Saint Alphonsus Health Plan Glory No RX (HMO) Annual Notice of Change for 2026

Saint Alphonsus Health Plan Glory No RX (HMO) offered by Mount
Carmel Health Plan Of Idaho, Inc. (Saint Alphonsus Health Plan)

Annual Notice of Change for 2026

You’re enrolled as a member of Saint Alphonsus Health Plan Glory No RX (HMO).

This material describes changes to your plan’s costs and benefits next year.

You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2025, you’ll
stay in Saint Alphonsus Health Plan Glory No RX (HMO).

To change to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at www.thpmedicare.org/saint-
alphonsus/for-members/plan-documents or call Member Services at 1-800-240-3851
(TTY users call 711) to get a copy by mail.

More Resources

Call Member Services at 1-800-240-3851 (TTY users call 711) for additional
information. Hours are 8 a.m. to 8 p.m., 7 days a week. This call is free.

This information is available in large print or audio.

About Saint Alphonsus Health Plan Glory No RX (HMO)

Saint Alphonsus Health Plan (HMO/PPO) is a Medicare Advantage organization with a
Medicare contract. Enrollment in Saint Alphonsus Health Plan depends on contract
renewal.

”» «

When this material says “we,” “us,” or “our,” it means Mount Carmel Health Plan Of
Idaho, Inc. (Saint Alphonsus Health Plan). When it says “plan” or “our plan,” it means
Saint Alphonsus Health Plan Glory No RX (HMO).

If you do nothing by December 7, 2025, you’ll automatically be enrolled in Saint
Alphonsus Health Plan Glory No RX (HMO). Starting January 1, 2026, you’ll get your
medical coverage through Saint Alphonsus Health Plan Glory No RX (HMO). Go to
Section 3 for more information about how to change plans and deadlines for making a
change.

This plan doesn’t include Medicare Part D drug coverage, and you can’t be enrolled in
a separate Medicare Part D drug plan and this plan at the same time. Note: If you don’t

OMB Approval 0938-1051 (Expires: August 31, 2026)


https://www.medicare.gov/
www.thpmedicare.org/saint-alphonsus/for-members/plan-documents
www.thpmedicare.org/saint-alphonsus/for-members/plan-documents
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have Medicare drug coverage, or creditable drug coverage (as good as Medicare’s) for
63 days or more, you may have to pay a late enrollment penalty if you enroll in
Medicare drug coverage in the future.

Y0164_ANOCIDGloryNoRx26_M PRJ-10886
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Summary of Important Costs for 2026

2025
(this year)

Monthly plan premium*

*Your premium can be higher
than this amount. Go to
Section 1.1 for details.

$0

2026
(next year)

Maximum out-of-pocket
amount

This is the most you’ll pay out of
pocket for covered Part A and
Part B services.

(Go to Section 1.2 for details.)

$4,500

$5,900

Primary care office visits

$0 copay per visit

$0 copay per visit

Specialist office visits

$25 copay per visit

$25 copay per visit

Inpatient hospital stays

Includes inpatient acute,
inpatient rehabilitation, long-
term care hospitals, and other
types of inpatient hospital
services. Inpatient hospital care
starts the day you’re formally
admitted to the hospital with a
doctor’s order. The day before
you’re discharged is your last
inpatient day.

$275 copay per day for
days 1-5; $0 copay per day
for days 6-90

$350 copay per day for
days 1-5; $0 copay per day
for days 6-90
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

supplemental benefits: Dental
Gold

2025 2026
(this year) (next year)
Monthly plan premium S0 S0
(You rl\m/lqu;t also;:ontllgnue to.pay There is no change for the
your Medicare Part B premium.) upcoming benefit year.
Part B premium reduction $100 $100
This amount will be deducted .

