $135
X-ray of chest (1 view) $85
X-ray of chest (2 views) $110
X-ray of finger $120
X-ray of foot $95
X-ray of foot (complete) $105
X-ray of hand $100
X-ray of hand (complete) $120
X-ray of knee $110
X-ray of knee (complete) $145
X-ray of lower back bones $125
X-ray of neck $175
X-ray of neck bones $125
X-ray of shoulder $105
X-ray of stomach area (complete) $160
X-ray of stomach area (1 view) $100
X-ray of wrist (complete) $130
X-ray of wrist (2 views) $110
Laboratory Tests

Albumin test $15
Alkaline phosphatase test $15
Allergy test $15
ALT test $15
Amylase test $20
AST test $15
Bilirubin test (total) $15
Blood antibody test $15

(continues)

These estimated fees are valid starting January 1, 2020, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.



2020 Kaiser Permanente Estimated Fees Northern California

SERVICE ESTIMATED FEES

Laboratory Tests (continued)

Blood clotting test $10
Blood sugar test, diagnostic $10
Blood sugar test, monitoring* $30
Calcium test (total) $15
Cholesterol level test $15
Complete blood count $25
Creatinine test $15
Hepatitis B surface antigen test* $35
Hepatitis C test* $45
Kidney function test $10
Laboratory chemistry test for creatine kinase $20
Lipid panel test* $40
Magnesium test $20
Pap test, cervical cancer screening* $55
Phosphorus test $15
Potassium test $15
Pregnancy test $25
Prostate test* $60
Sodium test $15
Strep A swab test $65
Test for blood in stool* $50
Thyroid stimulating hormone test $55
Urine bacteria colony count* $25
Urine test (complete) $10
Urine test (dipstick only) $7
Urine test (microanalysis only) $10

*Depending on your plan, these services may be preventive and covered at no cost or at a copay.
For more information, see your Evidence of Coverage or Summary Plan Description.

These estimated fees are valid starting January 1, 2020, and may change without notice.

The fees shown are for professional services only and do not include fees for facility or other services.
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Nondiscrimination Notice

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national origin,
cultural background, ancestry, religion, sex, gender identity, gender expression, sexual orientation,
marital status, physical or mental disability, source of payment, genetic information, citizenship,
primary language, or immigration status.

Language assistance services are available from our Member Services Contact Center 24 hours a day,
seven days a week (except closed holidays). Interpreter services, including sign language, are available
at no cost to you during all hours of operation. Auxiliary aids and services for individuals with
disabilities are available at no cost to you during all hours of operation. We can also provide you, your
family, and friends with any special assistance needed to access our facilities and services. You may
request materials translated in your language, and may also request these materials in large text or in
other formats to accommodate your needs at no cost to you. For more information, call 1-800-464-
4000 (TTY users call 711).

A grievance is any expression of dissatisfaction expressed by you or your authorized representative
through the grievance process. For example, if you believe that we have discriminated against you, you
can file a grievance. Please refer to your Evidence of Coverage or Certificate of Insurance or speak
with a Member Services representative for the dispute-resolution options that apply to you. This is
especially important if you are a Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or
CalPERS member because you have different dispute-resolution options available.

You may submit a grievance in the following ways:

e By completing a Complaint or Benefit Claim/Request form at a Member Services office located at a
Plan Facility (please refer to Your Guidebook or the facility directory on our website at kp.org for
addresses)

e By mailing your written grievance to a Member Services office at a Plan Facility (please refer to
Your Guidebook or the facility directory on our website at kp.org for addresses)

e By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 711)
e By completing the grievance form on our website at kp.org

Please call our Member Service Contact Center if you need help submitting a grievance.

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also contact
the Kaiser Permanente Civil Rights Coordinator directly at One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-
800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.
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Aviso de no discriminacion

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de origen,
antecedentes culturales, ascendencia, religion, sexo, identidad de género, expresion de género, orientacion
sexual, estado civil, discapacidad fisica o mental, fuente de pago, informacion genética, ciudadania, lengua
materna o estado migratorio.

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el idioma las 24
horasdel dia, los siete dias de la semana (excepto los dias festivos). Se ofrecen servicios de interpretacion sin
costo alguno para usted durante el horario de atencion, incluido el lenguaje de sefias. Se ofrecen aparatos y
servicios auxiliares para personas con discapacidades sin costo alguno durante el horario de atencion.
También podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que necesiten para
acceder a nuestros centros de atencion y servicios. Puede solicitar los materiales traducidos a su idioma, y
también los puede solicitar con letra grande o en otros formatos que se adapten a sus necesidades sin costo
para usted. Para obtener mas informacion, llame al 1-800-788-0616 (los usuarios de la linea TTY deben
llamar al 711).

