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From the first day of school to the last y -

Your life is full of meaningful moments and

milestones. When those moments include a

change to your health needs, you'll be prepared When your needs do
for whatever life brings with Premera in your change, you can feel
corner, just as we have been since 1962. You secure knowing you
can be confident knowing you have access to chose the right
quality care and plenty of ways to find it. health plan to

serve you best
at all stages

of your life.




The benefits of

Premera health plans

Best-in-class
customer service*

Our customer service team is here
for you! They can help when the
task is simple, such as finding an
in-network doctor, or more complex,
like managing a newly diagnosed
medical condition.

Large nationwide
network

Access a large nationwide network
of more than 1.7 million doctors
and hospitals.” All plans are also
supported by virtual care
(telehealth) providers.

Virtual care

If your doctor isn't available, you
have options for care anytime, day
or night. Speak to a nurse or consult
a U.S. board-certified doctor by
phone, video chat, or text. Doctors
can consult with you and provide

a diagnosis, if applicable. They can
also prescribe most medications—
saving you a trip to the urgent care
clinic or the emergency room.

Zero-cost
preventive care

Annual exams, preventive
vaccinations, and many cancer
screenings are considered
preventive care and are covered
at 100%.

Mental health

Feeling anxious, listless, or angry?
Dealing with a mental health
diagnosis or substance use
disorder? With Premera, you

have access to therapists and
psychiatrists in-person, by

video, and by text.

Find out more.

Pharmacy benefits

Access to 63,000+ pharmacies
across the country and copays as
low as SO for preventive medications
and devices. Use this guide to find
out if your prescriptions are covered.

Personalized support
from clinicians

Our personal health support
clinicians work with members to
facilitate recovery and treatment
plans for chronic and complex
conditions.

Get the care you need

Have back pain? Choose a back
specialist you like. Need a massage?
Go get one. No permission

needed. With Premera HMO, you
must choose providers within the
Sherwood HMO Network. With the
Standard PPO or High PPO plan,
you can see providers in the broader
Heritage Prime Network.

We want to hear from you! Call us with your questions about
Premera SEBB health plans at 800-807-7310 (TRS: 711), Monday through Friday,
5a.m. to 8 p.m. Pacific Time, or visit us at premera.com/sebb.

“Eighty-nine percent of customers are very satisfied (top box response) with the call center representative, Premera Key Performance
Indicators Report, August 2022.

“The nationwide network applies to the Standard and High PPO plans only.


tel:8008077310
https://sebb.premera.com/home
https://www.premera.com/documents/052149.pdf
https://www.premera.com/visitor/care-essentials/mental-health

Access to

high-quality doctors

and hospitals

Premera health plans are supported by a network of providers offering value and quality.
Find out more about the networks that come with SEBB health plans below:

Heritage Prime network
Supporting the High PPO and
Standard PPO plans

- Access to over 45,000 in-network providers

across the state

- Access to a large nationwide network
of more than 1.7 million doctors
and hospitals

- Coverage while traveling across the country

and worldwide

 24-hour access to nurses and U.S.
board-certified doctors

- Major hospitals and medical systems
in the Heritage Prime network include:
Evergreen Health Medical Center,
Harborview, Lourdes Medical Center,
MultiCare Health System, Northwest
Physicians Network, Overlake Hospital
Medical Center, PeaceHealth, Seattle
Cancer Care Alliance, Seattle Children’s,
SHC Medical Center, The Everett Clinic,
The Polyclinic, UW Medicine, Virginia Mason

Sherwood HMO network
Supporting the Premera Blue Cross
HMO plan (available in Pierce, Spokane,
and Thurston counties only)

+ Access to the MultiCare Health System,
MultiCare Connected Care Network,
MultiCare Rockwood Clinics, and
Kinwell clinics in Washington state

- Nationwide emergency coverage

« 24-hour access to nurses and
U.S. board-certified doctors

* Hospitals in the Sherwood HMO Network
include: Allenmore Hospital, Auburn
Medical Center, Covington Medical Center,
Deaconess Hospital, Good Samaritan
Hospital, Mary Bridge Children’'s Hospital,
MultiCare Capital Medical Center, Seattle
Children’s, Tacoma General Hospital,
Valley Hospital

Explore the Premera Blue Cross HMO.

PROVIDING

24-HOUR

ACCESS TO CARE

ACCESS TO
Nationwide
Emergency

Coverage

To search a full list of providers in either
the Heritage Prime or Sherwood HMO
networks, visit premera.com/sebb.