. . There is no change for the
from your Part B premium. This uncoming benefit vear
means you’ll pay less for Part B. P & year.
Monthly premium for optional $18 $18
supplemental benefits: Dental
Silver There is no change for the

upcoming benefit year.
Monthly premium for optional $41 $41

There is no change for the
upcoming benefit year.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the calendar year.
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2025 2026
(this year) (next year)
Maximum out-of-pocket $4,500 $5,900
amount

Once you’ve paid $5,900
out of pocket for covered
Part A and Part B services,
you’ll pay nothing for your
covered Part A and Part B
services for the rest of the
calendar year.

Your costs for covered medical
services (such as copayments)
count toward your maximum
out-of-pocket amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
www.thpmedicare.org/saint-alphonsus/find-a-provider to see if your providers (primary care
provider, specialists, hospitals, etc.) are in our network. Here’s how to get an updated
Provider Directory:

e Visit our website at www.thpmedicare.org/saint-alphonsus/find-a-provider.

e Call Member Services at 1-800-240-3851 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of
your plan during the year. If a mid-year change in our providers affects you, call Member
Services at 1-800-240-3851 (TTY users call 711) for help. For more information on your rights
when a network provider leaves our plan, go to Chapter 3, Section 2.2 of your Evidence of
Coverage.


http://www.thpmedicare.org/saint-alphonsus/find-a-provider
http://www.thpmedicare.org/saint-alphonsus/find-a-provider
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Section 1.4 Changes to Benefits & Costs for Medical Services

2025
(this year)

Chiropractic Services

In-Network

$20 copay for each
Medicare-covered
chiropractic services visit.

2026

(next year)

In-Network

$15 copay for each
Medicare-covered
chiropractic services visit.

Colorectal Cancer Screening
(Barium Enemas)

In-Network

$0 copay for each Medicare-
covered barium enema.

In-Network

Medicare-covered barium
enema benefit is not
covered.

Emergency Care

$110 copay for each visit for
Medicare-covered
emergency care services.

$130 copay for each visit for
Medicare-covered
emergency care services.

Inpatient Hospital Care

In-Network

For Medicare-covered
inpatient hospital stays,
$275 copay per day for days
1-5; S0 copay per day for
days 6-90.

In-Network

For Medicare-covered
inpatient hospital stays,
$350 copay per day for days
1-5; SO copay per day for
days 6-90.
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2025
(this year)

Inpatient Servicesin a
Psychiatric Hospital

In-Network

For Medicare-covered
inpatient mental health

stays, $275 copay per day for

days 1-5; $0 copay per day
for days 6-90.

2026

(next year)

In-Network

For Medicare-covered
inpatient mental health
stays, $350 copay per day for
days 1-5; $0 copay per day
for days 6-90.

Medicare Part B Prescription
Drugs

Plan does not use step
therapy for Medicare Part B
drugs.

Plan uses step therapy for
select Medicare Part B
drugs.

Outpatient Diagnostic Tests
and Therapeutic Services and
Supplies

In-Network

For Medicare-covered
outpatient diagnostic
radiology services (such as
MRIs and CT scans), $150
copay.

In-Network

For Medicare-covered
outpatient diagnostic
radiology services (such as
MRIs and CT scans), $50 to
$225 copay.

For a complete description
of Outpatient Diagnostic
Radiology Services please
refer to Chapter 4 of your
Evidence of Coverage.
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2025
(this year)

Outpatient Hospital
Observation

In-Network

$0 copay; There is no
copayment for outpatient
observation stays.
Copayment applies for
outpatient services rendered
during observation stay. The
outpatient service with the
highest copayment applies
each day for Medicare-
covered outpatient hospital
observation services.

2026

(next year)

In-Network

$340 copay per stay for
Medicare-covered
outpatient hospital
observation services.

Outpatient Surgery

Includes services provided at hospital outpatient facilities
and ambulatory surgical centers.

In-Network

For Medicare-covered
services at an outpatient
hospital facility, $275 copay.

For Medicare-covered
services at an ambulatory
surgical center, $275 copay.

In-Network

For Medicare-covered
services at an outpatient
hospital facility, $350 copay.

For Medicare-covered
services at an ambulatory
surgical center, $350 copay.

Over-the-Counter Items

$80 maximum plan coverage
amount every 3 months for
OTC items.

