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Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) offered by Buckeye
Community Health Plan, Inc.

Annual Notice of Changes for 2023

Introduction

You are currently enrolled as a member of Buckeye Health Plan. Next year, there will be
changes to the plan’s benefits, coverage and rules. This Annual Notice of Changes tells you
about the changes and where to find more information about them. To get more information
about costs, benefits, or rules please review the Member Handbook, which is located on our
website at mmp.buckeyehealthplan.com. Key terms and their definitions appear in alphabetical
order in the last chapter of the Member Handbook.
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A. Disclaimers

+ This is not a complete list. The benefit information is a brief summary, not a complete
description of benefits. For more information contact the plan or read the Buckeye
Health Plan Member Handbook.

B. Reviewing your Medicare and Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it does not meet your needs, you may be able to leave the plan. Refer to section E2 for more
information.

If you leave our plan, you will still be in the Medicare and Medicaid programs as long as you are
eligible.

¢ You will have a choice about how to get your Medicare benefits (refer to page
12).

e You must get your Medicaid benefits from one of the MyCare Ohio managed
care plans available in your region (refer to page 14 for additional information).

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 3
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B1. Additional resources

e ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linglistica. Llame al 1-866-549-8289 (TTY: 711)de 8a. m.a 8 p. m.,
de lunes a viernes. Luego del horario de atencién, los fines de semana y los
dias feriados, es posible que se le pida que deje un mensaje. Le devolveremos
la llamada durante el préximo dia habil. La llamada es gratis.

e You can get this Annual Notice of Changes for free in other formats, such as
large print, braille, or audio. Call 1-866-549-8289 (TTY: 711) from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next
business day. The call is free.

e Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) wants to make
sure you understand your health plan information. We can send future materials
to you in Spanish or in alternate formats if you ask for it this way. This is called
a “standing request.” We will document your choice.

Please call us if:

¢ You want to get your materials in Spanish or in an alternate format.
or

e You want to change the language (English/Spanish) or format that
we send you materials.

If you need help understanding your plan materials, please contact Buckeye
Member Services at 1-866-549-8289 (TTY: 711). Hours are from 8 a.m. to 8
p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next
business day.

B2. About Buckeye Health Plan

e Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) is a health
plan that contracts with both Medicare and Ohio Medicaid to provide benefits of
both programs to enrollees. It is for people with both Medicare and Medicaid.

e Coverage under Buckeye Health Plan is qualifying health coverage called
“minimum essential coverage.” It satisfies the Patient Protection and Affordable
Care Act’s (ACA) individual shared responsibility requirement. Visit the Internal
Revenue Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 4


http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
https://mmp.buckeyehealthplan.com

BUCKEYE ANNUAL NOTICE OF CHANGES FOR 2023

and-Families for more information on the individual shared responsibility
requirement.

e Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) is offered by
Buckeye Community Health Plan, Inc. When this Annual Notice of Changes
says “we,” “us,” or “our,” it means Buckeye Community Health Plan, Inc. When
it says “the plan” or “our plan,” it means Buckeye Health Plan — MyCare Ohio
(Medicare-Medicaid Plan).

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 5
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B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?

o ltis important to review benefit changes to make sure they will work for you
next year.

o Look in sections D1 and D2 for information about benefit changes for our
plan.

e Check if there are any changes to our prescription drug coverage that
may affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to
use the same pharmacies?

o Itis important to review the changes to make sure our drug coverage will
work for you next year.

o Look in section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about
your pharmacy? What about the hospitals or other providers you use?

o Look in section C for information about our Provider and Pharmacy
Directory.

e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak

to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com.
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If you decide to stay with Buckeye If you decide to change plans:

Health Plan:

If you want to stay with us next year, it's If you decide other coverage will better meet
easy — you don’t need to do anything. If you your needs, you may be able to switch plans
don’t make a change, you will automatically (refer to section E2 for more information). If
stay enrolled in our plan. you enroll in a new plan, your new coverage

will begin on the first day of the following
month. Look in section E2, page 11 to learn
more about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2023.

Please review the 2023 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at mmp.buckeyehealthplan.com. You may also call Member Services at 1-866-549-
8289 (TTY:711) for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

It is important that you know that we may also make changes to our network during the year. If
your provider does leave the plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain medical services next year. The table below
describes these changes.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to

8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 7
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2022 (this year)

2023 (next year)

Diabetic Supplies and
Services

You pay a $0 copay.