Una queja es una expresion de inconformidad que manifiesta usted o su representante autorizado a través del
proceso de quejas. Por ejemplo, si usted cree que ha sufrido discriminacion de nuestra parte, puede presentar una
queja. Consulte su Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of
Insurance), o comuniquese con un representante de Servicio a los Miembros para conocer las opciones de resolucion
de disputas que le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el
Programa de Seguro Médico para Riesgos Mayores (Major Risk Medical Insurance Program MRMIP), Medi-Cal
Access, el Programa de Beneficios Médicos para los Empleados Federales (Federal Employees Health Benefits
Program, FEHBP) o CalPERS, ya que dispone de otras opciones para resolver disputas.

Puede presentar una queja de las siguientes maneras:

* Completando un formulario de queja o de reclamacion/solicitud de beneficios en una oficina de Servicio
a los Miembros ubicada en un centro del plan (consulte las direcciones en Su Guia o en el directorio de
centros de atencion en nuestro sitio web en kp.org/espanol)

» Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un centro del plan
(consulte las direcciones en Su Guia o en el directorio de centros de atencion en nuestro sitio web en
kp.org/espanol)

* Llamando a la linea telefonica gratuita de la Central de Llamadas de Servicio a los Miembros al
1-800-788-0616 (los usuarios de la linea TTY deben llamar al 711)

» Completando el formulario de queja en nuestro sitio web en kp.org/espanol
Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para presentar una queja.

Se le informara al coordinador de derechos civiles de Kaiser Permanente (Civil Rights Coordinator) de
todas las quejas relacionadas con la discriminacion por motivos de raza, color, pais de origen, género, edad
o discapacidad. También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente en One Kaiser Plaza, 12th Floor, Suite 1223, Oakland, CA 94612.

También puede presentar una queja formal de derechos civiles de forma electronica ante la Oficina de
Derechos Civiles (Office for Civil Rights) en el Departamento de Salud y Servicios Humanos de los Estados
Unidos (U.S. Department of Health and Human Services) mediante el portal de quejas formales de la Oficina
de Derechos Civiles (Office for Civil Rights Complaint Portal), en ocrportal. hhs.gov/ocr/portal/lobby.jsf (en
inglés) o por correo postal o por teléfono a: U.S. Department of Health and Human Services, 200 Independence
Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (lineca
TDD). Los formularios de queja formal estan disponibles en /hs.gov/ocr/office/file/index.html (en inglés).
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Thoéng Bao Khdng Ky Thi

Kaiser Permanente khdng phan biét d6i xir dura trén tudi tac, chung toc, sic toc, mau da, nguyén quan, hoan canh vin
hoa, t6 tién, ton gido, gidi tinh, nhan dang gidi tinh, cach thé hién giGi tinh, khuynh huéng tinh duc, gia canh, khuyét tat
vé thé chét hozc tinh than, ngudn tién thanh toan, thong tin di truyén, quéc tich, ngdn ngix chinh, hay tinh trang di tra.

Céc dich vu trg gitp ngbn ngir hién c6 tir Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching téi 24 gid trong ngay,
bay ngay trong tuan (ngoai trir ngay I&). Dich vu thdng dich, ké ca ngdn ngit ky hiéu, dwoc cung cap mién phi cho quy
vi trong gio 1am viéc. Cac phuong tién trg gidp va dich vu bo sung cho nhirng ngudi khuyét tat duoc cung cap mién phi
cho quy vi trong gio lam viéc. Chung téi ciing c6 thé cung cap cho quy Vi, gia dinh va ban bé quy vi moi hd tro dic biét
can thiét dé sir dung co so va dich vu caa ching téi. Quy vi c6 thé yéu cau tai liéu dugc dich ra ngdn ngix cua quy vi, va
cling c6 thé yéu cau mién phi céc tai liéu nay dudi dang chit 16n hodc dudi cac dang khac dé dap (ng nhu cau cua quy
vi. Dé biét thém thdng tin, goi 1-800-464-4000 (ngudi ding TTY goi 711).

Mot than phién 12 bat ct thé hién bat méan nao dwoc quy vi hay vi dai dién duoc uy quyén cia quy vi trinh bay qua thi
tuc than phién. Mot than phién bao gom mot khiéu nai hay mot khang céo. Vi du, néu quy vi tin rang chung t6i da ky
phan biét dbi xir véi vi, quy vi c6 thé dé don than phién. Vui long tham khao Ching Tz Bdo Hiém (Evidence of
Insurance) hay Chizng Nhén Bdo Hiém (Certificate of Insurance), hoic n6i chuyén véi mot nhan vién ban Dich Vu Hoi
Vién dé biét cac lya chon giai quyét tranh chap c6 thé p dung cho quy vi. Diéu nay dac biét quan trong néu quy vi la
hoi vién ciia Medicare, MediCal, MRMIP (Major Risk Medical Insurance Program, Chuong Trinh Bao Hiém Y Té Cho
Nguy Co Chinh), MediCal Access, FEHBP (Federal Employees Health Benefits Program, Chuong Trinh Phic Loi Y
Té Cho Nhan Vién Lién Bang) hoic CalPERS, bai vi quy vi c¢6 cac lya chon giai quyét tranh chap khac.