$75 maximum plan coverage
amount every 3 months for
OTC items.
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2025
(this year)

Skilled Nursing Facility (SNF)
Care

In-Network

For Medicare-covered SNF
stays, $0 copay per day for
days 1-20; $214 copay per
day for days 21-55; $0 copay
per day for days 56-100.

2026

(next year)

In-Network

For Medicare-covered SNF
stays, $0 copay per day for
days 1-20; $218 copay per
day for days 21-60; $0 copay
per day for days 61-100.

Supplemental Vision/Hearing
Allowance (Flexible Benefit
Card)

In-Network

You receive $500 /year on your
Flexible Benefit Card to apply
towards out-of-pocket costs for
covered Vision/Hearing
services.

In-Network

You will receive $150 /year on
your Flexible Benefit Card to
apply towards certain out-of-
pocket costs for plan-covered
Vision/Hearing services. For a
complete description of
Vision/Hearing services, please
refer to Chapter 4 of your
Evidence of Coverage.

Urgently Needed Care
Services

$30 copay for each visit for
Medicare-covered urgently
needed care services.

$40 copay for each visit for
Medicare-covered urgently
needed care services.

Worldwide Emergency /
Urgently Needed Care
Services

$110 copay for each
emergency care visit outside
of the United States and its
territories.

$130 copay for each
emergency care visit outside
of the United States and its
territories.
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2025
(this year)

$110 copay for each urgently
needed care visit outside of
the United States and its
territories.

2026

(next year)

$130 copay for each urgently
needed care visit outside of
the United States and its
territories.

SECTION 2

Administrative Changes

2025
(this year)

Diabetic Testing Supplies

Available through all
network pharmacies.
Members must utilize
Accu-check or LifeScan
meters and test strips

2026

(next year)

Available through all
network pharmacies.
Members must utilize
Accu-check or True Metrix
meters and test strips

Over-the-Counter (OTC)
Benefit

Members are responsible
for the difference if the
total exceeds the quarterly
allowance. The quarterly
allowance may only be
exceeded at the retail
locations and online.
Orders placed over the
phone must total the
quarterly allowance or
less.

Members are responsible
for the difference if the
total exceeds the quarterly
allowance. The quarterly
allowance may only be
exceeded at the retail
locations. Orders placed
over the phone and online
must total the quarterly
allowance or less.

SECTION 3

How to Change Plans

To stay in Saint Alphonsus Health Plan Glory No RX (HMO), you don’t need to do
anything. Unless you sign up for a different plan or change to Original Medicare by December
7, you’ll automatically be enrolled in our Saint Alphonsus Health Plan Glory No RX (HMO).
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If you want to change plans for 2026, follow these steps:

To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Saint Alphonsus Health Plan Glory No RX (HMO).

To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Saint Alphonsus Health
Plan Glory No RX (HMO).

To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at 1-800-240-3851 (TTY users call 711) for
more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-
4227) and ask to be disenrolled. TTY users can call 1-877-486-2048. If you don’t enroll
in a Medicare drug plan, you may pay a Part D late enrollment penalty (go to Section
4).

To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-
633-4227). As a reminder, Mount Carmel Health Plan Of Idaho, Inc. offers other
Medicare health plans and Medicare drug plans. These other plans can have different
coverage, monthly plan premiums, and cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
coverage) or switch to Original Medicare (with or without separate Medicare drug coverage)
between January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

Have Medicaid
Get Extra Help paying for their drugs
Have or are leaving employer coverage

Move out of our plan’s service area


https://www.medicare.gov/
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If you recently moved into, or currently live in, an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs, including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday
for a representative. Automated messages are available 24 hours a day. TTY
users can call, 1-800-325-0778 or

o Your State Medicaid Office.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the Idaho Ryan White Part B Program. For
information on eligibility criteria, covered drugs, how to enroll in the program, or, if
you’re currently enrolled, how to continue getting help, call Idaho Ryan White Part B
Program at 1-800-926-2588. Be sure, when calling, to inform them of your Medicare
Part D plan name or policy number.