You pay a $0 copay.

Diabetic glucometer and
supplies are limited to
OneTouch when obtained at
a Pharmacy. Other brands
and continuous glucose
monitoring systems are not
covered unless pre-
authorized.

Quantity limits may apply.

Hearing Aids

You pay a $0 copay.

Hearing aids are covered by
the plan not more than once
every 4 years for conventional
and 5 years for digital or
programmable.

Two hearing aids may be
considered in special
circumstances.

You pay a $0 copay.

Hearing aids are covered by
the plan not more than once
every 4 years for conventional
and 5 years for digital or
programmable.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at mmp.buckeyehealthplan.com.
You may also call Member Services at 1-866-549-8289 (TTY: 711) for updated drug information
or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to
the restrictions that apply to our coverage for certain drugs.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to

8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 8
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Review the Drug List to make sure your drugs will be covered next year and to know if there

will be any restrictions.
If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at 1-866-549-8289 (TTY: 711) to ask for a list
of covered drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask the plan to make an
exception to cover the drug.

o You can ask for an exception before next year and we will give you an
answer within 72 hours after we get your request (or your prescriber’s
supporting statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the
2023 Member Handbook or call Member Services at 1-866-549-8289 (TTY:
711).

o If you need help asking for an exception, you can contact Member Services
or your care manager. Refer to Chapter 2 and Chapter 3 of the Member
Handbook to learn more about how to contact your care manager.

e Ask the plan to cover a temporary supply of the drug.

o In some situations, we will cover a one-time, temporary supply of the drug
during the first 90 days of the calendar year.

o This temporary supply will be for up to 30 days of medication at a retail
pharmacy and at a long-term care pharmacy, up to 31 days. (To learn more
about when you can get a temporary supply and how to ask for one, refer to
Chapter 5 of the Member Handbook.)

o When you get a temporary supply of a drug, you should talk with your doctor
to decide what to do when your temporary supply runs out. You can either
switch to a different drug covered by the plan or ask the plan to make an
exception for you and cover your current drug.

o If you have a current formulary exception that our plan approved in 2022, and
you remain a member of Buckeye Health Plan for 2023, we may continue to
cover this exception during 2023. You will receive a letter with approval dates

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak

to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com.
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if we decide to continue your exception during 2023. However, if we decide
not to continue to cover the exception during 2023, your doctor (or other
prescriber) must work with Buckeye Health Plan to request a new exception
for the 2023 calendar year. To learn what you must do to ask for an
exception, see Chapter 9 of the 2023 Member Handbook or call Member
Services at 1-866-549-8289 (TTY: 711) from 8 a.m. to 8 p.m., Monday
through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2023. Read below for
more information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To find out if
your drugs will be in a different tier, look them up in the Drug List.

The following table shows your costs for drugs in each of our 3 drug tiers.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 10
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2022 (this year)

2023 (next year)

Drugs in Tier 1
(Generic Drugs)

Cost for a one-month supply
of adrug in Tier 1 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2
(Brand Drugs)

Cost for a one-month supply
of a drug in Tier 2 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 3

(Non-Medicare Prescription
and Over-the-Counter Drugs)

Cost for a one-month supply
of a drug in Tier 3 that is filled
at a network pharmacy

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Important Message About What You Pay for Vaccines — Our plan covers most Part D
vaccines at no cost to you. Call Member Services for more information.

E. How to choose a plan

E1. How to stay in Buckeye Health Plan

We hope to keep you as a member next year.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to

8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 11
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You do not have to do anything to stay in your health plan. If you do not sign up for a different
MyCare Ohio Plan, change to a Medicare Advantage Plan, or change to Original Medicare, your
enrollment in Buckeye Health Plan will automatically stay the same for 2023.

E2. How to change to a different MyCare Ohio plan

To enroll in a different MyCare Ohio plan, call the Ohio Medicaid Hotline at 1-800-324-8680,
Monday through Friday from 7:00 am to 8:00 pm and Saturday from 8:00 am to 5:00 pm. TTY
users should call the Ohio Relay Service at 7-1-1. The Hotline will let you know what other plans
are available to you.

You can end your membership at any time during the year by enrolling in another MyCare Ohio
Plan, changing to a Medicare Advantage Plan, or moving to Original Medicare.