CURRENTLY THE
HEALTH PLAN FOR

66,000

SEBB MEMBERS
ACROSS THE STATE

PREMERA HEALTH
PLANS ARE BACKED
BY THE

Blue Cross
Blue Shield

ASSOCIATION

SUPPORTING SCHOOL
EMPLOYEES FOR

60
YEARS


https://sebb.premera.com/about-hmo
https://sebb.premera.com/home

Health plan

checklist

Choosing the right
health plan is critical.
Use this handy guide
to help you select a
School Employees
Benefits Board (SEBB)
health plan:

Premera is here to make
your plan selection simple
and easy. Contact us with
questions about Premera
SEBB health plans at
800-807-7310 (TRS: 711),
Monday through Friday,

5a.m. to 8 p.m. Pacific Time,

or visit premera.com/sebb.

[ ] Location, location, location

Pick a plan based on the county where you live OR where you
work.

Individual or family coverage
Do you plan to cover only yourself or your whole family? This
will affect your monthly premium contribution.

In-network doctors
Is your current doctor in network? Check if your primary care
provider and local hospital are in network with the health plan
you are considering.

Pharmacy coverage

Do you take medications regularly? It's important to
understand the pharmacy benefit connected to the health
plan.

Monthly premium contribution

Would you rather pay more on your monthly premium or more
when you need care? Some plans cost more each month but
have a lower deductible and/or costs when you need care.

Out-of-state coverage

Are you covering dependents living out of state, or do you
like to travel during school breaks? Make sure you pick a
plan that provides a broad nationwide network of doctors
and hospitals. Note: The Premera Blue Cross HMO does not
provide coverage nationwide, except for emergency care.

What's new for 2023—

Key plan changes

Introducing Premera HMO Core Plus, a health maintenance organization plan

PREMERA & HMO

The Premera Blue Cross HMO plan is centered around you and your whole health. The HMO plan
will replace Peak Care starting January 1, 2023. It offers the same great providers, like MultiCare,
plus many more including Kinwell, a new primary care clinic exclusive to Premera health plan
members like you.

If you had Peak Care in 2022, relax, you don't have to do a thing. Unless you select another SEBB
medical plan for 2023, you will automatically be moved to the HMO plan AND you can keep all the
providers you're used to. Plus, you'll have a lower monthly premium.

All plans offer expanded alternative care benefits

Benefit limits are doubling for massage, chiropractic care, and acupuncture. Starting in 2023,
you'll be able to get:

24 visits annually
for acupuncture

24 visits annually 24 visits annually
for massage for chiropractic care

Get ready to say “Ahhh.."

New in-network primary care clinics

< Kinwell

In the Spokane
Premera has teamed up with Kinwell to improve access to primary care in area, Vivacity Care
Washington. Kinwell primary care clinics across the state will exclusively Centers are now
serve Washingtonians with a Premera health plan, including SEBB members. part of Kinwell.


tel:8008077310
https://sebb.premera.com/home
https://kinwellhealth.com/
https://kinwellhealth.com/

2023 PLAN OPTIONS

Monthly employee (emp) premium contribution
Employee only / Employee+Spouse* /
Employee+Child(ren) / Employee+Spouse*+Child(ren)

Standard PPO Plan

$49 /5898 /586 / $147

High PPO Plan
$97/ 8194/ $170/ $291

PCY = per calendar year; OOP = out-of-pocket

HMO Plan
$25/ 850/ 844/ §75

In network Out of network In network Out of network In network Out of network
Annual medical deductible: per calendar year (PCY), Individual / Family $1,250/ 83,125 $2,000/ $5,000 $750/ 81,875 $1,500/ $3,750 $750 / $1500
Coinsurance: amount you pay after your deductible is met 20% 50% 25% 50% 20%
Out-of-pocket maximum (OOP max): Individual / Family . -
includes deductible, coinsurance, and copays $5,000 / $10,000 Unlimited $3,500/ $7,000 Unlimited $3,500 / $7,000
$25 copay nonspecialist / $25 copay nonspecialist / $10 copay PCP /

Office visit copay: includes naturopathy services (deductible waived)

$50 copay specialist

Deductible, then 50%

$50 copay specialist

Deductible, then 50%

$40 copay specialist

Urgent care Deductible, then 20% Deductible, then 25% $25 copay
Virtual care (deductible waived)

Generél medical and dermatology $5 copay . Not covered $5 copay . Not covered $5 copay

Behavioral health $25 copay nonspecialist $25 copay nonspecialist $10 copay
Alternative care

Spinal manipulation: 24 visits PCY

Acupuncture: 24 visits PCY $25 copay per visit Deductible, then 50% $25 copay per visit Deductible, then 50% $10 copay per visit