SECTION 5 Questions?

Get Help from Saint Alphonsus Health Plan Glory No RX (HMO)
e Call Member Services at 1-800-240-3851. (TTY users call 711.)

We’re available for phone calls 8 a.m. to 8 p.m., 7 days a week. Calls to these numbers
are free.
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Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, look in the 2026 Evidence of Coverage for Saint Alphonsus
Health Plan Glory No RX (HMO). The Evidence of Coverage is the legal, detailed
description of your plan benefits. It explains your rights and the rules you need to
follow to get covered services and prescription drugs. Get the Evidence of Coverage on
our website at www.thpmedicare.org/saint-alphonsus/for-members/plan-documents
or call Member Services at 1-800-240-3851 (TTY users call 711) to ask us to mail you a

copy.

Visit www.thpmedicare.org/saint-alphonsus/for-members/plan-documents

Our website has the most up-to-date information about our provider network
(Provider Directory).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Idaho, the SHIP is called Idaho Senior
Health Insurance Benefits Advisors.

Callldaho Senior Health Insurance Benefits Advisors to get free personalized health
insurance counseling. They can help you understand your Medicare plan choices and answer
questions about switching plans. Call Idaho Senior Health Insurance Benefits Advisors at 1-
800-247-4422. Learn more about Idaho Senior Health Insurance Benefits Advisors by visiting
(https://doi.idaho.gov/SHIBA/).

Get Help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044.


www.thpmedicare.org/saint-alphonsus/for-members/plan-documents
www.thpmedicare.org/saint-alphonsus/for-members/plan-documents
https://doi.idaho.gov/SHIBA/
http://www.medicare.gov/
https://www.medicare.gov/talk-to-someone
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Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.



http://www.medicare.gov/
http://www.medicare.gov/
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NOTICE INFORMING INDIVIDUALS ABOUT NONDISCRIMINATION, AVAILABILITY OF
LANGUAGE ASSISTANCE, AUXILIARY AIDS, AND ACCESSIBILITY SERVICES

Trinity Health understands that we all have different lived experiences, needs, identities,
customs, and abilities. We are committed to providing quality, accessible, equitable care and
services that are responsive to the needs of the diverse communities served.

Saint Alphonsus Health Plan Glory No RX (HMO) welcomes all individuals who come to us for care,
treatment, and services. We comply with all Federal civil right laws and do not exclude
anyone or treat them differently because of their age, race, color, ethnicity (including limited
English proficiency and primary language), national origin, religion, culture, language,
physical or mental disability, socioeconomic status (including ability to pay or participation
in Medicaid, Medicare or Children’s Health Insurance Program), sex (including sex at birth or
legal sex), sex characteristics (including intersex traits), pregnancy or related conditions, sex
stereotypes, sexual orientation, gender identity or expression, veteran status, or any other
category protected by law.

As a sponsored ministry of the Catholic Church, we provide healthcare services guided by the
moral principles described in the Ethical and Religious Directives for Catholic Healthcare
Services published by the U.S. Conference of Catholic Bishops.

Saint Alphonsus Health Plan Glory No RX (HMO) provides free auxiliary aids and communication
services, so that people can communicate effectively with us, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats,
other formats)
o Free language assistance services to people whose primary language is not English,
such as:
e Qualified interpreters
e Information written in other languages.

If you need these services, contact

Language Assistance Services at 1-800-240-3851
Telecommunications Relay Service (TRS): 7-1-1

Saint Alphonsus Health Plan Glory No RX (HMO) allows service animals that are trained to do
work or perform tasks for the benefit of individuals with a disability.
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If you need another type of reasonable modification or accessibility services, please discuss it
with your provider or the Section 1557/Americans with Disabilities Act Coordinator:

ATTN: Member Services Manager

3100 Easton Square Place, Suite 300

Columbus, OH 43219

Phone:

1-800-240-3851 (TTY 711)