E3. If you want to change your membership in Buckeye Health Plan

You can change your membership in our plan by choosing to get your Medicare services
separately (you will stay in our plan for your Medicaid services).

How you will get Medicare services

You have three options for getting your Medicare services. By choosing one of these options,
you will automatically stop getting Medicare services from our plan.

1. You can change to: Here is what to do:

A Medicare health plan, such as a Call Medicare at 1-800-MEDICARE (1-800-
Medicare Advantage plan, which would 633-4227), 24 hours a day, 7 days a week.
include Medicare prescription drug TTY users should call 1-877-486-2048.
coverage

If you need help or more information:

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users
should call the Ohio Relay Service at
7-1-1.

You will automatically stop getting
Medicare services through Buckeye Health
Plan when your new plan’s coverage
begins.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

¥ to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 12
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
You can select a Part D plan at this time.

If you need help or more information:

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday
from 8:00 am to 5:00 pm. TTY users
should call the Ohio Relay Service at
7-1-1.

You will automatically stop getting
Medicare services through Buckeye Health
Plan when your Original Medicare and
prescription drug plan coverage begins.

3. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
NOTE: If you switch to Original Medicare

and do not enroll in a separate Medicare If you need help or more information:
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

e Call the Ohio Medicaid Hotline at 1-
800-324-8680, Monday through Friday
from 7:00 am to 8:00 pm and Saturday

You should only drop prescription drug from 8:00 am to 5:00 pm. TTY users
coverage if you have drug coverage from should call the Ohio Relay Service at
another source, such as an employer or 7-1-1.

union. If you have questions about whether
you need drug coverage, call your Ohio
Senior Health Insurance Information
Program (OSHIIP) at 1-800-686-1578 Plan when yOl-,II' Original Medicare
(TTY:711), Monday through Friday from coverage begins.

7:30 a.m. to 5:00 p.m.

You will automatically stop getting
Medicare services through Buckeye Health

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 13
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How you will get Medicaid services

You must get your Medicaid benefits from a MyCare Ohio plan. Therefore, even if you don’t
want to get your Medicare benefits through a MyCare Ohio plan, you must still get your
Medicaid benefits from Buckeye Health Plan or another MyCare Ohio managed care plan.

If you do not enroll in a different MyCare Ohio plan, you will remain in our plan to get your
Medicaid services.

Your Medicaid services include most long-term services and supports and behavioral health
care.

Once you stop getting Medicare services through our plan, you will get a new Member ID Card
and a new Member Handbook for your Medicaid services.

If you want to switch to a different MyCare Ohio plan to get your Medicaid benefits, call the Ohio
Medicaid Hotline at 1-800-324-8680, Monday through Friday from 7:00 am to 8:00 pm and
Saturday from 8:00 am to 5:00 pm. TTY users should call the Ohio Relay Service at 7-1-1.

F. How to get help

F1. Getting help from Buckeye Health Plan

Questions? We're here to help. Please call Member Services at 1-866-549-8289 (TTY only, call
711). We are available for phone calls from 8 a.m. to 8 p.m., Monday through Friday. After
hours, on weekends and on holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

Your 2023 Member Handbook

The 2023 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

The 2023 Member Handbook will be available by October 15. An up-to-date copy of the 2023
Member Handbook is available on our website at mmp.buckeyehealthplan.com. You may also
call Member Services at 1-866-549-8289 (TTY: 711) to ask us to mail you a 2023 Member
Handbook.

Our website

You can also visit our website at mmp.buckeyehealthplan.com. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and
Pharmacy Directory) and our Drug List (List of Covered Drugs).

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to

8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 14
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F2. Getting help from the Ohio Medicaid Hotline

The Ohio Medicaid hotline can help you find a Medicaid health care provider, explain
Medicaid covered services, obtain Medicaid brochures and publications, and understand
Medicaid benefits.

You can call the Ohio Medicaid Hotline at 1-800-324-8680, Monday through Friday from
7:00 am to 8:00 pm and Saturday from 8:00 am to 5:00 pm. TTY users should call the Ohio
Relay Service at 7-1-1.