Massage therapy: 24 visits PCY

Not covered

Emergency services
Emergency care (copay waived if directly admitted to an
inpatient facility)
Ambulance transportation (air and ground)

$150 copay, then deductible, then 20%
Deductible, then 20%

$150 copay, then deductible, then 20%
Deductible, then 20%

$150 copay, then deductible, then 25%
Deductible, then 25%

$150 copay, then deductible, then 25%
Deductible, then 25%

$150 copay, then deductible, then 20%
Deductible, then 20%

$150 copay, then deductible, then 20%
Deductible, then 20%

Hospitalization
Inpatient and outpatient services
Organ and tissue transplants

Deductible, then 20%

Mental health and substance use disorder services,
including behavioral health

Office visit
Inpatient and outpatient hospital: mental/behavioral health

$25 copay nonspecialist
Deductible, then 20%

Rehabilitative and habilitative services and devices

Inpatient: Physical, speech, occupational (45 days combined PCY);
Neurodevelopmental therapy (45 days PCY)

Outpatient: Physical, speech, occupational (45 visits combined PCY);
Neurodevelopmental therapy (45 visits PCY)

Durable medical equipment

Deductible, then 20%

$50 copay specialist
Deductible, then 20%

Laboratory services: Minor includes x-ray, pathology, imaging/
diagnostic, standard ultrasound, major imaging includes MRI, CT, PET

Deductible, then 20%

Deductible, then 50%

Deductible, then 25%

$25 copay nonspecialist
Deductible, then 25%

Deductible, then 25%

$50 copay specialist
Deductible, then 25%

Deductible, then 25%

Deductible, then 50%

Deductible, then 20%

$10 copay
Deductible, then 20%

Deductible, then 20%

$40 copay specialist
Deductible, then 20%

Basic: $75 copay
Major: $150 copay

Preventive and wellness services
Screenings
Exams and vaccinations

$0

Not covered

$0

Not covered

$0

Not covered

Annual prescription deductible (PCY), Individual / Family

$250/ §750

$250/ §750

$125/$312

$125/ 8312

$0 (No Rx deductible)

$0 (No Rx deductible)

Prescription drugs
Retail and specialty: 30-day supply/
Mail order: 90-day supply

Preferred generic

Preferred brand

Preferred specialty (30-day supply; mail order only)
Non-preferred drugs

Drug list (view full E4 drug list at premera.com/sebb)

Plans available in these counties:

Applies to medical OOP max for
in-network prescriptions. The member
pays the difference when requesting a

brand-name drug.
$9 / $18 copay (deductible waived)
30%
40%
50%
E4

Ada AsoO Bento
arbor, Jefferso g ap

Cost share, then 40%
(to allowable amount)

Not covered for mail order
E4

Find out more about Premera SEBB health plans: Visit premera.com/sebb for complete benefit highlights,
Summary of Benefits and Coverage (SBC), and benefits booklets.
Monthly premium contribution information can be found at hca.wa.gov/sebb-employee.

Applies to medical OOP max for
in-network prescriptions. The member
pays the difference when requesting a

brand-name drug.

$9 / $18 copay (deductible waived)
$40 / $80 copay
$75 copay
50%
E4

Cost share, then 40%
(to allowable amount)

Not covered for mail order
E4

Adams, Asotin, Benton, Chelan, Clallam, Columbia, Cowlitz, Ferry,

Applies to medical OOP max for
in-network prescriptions. The member
pays the difference when requesting a

brand-name drug.

$9 / $18 copay (deductible waived)
$40 / $80 copay
$75 copay
50%
E4

Cost share, then 40%
(to allowable amount)

Not covered for mail order
E4

Franklin, Garfield, Grant, King, Kitsap, Kittitas, Lewis, Lincoln, Mason, Okanogan, Pend

Oreille, Pierce, Skagit, Skamania, Spokane, Stevens, Thurston, Wahkiakum, Walla Walla,
Whatcom, Whitman, and Yakima

“Or state-registered domestic partner.

Pierce, Spokane, and Thurston

This is not a complete explanation of covered services, exclusions, limitations, reductions or the terms under which the program may be continued in force. This
benefit highlight is not a contract. For full coverage provisions, including a description of waiting periods, limitations, and exclusions please refer to the benefit

booklets or call customer service.


https://sebb.premera.com/home
https://www.hca.wa.gov/employee-retiree-benefits/school-employees

Rx benefits when and
where you need them

All Premera SEBB health plans come with access to a large number of in-network

pharmacies. Key pharmacy benefits include:

Zero-cost preventive medications
and devices

Preventive medications, including breast
cancer prevention drugs, cholesterol
medications, vitamins, contraception,
smoking cessation, and digestive regimens
are covered in full for Premera members.