Fax:
1-833-802-2495

Email:
medigoldappeals@mchs.com

If you believe that Saint Alphonsus Health Plan Glory No RX (HMO) has failed to provide these
services or discriminated in another way, you can file a grievance with:

Member Services

3100 Easton Square Place Suite 300
Columbus, OH 43219
1-800-240-3851
medigoldappeals@mchs.com

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 https://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

800-368-1019, 800-537-7697 (TDD)

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

This notice is available at the Saint Alphonsus Health Plan Glory No RX (HMO) website:
www.thpmedicare.org/saint-alphonsus/



tel:1-800-240-3851
mailto:medigoldappeals@mchs.com
mailto:medigoldappeals@mchs.com
http://www.hhs.gov/ocr/office/file/index.html
http://www.thpmedicare.org/saint-alphonsus/
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Noti 2 ibili

English: ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-800-240-3851 (TTY: 711) or speak to your provider.

Spanish: Esparniol

ATENCION: Si habla espafiol, dispone de servicios gratuitos de asistencia lingiistica. También
dispone de recursos y servicios auxiliares gratuitos para proporcionar informacion en formatos
accesibles. Llame al 1-800-240-3851 (TTY: 711) o hable con su proveedor.

Simplified Chinese: {1
R WRESS I RO R SR AUE S RS FRATIE G 4T (il S i Bh L B Mk
%, PLEIESHUEMEE. #0h 1-800-240-3851 (A HLE: 711) s IE MRS R 0R. -

Viethamese: Vit

LUU Y: Néu ban noi tiéng Viét, chung téi cung cap mién phi cac dich vu hd tro ngdén ngir. Cac
hé tro dich vu phi hop dé cung cap théng tin theo cac dinh dang dé tiép can ciing duoc cung
cap mién phi. Vui léng goi theo sd 1-800-240-3851 (Nguwdi khuyét tat: 711) hodc trao dbi voi
ngudi cung cap dich vu cia ban.”

Albanian: SHQIP

VINI RE: Nése flisni shqip, shérbime falas té ndihmeés sé gjuhés jané né dispozicion pér ju. Ndihma té
pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té pérdorshme jané gjithashtu
né dispozicion falas. Telefononi 1-800-240-3851 (TTY: 711) ose bisedoni me ofruesin tuaj té shérbimit.”

Korean: =t=01

Fo|: et E AIESIA = 3T 75 Q0o X # MU|AF 0] 5t 5 QU
HAOCR MHE NS MESIE X 7| LU MH AT ZE2 HIZEL
711) He E MESEALL ME| A H S S H o 225t A2

sS4t ol&7ts
{C}. 1-800-240-3851 (TTY:

Bengali: 915«

NCAIC1ST W TR S Q1ee T Or=te WG G [Nt ore) 2ol AfqeEav
T dh ACACE | SIS FAIO DA ARTAT Gl BT H2TF STECN5MO] A8
AFFTTAMS [RATYCT BT 0G| 1-800-240-3851 (TTY: 711) VAL el PP WL AT
HARNBIAE S AT I

Polish: POLSKI

UWAGA: Osoby mowiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomaoce |
ustugi zapewniajace informacje w dostepnych formatach s rowniez dostepne bezptatnie. Zadzwon pod
numer 1-800-240-3851 (TTY: 711) lub porozmawiaj ze swoim dostawcy”.
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German: Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Geeignete Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten sind ebenfalls kostenlos
verfiigbar. Rufen Sie 1-800-240-3851 (TTY: 711) an oder wenden Sie sich an Ihren
Anbieter.

Italian: Italianc

ATTENZIONE: Se parli Italiano, sono disponibili servizi di assistenza linquistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiama il numero 1-800-240-3851 (TTY: 711) o
parla con il tuo fornitore.