F3. Getting help from the MyCare Ohio Ombudsman

The MyCare Ohio Ombudsman is an ombudsman program that can help you if you are having a
problem with Buckeye Health Plan. The ombudsman’s services are free.

e The MyCare Ohio Ombudsman is an ombudsman program that works as an
advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

e MyCare Ohio Ombudsman makes sure you have information related to your
rights and protections and how you can get your concerns resolved.

e The MyCare Ohio Ombudsman is not connected with us or with any insurance
company or health plan.

e The MyCare Ohio Ombudsman helps with concerns about any aspect of care.
Help is available to resolve disputes with providers, protect rights, and file
complaints or appeals with our plan.

e The MyCare Ohio Ombudsman works together with the Office of the State Long-
term Care Ombudsman, which advocates for consumers getting long-term
services and supports.

The phone number for the MyCare Ohio Ombudsman is 1-800-282-1206. TTY users should call
1-800-750-0750. The MyCare Ohio Ombudsman is available Monday through Friday from

8:00 am to 5:00 pm.

F4. Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227),

24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to

8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked
to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 15
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information about costs, coverage, and quality ratings to help you compare Medicare Advantage
plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2023

You can read Medicare & You 2023 handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call Buckeye at 1-866-549-8289 (TTY: 711) from 8 a.m. to
8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked

L to leave a message. Your call will be returned within the next business day. If you need to speak
to your care manager, please call 1-866-549-8289 (TTY: 711), 24 hours a day, 7 days a week.
These calls are free. For more information, visit mmp.buckeyehealthplan.com. 16
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Multi-Language Insert

Multi-Language Interpreter Services

ATENCION: Si habla espafiol, contamos con servicios de asistencia lingliistica que se encuentran disponibles para
usted de manera gratuita. Llame al 1-866-549-8289 (TTY: 711), de 8 a.m. a 8 p.m., de lunes a viernes. Después del
horario de atencion, los fines de semana y dias feriados, es posible que se le solicite dejar un mensaje. Se le devolvera
la llamada el siguiente dia habil. La llamada es gratuita.

AR AREEPN - BRI EESES WEAR - 553(E 1-866-549-8289 (TTY © ™) * ARFEFE A
HE—2E0 - B g BRI L 8 B - SEARIFRE ~ BERMEBE » BAIESFELS - HAHET—EL
ERREIBHE o ILARNEHLR -

PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag sa
1-866-549-8289 (TTY: 711), 8 a.m. hanggang 8 p.m., Lunes hanggang Biyernes. Pagkalipas ng oras ng trabaho, tuwing
Sabado at Linggo, at sa mga holiday, posibleng hilingin sa iyo na mag-iwan ng mensahe. Tatawagan ka sa susunod na
araw ng negosyo. Libre ang tawag.

ATTENTION : si vous parlez francgais, des services d'assistance linguistique gratuits sont a votre disposition. Appelez le
1-866-549-8289 (TTY : 711) du lundi au vendredi, de 8 h a 20 h. En dehors des heures d'ouverture et durant le week-
end et les jours fériés, il vous sera peut-étre demandé de laisser un message. Vous serez rappelé le jour ouvrable
suivant. L'appel est gratuit.

LUU Y: Néu quy vi ndi tiéng Viét, chung toi c6 cac dich vu hd trg ngdn ngd mién phi cho quy vi. Vui 1ong goi
1-866-549-8289 (TTY: 711), tU 8 a.m. dén 8 p.m., Thr Hai dén Thit Sdu. Sau gi¢ lam viéc, vao cudi tuan va ngay Ié,
quy vi c6 thé dugc yéu cau dé lai tin nhan. Cudc goi clia quy vi sé duac tré |1 vao ngay lam viéc tiép theo. Cudc
goi nay dugc mién phi.