Quy Vi c6 thé ndp don than phién bang cac hinh thic sau day:

« Dién don Khiéu Nai hoic Yéu Caw/Poi Quyén Loi tai van phong ban Dich Vu Hai Vién tai mot Co S& Thudc
Chuong Trinh (xin tham khao Sdch Huéng Dan cia Quy Vi hoic danh ba co sa trén trang mang cuaa ching toi tai
kp.org dé biét dia chi)

+  Gui don than phién t6i vian phong ban Dich Vu Hoi Vién tai mot Co S& Thudc Chuong Trinh (xin tham khao Sach
Huéng Ddn cia Quy Vi hoac danh ba co sé trén trang mang cua chiing toi tai kp.org dé biét dia chi)

+  Goi s6 mién phi caa Trung Tam Lién Lac ban Dich Vu Hoi Vién cua ching tdi tai 1-800-464-4000 (ngudi ding
TTY goi 711)

«  Dién don than phién trén trang mang cua ching i tai kp.org

Xin goi Trung Tam Lién Lac ban Dich Vu Héi Vién cuaa chiing t6i néu quy vi can trg gilp nop don than phién.

Diéu Phéi Vién Dan Quyén (Civil Rights Coordinator) Kaiser Permanente s& duoc thong béo vé tat ca khiéu nai lién
quan t&i viéc ky thi trén co so ching toc, mau da, nguyén quan, gisi tinh, tudi tac, hay tinh trang khuyét tat. Quy vi
cling c6 thé lién lac tryc tiép voi Didu Phdi Vién Dan Quyén Kaiser Permanente tai One Kaiser Plaza, 12th Floor,
Suite 1223, Oakland, CA 94612.

Quy Vi ciing c6 thé dé don khiéu nai vé dan quyén voi Bo Y Té va Nhan Sinh Hoa Ky (U. S. Department of Health
and Human Services), Phong Dan Quyén (Office of Civil Rights) bang duong dién tir thdng qua Cong Théng Tin
Phong Phu Trach Khiéu Nai vé Dan Quyén, hién cd tai ocrportal.hhs.gov/ocr/portal/lobby.jsf, hay bang duong buu
dién hoac dién thoai tai: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Pon khiéu nai hién c6 tai
hhs.gov/ocr/office/file/index.html.
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Language Assistance
Services

English: Language assistance
Is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. Just call us
at 1-800-464-4000, 24 hours a
day, 7 days a week (closed
holidays). TTY users call 711.
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oquynniiipnp whinp L qubquhwptii 711:

Chinese: i 7K > FK 24 /NI TS R EEE
Shabh o LIRS AR ~ BoREEREEERK
TP R = B R At AR =X - FRIMFE 7K -

R 24 /NFTECI A TEE S 1-800-757-7585 HijzikH:
& (EifH IRE) o P EEfEELG (TTY) fHE
A T1L -

Osn i 55,7 5 5l Gelu 24 50 (L) Sles cFarsi
o ie Ciladd (gl 2155 e Lad Candd Lad HLEA) 3 4y a3
B Gl s lad gl 4 &l g a 4an i AlLS

088 5y 7 5 s Ciele 24 50 CudlS S Gl A
1-800-464-4000 o_ted 43 Lo b (Jshand (sla 5y (sl 42)
80 ol 711 ol L TTY gl a8 el

Hindi: faaT fareT amra & garfoa #ard, &9 % 24 =52,
THTE % ATl (a7 ST &1 AT UH AT T Jarsi
o for, T reft ATa & |TeiT & o=t wraT §
HAqATE FXAT % (oI, AT Fh{oTH TTEUT % (o1 ST
FT RS G| T FaoT g4 1-800-464-4000 9%, a1 F 24
He, TATE % Ardl 2 (gt ot i 99 w@ar g) st
FI TTY STINTHRAT 711 T2 Fie F

Hmong: Muajkwc pab txhais lus pub dawb rau koj,
24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom.Tsuas hu
rau 1-800-464-4000, 24 teev ib hnub twg, 7 hnub ib
lim tiam twg (cov hnub caiv kaw). Cov neeg siv

TTY hu 711.