Access to a large network of retail
and mail-order pharmacies

Our large pharmacy network makes it
easy to get your medications nationwide.
Plus, mail-order services deliver your

medications to your door and at a fair price.

Covered prescriptions

Our pharmacy benefit provides access
to a large variety of affordable and safe
medications for all conditions.

The Premera specialty
pharmacy program

Premera delivers your specialty medication
promptly to your door, while also giving
you access to a clinical pharmacist who
specializes in your condition. They can
help you with any questions you may have
about your medication.

Premera in
your pocket

Premera makes healthcare easier with one app for your plan details and another app for

on-demand virtual care.

Premera
health plan app

Good morning,
Chris

Easy, convenient,
on-the-go access to
your health plan info:

'

+ Track your claims

vvvvvvvvv SUFFIX  GROUP
ADK 111222333 01 0000

View full ID card

+ Show your digital
ID card

-

« Find in-network
providers

+ View your individual
and family
medical costs

Current member?
Download the Premera app now.

Premera
MyCare app

Why wait to feel better
when you have 24/7
access to all your
virtual care providers,
including for:

+ Primary care
+ Urgent care
+ Mental health

« Substance use
treatment

Dr. Underwood
02:47

+ Diabetes and hypertension

management

Current member?

Download Premera MyCare now.

# Download on the GETITON
@& App Store }’ Google Play

2 Download on the GETITON
& App Store }’ Google Play

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the U.S. and other countries.
Google Play and the Google Play logo are trademarks of Google Inc.


https://apps.apple.com/app/id1139271535
https://play.google.com/store/apps/details?id=com.premera.android&referrer=utm_campaign%3Dadb_acq_v3%26utm_source%3Dadb_acq_v3%26utm_content%3D0c73d97cfb6f53c88505408b58b5b67eaaaf24f9
https://apps.apple.com/us/app/premera-mycare/id1522382403
https://play.google.com/store/apps/details?id=com.premera.mycare

Supporting
our community
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RURAL NURSING INVESTMENT

Premera Blue Cross is a Washington-based
health plan. Your community is our community.

We invest in Washington to:
+ Improve health in rural areas
+ Destigmatize behavioral health concerns

+ Combat homelessness

The Premera Social Impact Program has helped bridge
gaps in community care by supporting groups

underserved due to race, ethnicity, gender, geographic . N> -\ e ¥ FREE COVID Vaccine
distance, and economics. V4 . " ‘ ' S — Mobile Clinic
We are honored to be in — : 4 w R Saturday, July 31
your corner in good times ' ‘ 10am.102p.m

and tough times. ' -_ ity Tukwila Pantry
- ‘ f t4 3118 S. 140th Street, Tukwila, WA

PREMERA |


https://www.premera.com/visitor/community-support

premera.com/sebb

PREMERA | PREMERA
HMO

Independent Licensees of the Blue Cross Blue Shield Association

049625 (09-15-2022)
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Discrimination is against the law. Premera Blue Cross HMO (Premera HMO) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera HMO does not exclude people or treat them differently because of race, color, national origin, age, disability, sex,
gender identity, or sexual orientation. Premera HMO provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera HMO provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera HMO has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and
Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, TRS: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 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 Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http:/www.hhs.gov/ocr/office/file/index.html.
You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).

Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Liame al 800-807-7310 (TRS: 711).
SERE | AL R > (TS LB SR BT - HH2 800-807-7310 (TRS : 711) -
CHU Y: Néu ban néi Tiéng Viét, co céc dich vu ho tro' ngdn ngtk mién phi danh cho ban. Goi s6 800-807-7310 (TRS: 711).
Fo: Bt=20{E AIBGtAIE R, 80 XY MHIASE 22 0I26tA &= ASLICEH 800-807-7310 (TRS: 711) 122 Matoll FHAIL.
BHVMAHWE: Ecrnv Bbl roBopuUTE Ha pycckoM si3blke, TO BaM [OCTYNHbI GecnnatHble yenyri nepesopa. 3soHute 800-807-7310 (cnyx6a koMmyTUpyembix coobLyeHmit: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-807-7310 (TRS: 711).
YBATA! fIKLLO BY PO3MOBNIAETE YKPAIHCHKOKO MOBOIO, BU MOXKETE 3BEPHYTICA 10 GE3KOLLTOBHOI C/IK6M MOBHOI NiATPMMKM. TenedoHyiiTe 3a Homepom 800-807-7310 (cy»k6a KoMyTOBaHWX MoBigOMAEHD: 711).
wds: 1GasmysSunw Manigl, WNSSWiAM N IWESAS YU SHGENSINUUITESY G 1635 800-807-7310 (TRS: 711)4
ABEE  ARBEZEINDGES. BHOSEIEZ CHAWZITES, 800-807-7310 (TRS:711) FT. SBHEICTITERK LI,
AFOT: 0I5 IR ATICE NPT PFCTHI° WCAS LCERTE MR ALANPT AHIEAPA: OL TLhtAD- &7C 2@ 800-807-7310 (nhah 9955 W1t 71 1).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-807-7310 (TRS: 711).
(711 S5 aaall VLAY s 34023 6 ) 800-807-7310 s ol lanally ll 530 555 4 gl 820 Lusall iloads ol Aalll SH) Gaaas i€ 1Y) Als sals
fimrs 126 7 37 Uarsh S8= 9, 37 I &9 ATfesT A 393 S8 He3 Gum=D J1 800-807-7310 (TRS: 711) '3 'S 3]
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-807-7310 (TRS: 711).
090: 1199 BIVDNWIFY 290, NMIWVSNIVFoBCHRGIVWIZY, LoecFyan, cuvdwenlvivio. dns 800-807-7310 (TRS: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 800-807-7310 (TRS: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-807-7310 (SRT : 711).
UWAGA: JeZeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-807-7310 (TRS: 711).
ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 800-807-7310 (TRS: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-807-7310 (TRS: 711).
059829 (09.01.2022) 285 (il 800-807-7310 (TRS: 711) L 28l s a3 et (512 081 &y gamy () gt S g S i 3 0 R Aa s

Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, color, national origin, age, disability, sex,
gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with: Civil Rights Coordinator —
Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, TRS: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance
in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 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 Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through the Office
of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de asistencia linglistica. Llame al 800-807-7310 (TRS: 711).
EE ARG SRS ST LI BEREE S IR - S58(AE 800-807-7310 (TRS = 711) -
CHU Y: Néu ban ngi Tiéng Viét, c6 cac dich vu ho tro ngdn nglr mién phi danh cho ban. Goi s6 800-807-7310 (TRS: 711).
FO: B2 0{E A8GtAI= B2, 80 XY MHIASE S22 0125t4 = ASLICEH 800-807-7310 (TRS: 711) 22 Matdh F&AIL.
BHUMAHWE: Ecnv Bbl roBOpUTE Ha pyccKoM si3bike, TO BaM AOCTYNHbI BecnnaTHble ycnyru nepesoga. 3sonute 800-807-7310 (cnyx6a koMmyTupyembix coobieHuir: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-807-7310 (TRS: 711).
YBATA! fKLLO B1 PO3MOB/IAIETE YKPAIHCHKOKO MOBOIO, BU MOKETE 3BEPHYTUCA A0 HE3KOLLTOBHOI C/Ty»K6M MOBHOI NiaTPUMKM. TenedoHyitte 3a Homepom 800-807-7310 (cy»«6a KoMyToBaHKX NosigomneHb: 711).
s iIddsmgasSunw Manigl, whSSwigsman inwSsSs N SICEeSINUUITESY 51 1605 800-807-7310 (TRS: 711)4
FESIE : BAEZEINDBE. BHOEEXEEZ CRAVLTET, 800-807-7310 (TRS711) FT, BBEEICT IR LI,
TNFOF:; 091Gt R ATICE NPT PFCTIIP ACEF LCERTE M1 ALINPT FHOBHPA: OL TLntAD- ¢ 2L@< 800-807-7310 (Mddh #7755 Ardndet: 711).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-807-7310 (TRS: 711).
(711 S 5 aall VLAY i 55 3ead o) 800-807-7310 oy dosi) ey ll il 555 & sl saelosal) ciland ol (Aall) S o i€ 1) ik sale
fimrs fe6: A 3t Urrsh S I, 37 9 &9 AgfesT AT 392 S8 Hes GussT 31 800-807-7310 (TRS: 711) '3 % &3l
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-807-7310 (TRS: 711).
TU0g9L: 11959 1IVEENWIFI 999, NIVOINIVFoBBDGIVWIZI, LoecFye, ccindwanluiio. s 800-807-7310 (TRS: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 800-807-7310 (TRS: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-807-7310 (SRT : 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-807-7310 (TRS: 711).
ATENGAOQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-807-7310 (TRS: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-807-7310 (TRS: 711).
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