Japanese: BR:E

F-AAREZESNIES. BHOEEXEY—ERESHAWETEY ., 722 TIILGELAF
BATELL5BEIN) BRER TRBRFRIET A-O0EYLHBIEP Y —ERLEHTTHA
LN =1214FE T, 1-800-240-3851 (TTY : 711) F¥THEIESZEL, Fz1E. CHEBEOEERHIZTHEHAL
st AW

Russian: PYCCKMI

BHUMAHWE: Ecnu Bbl TOBOpMTE Ha PYCCKWMIA, Bam JOCTYNMHbI BecnnaTHble yCnyrv S3b6IKOBOM NOAAEPHKN.
CooTseTcTeyHOLME BCNOMOTaTe/IbHble CPeACcTBa W yCIyrM No NpefocTaseHnio MHGOpMaL MK B AOCTYMHbIX
dopmaTax Take npegocTasnatoTca BecnnatHo. No3eoHWTe no TenedoHy 1-800-240-3851 (TTY: 711) unu
obpaTuTech K CBoeMy NOCTaBLMKY YCAYT.

Croatian: hrvatski

PAZNJA: Ako govorite hrvatski, dostupne su vam besplatne usluge jeziéne pomoéi.
Odgovaraju¢a pomoéna sredstva i usluge za pruzanje informacija u pristupaénim formatima
takoder su dostupne besplatno. Nazovite 1-800-240-3851 (TTY: 711) ili razgovarajte sa svojim
davateljem usluga.

Serbian: Cpncku

MAXKHA: Ako rosopuTte Cpnckn, gocTynHe ¢y Bam GecnnaTtHe ycnyre jesndke nomMohn.
Ogrosapajyha nomohHa cpegcTea v yenyre 3a npyxamwe nHdopMayuja y npucTynadHum
dopmaTtiima Takohe cy goctynHmn 6ecnnatHo. MNososute 1-800-240-3851 (TTY: 711) nnu
pasroeapajte ca CBOjUM OnepaTepom.

Tagalog: Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang maghigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-240-3851 (TTY: 711) o makipag-usap sa
iyong provider.

Haitian: Kreyol Ayisyen

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak sévis
siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-800-240-
3851 (TTY: 711) oswa pale avek founise w la.
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mYiddish:

UADND "N ING [NING DUDINUD f]'?'ﬁ N8 U9 UIUT N1aw ||7UDEJ]”'1N DTUT 1N QN 2AIDIN
DA INNAN [19 "9 [NINGD )N JUIUT JONIDING U2 ['"N U NIDINGD'N |'71JDEJI3 IX DUDINVUD 1IN |L|'7D'DDEI'7'H
1-800-240-3851 [ Y. 711} AUTHINTG TUMN DT DTV TUTN

Arabic: “u =l

b gl Anllie Clead g saeluse (Bl g 8 g8 LS Auilaall Ao galll socliall Cilead Sl 8 g Ay el Gadll Caai (€ 13) c4
MAeaall anie M Saad 6 (TTY: 711) 1-800-240-3851 a8l e Joail Ulae L) J e sl (S Sy il gladll

French: Francais

ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-240-3851 (ATS : 711) ou contactez votre
fournisseur.

Urdu: ardo

Ute pine U Al y BB L il Giland (S 000 (S ol Gl Sl e Bl & il G sl 81z s laa
3851-240-800-1 - s kit b s et gl Ia) (g e canbie S 5 S il ¢ Slashee (TTY: 711) IS s
S Sl e il Bl (g S

Greek: EAANvIKa

MPOIOXH: Eav phate edhnvikd, untapyouv SlaBeoipeg Swpedv UTNPeaieg UTIOOTAPLENG OTN CUYKEKPUILEVN
yhwooa. AtatiBevtal wpeav katdhAnia fonBhpata kal unnpecieg ya mapoyr hnpodoplwy ot
npoopaoctipeg popdéc. Karéote to 1-800-240-3851 (TTY: 711) ) anevBuvBeite oTov MApoxo oacs.

Swahili/Bantu: Kiswahili

MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana
kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia
inapatikana bila malipo. Piga simu 1-800-240-3851 (TTY: 711) au zungumza na mtoa huduma wako.”