Japanese: Mt Tld, SaE3CE & Mk T, FH MR,
B ZRIAWZg 9, @R —E X, AAGE
WICFERENT=B R HDOWITERIERIOEXTYH
I TE £9, BRERIC 1-800-464-4000 £ TREF
< fiéb\ (4 HZBREEPER) , TTY 2—H—
X 711 ICBEELS &0,

Khmer: SSWMAN A SRAHARGE LRG]S 24
MGG 7 IGYWM ]9 R ATINERURI
miiEumnSuRmgihmanigs ym§miging)ng
[Msingicigumitii MBS 1-800-464-4000 TS 24
nugwig 7 igywmeng (Teiguang) a1 A TTY
fuThe 7114

Korean: £ & A7t TAIglo] lo] A Y

AMBl 25 FEE o] &3t 4 dF YT Fsh=
F9 AMH| 2, 7312 1ol 2 WM H A5 = oA
Pl 255 24T = AFUTE 8D E Ak
A8l o] 1-800-464-4000 HH © & 1§}6M} AL
(FFY F7). TTY AR HE 7

=

Laotian: mnéoa@sﬁwwﬂmﬂzﬁ?oyéc%q]a'ﬂ
rigay, oegeo 24 Solug, 7 Sudeafio. gy
29U905992SudSnwvaswaga, cUions
sauuwagazegnay, §i °Z1J§ULLUU$1J. w9
oS nsmawonSadi 1-800-464-4000, g0 24
£0Yu9, 7 Sudeafio (Bodudinnag). glggae

TTY Iwns 711.



Navajo: Saad bee dk&’a’ayeed naholé t’aa jiik’é,
naadiin doo bibag’ djj’ ahéé’iikeed tsosts’id yisk3aji
damoo nd'adleehjj. Atah halne’é ék&’adoolwotigii joki,
t’4adoo le’é t’44 hdhazaadjj hadilyaa’go, éi doodaii’
naana l1a al’ag adaat’ehigii bee hadadilyaa’go. Kojj
hodiilnih 1-800-464-4000, naadiin doo bibag’ djj’
ahéé’iikeed tsosts’id yiskaajj damoo né’adleehjj
(Dahodiyin biniiyé e’e’aahgo ¢éi da’deelkaal).

TTY chodeeyoolinigii kojj hodiilnih 711.

Punjabi: fast farft smaz 2, fes € 24 w2, 783 2 7 fes,
ggHMT ATt 3973 et Qusey I 3HT fig wamie <t
e, 1 fan 24 egie 99 Y3 d96 Bt 863t 99 Aae
3l ETFTﬁ:IE._G’FI"'cjl-SOO-464-4000 3, fes 2 24 w2, 7e3
T 7 fos (8 =& fes ge afder ) Ss a1 TTY &
Gutiar 79s =& 711 ‘3 25 Jd6|

Russian: Ms 6ecruiatao obecrieunBaeM Bac ycimyramu
nepeBojia 24 yaca B CyTKH, 7 THEH B Hezemo. Bel MokeTe
BOCTIOJIB30BAThCS TOMOIIBIO YCTHOTO TIEPEBOAUHKA,
3aIPOCHUTH TIEPEBOJ] MaTEPUATIOB HA CBOX S3BIK HIIH
3aIIPOCUTh UX B OJJHOM U3 JIbTEPHATHBHBIX (hOPMATOB.
Ipocto mo3Bonute Ham o Tenedony 1-800-464-4000,
KOTOPBIN 10CTyNEeH 24 yaca B CyTKH, 7 JHEH B HEJIEIIO
(xpome npazaHUYHBIX 1He). [lonp3oBareny munun TTY
MOT'YT 3BOHUTH 110 HOMepy 711.

Spanish: Contamos con asistencia de idiomas sin costo
alguno para usted 24 horas al dia, 7 dias a la semana.
Puede solicitar los servicios de un intérprete, que los
materiales se traduzcan a su idioma o en formatos
alternativos. Solo llame al 1-800-788-0616, 24 horas al
dia, 7 dias a la semana (cerrado los dias festivos). Los
usuarios de TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika 0 sa mga alternatibong format. Tawagan lamang
kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw
bawat linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.

Thai: fiusnsaunWidvisunanaan 24 11
mn‘;"umaamﬂfﬂmmmsmaatsmsummsama‘lﬁmu
ManauAInINAAIAUTIALIALANNANATAINTAUR
guanuasisuazaafvdusazalvfinisudatanan
siilunsnAnaladlataelaifinnsAnd1usnsiae Tns
WILnIN e 1-800-464-4000 Aaan 24
fhTuanniu (Ialvivsnslusuvgasanis) §ld TTY
Tsainslui 711

Vietnamese: Dich vy thdng dich dugc cung cip mién
phi cho quy vi 24 gio mbi ngay, 7 ngay trong tuan. Quy
vi ¢ thé yéu cau dich vu théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoic tai liéu bang nhiéu hinh
thirc khéc. Quy vi chi can goi cho chiing i tai s6
1-800-464-4000, 24 gio mdi ngay, 7 ngay trong tuan
(trir cac ngay 1&). Nguoi ding TTY xin goi 711.
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