Farsi/Persian:
sé

D15 13 b esws 53 OGl 3L) Gleidy ©@leds (S 2 Cwmue 0L) 03,5 3)ly S 1dgs
OB Dsbas ¢ uied (BB SCIB 53 Sledlbl Bhl Sl awlis Bty Slods 9 SIS (roes
oo 395 0l b b wupSs (eled (711:0064k5)1-800-240-3851 oylas b .isib s d92>g0

Dutch: Nederlands

LET OP: Als u Nederlands, spreekt, kunt u gratis gebruikmaken van taalondersteuning. Ook zijn
er gratis hulpmiddelen en diensten beschikbaar om informatie in toegankelijke formaten te
verstrekken. Bel 1-800-240-3851 (TTY: 711) of neem contact op met uw provider.

20
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Ukranian: ykpaiHcbka moBa

YBATA: AKLLO BM PO3MOBNAETE YKpaiHCEKa MOBa, BaM A0CTyNHI 6e3KoWToBHI MOBHI Nocayru. BianosiaHi
nonomixxHi 3acobu Ta nocayrv AnA HafanHA iHbopmauii y AocTynHKX hopmaTax TakoXK J0CTYMHI
BeskowToBHO. 3aTenedoHyiTe 3a Homepom 1-800-240-3851 (TTY: 711) abo 3BepHITbCA A0 CBOrO
nocTaYanbHUKa».

Romanian: Romania

ATENTIE: Daca vorbiti Romania, aveti la dispozitie servicii gratuite de asistenta lingvistica. De
asemenea, sunt disponibile gratuit materiale auxiliare si servicii adecvate pentru furnizarea de
informatii in formate accesibile. Sunati la 1-800-240-3851 (TTY: 711) sau discutati cu furnizorul
dumneavoastra.

Laotian: 0720

cqLRIV: mmwcmw}m 299, 9% uunmnaoemnwﬁmccuuuuem?mmm .,ucsmg;;oe oz
NIVOSNIVCLLOCTOEIICIDI :Lucwu‘Zmauu?uauccuumﬁmﬁocmmjlo tnmach 1-800-240-3851
(TTY: 711) @ Q.UTJU(Q?D)UQT)‘ID:.’@']W‘)D.

Hindi: fgdl

21 < gfe; 3y fgdl dierd €, dl muds fere Fgeeh 1191 Heridl YaTd Suers gidl € | o URul #
SHGRI UaH H- & (o1 Iugad Gedd d1e- 3R Yard o} F:3[ed U ¢ | 1-800-240-3851 (TTY:
711) R PId B2 AT 30 Uardl Y d1d @ |7

Thai: vy

wineme: mnAaddmn e dvimsanuthomdeshuanennld wennnil
gailimdasfionazusnsthowmaaievideyalusuuuuighidlsadlidsen1g5ns Tuselvssinsia 1-800-240-
3851 (TTY: 711) waaUdnwng WuSnsvesmm”

Karen: co15c510351

EI) ﬁymmool CD'lé'DCO'I_@E’B'L 3303 CO'IG’BIDS (T:EPU)'IQDPCI?)H'[@TL C\J]CO(OD "J)PCO'D'DICU'I(? (81
0’313393: 031(:91'1)]10)1:%1(_?05(:\)33 03161_@110'3191 0132 @133333? OD'l('DU;)PO}'lf;ﬂO}'lﬂflll
I0D1B1IFILROIGH COICOHONHCOHOT CWISHICST. 03z 1-800-240-3851 (TTY: 711) 9DL1

o

Q co C [ C,

ODOI102I3: $ULCOINYP $1021NRIAYSIOTLODMNL.
1 o O

Somali: Soomaali
FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada kaalmada lugadda bilaashka ah ayaa
diyaar kuu ah. Kaalmooyinka iyo adeegyada ku habboon ee lagu bixiyo macluumaadka qaabab la
heli karo ayaa sidoo kale lagu heli karaa lacag la'aan. Wac 1-800-240-3851 (TTY: 711) ama la hadal
adeeg bixiyahaaga.

PRJ-2856
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