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfligung. Wahlen Sie dafir
1-866-549-8289 (TTY: 711) von Montag bis Freitag zwischen 8 und 20 Uhr. AuBerhalb dieser Zeiten, an Wochenenden
und Feiertagen werden Sie moglicherweise gebeten, eine Nachricht zu hinterlassen. Ihr Anruf wird innerhalb des
nachsten Arbeitstages beantwortet. Der Anruf ist kostenlos.
o 2= E FARE B, 20 Ex MHAS FEZ 0|8 JtsSYLILE Y AMHAE
1-866-549-8289(TTY: TNHO Z 2 Q AUA-Z R Y QT sA|EE 22 sA|7HX| & Al .2 Z!
oL} =T 8l S L= HAIXIE 7 FAIH ULt OH g 2220 Het=a| s LT
Sete FERYLILCL
BHMMAHWE: ecnn Bbl roBOpuTE Ha PYCCKOM A3bIKE, Bbl MOXeTe HecriaTHO NosyynTb MOMOLLb NEpPeBOaUYMKa.
[Mo3BOHMTE MO HOMepY 1-866-549-8289 (TTY: 711), C 8a.m. 0 8 p.M. C NOHeAeNbHM1Ka N0 NATHULY. B Hepaboyee
BpemA, B BbIXOAHble M MpPasfAHWYHble AHWM BaC MOrYyT MOMPOCUTb OCTaBUTb COOblleHMe. Bam Mepe3BOHAT Ha
cnenyoLmii pabounin AeHb. 3BOHKM HecnnaTtHble.
8aelull (e ¢(711 :TTY) 1-866-549-8289 8 )l e Joail duilas 4y sal 8acbise ciladd cll 8 63 ey yal) Aalll Cdats i€ Jla 8 ol
a5 & sl Ales cllae s Jaadl el olgih any Al ) & 5 elie Calla) 85 Gaandl ) Y (e 3lase 8 delid) i) s ilaa
(e Jiail g MG Jaall o g IS ey JuaiV¥) 83 glas alin g

ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il numero
1-866-549-8289 (TTY: 711), dalle 8:00 alle 20:00, dal lunedi al venerdi. Al di fuori di questa fascia oraria, nei fine
settimana e nei giorni festivi &€ possibile che le venga chiesto di lasciare un messaggio. La sua chiamata sara gestita
entro il giorno lavorativo successivo. La chiamata e gratuita.

ATENCAO: se falar portugués, estdo disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para o nimero
1-866-549-8289 (TTY: 711) de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora deste horario, num fim de
semana ou num feriado, podera ter de deixar mensagem. A sua chamada sera devolvida no proximo dia util. Achamada
¢ gratuita.



ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele 1-866-549-8289 (TTY: 711), soti
lendi pou rive vandredi, 8¢ a.m. pou rive 8¢ p.m. Nan wikenn ak jou konje federal eta a, yo ka mande w pou kite yon
mesaj. Y ap retounen w apel la nan pwochen jou ouvrab la. Apel la gratis.

UWAGA: Jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwori pod numer
1-866-549-8289 (TTY: 711), od poniedziatku do piagtku, od 8 do 20. Poza godzinami pracy, w weekendy i Swieta
panstwowe moze byc¢ konieczne zostawienie wiadomosci. Nasz agent oddzwoni w kolejnym dniu roboczym. Potgczenie
jest bezptatne.

AT & 3R 31T Y el &, al 3Much fov o & H1WT Fadl HErIAT Hard Sucled] @iofl. HAar
U A YhaR deh FAG 8T H olehl Ud 8 TSl eh 1-866-549-8289 (TTY: 711) WX ehiel ehi. SUUh HHAI
& 3TcITdr, dichs AT Fedl & Al H MU AAST DI & ToIU el ST Hebdl §. 3TUh Piel BT ST
3ol BIHBIST P oA &b HAX & &2 S0 IJg e JAFT &
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SheTeh! STAIT% A edeh! ey e fa 3T i o1 21 hcteh! Yok Arad|

FIIRO GAAR AH: Haddii aad ku hadasho af Soomaali, adeegyada caawimaada luugada, oo bilaash ah, ayaad heli kartaa.
Wac 1-866-549-8289 (TTY: 711), 8 subaxnimo ilaa 8 habbeenimo, Isniinta ilaa Jimcaha. Saacadaha shagada kadib,
maalmaha fasaxa ee asbuuca iyo maalmaha guud ee fasaxa ah, waxaad codsan kartaa inaad reebto fariin. Waxaa dib
laguu soo wici doonaa dhowrka maalmood ee xigga ee ah maalmaha shagada. Wicitaankaan waa bilaash.

KUMBUKA: Ikiwa unazungumza Kiswabhili, huduma za usaidizi wa lugha , za bila malipo, zinapatikana kwako. Piga simu
kwa 1-866-549-8289 (TTY: 711), 8 asubuhi hadi 8 usiku, Jumatatu hadi ljumaa. Baada ya saa za kazi, katika wikendi au
likizo, unaweza kuombwa uache ujumbe. Simu yako itajibiwa ndani ya siku inayofuata ya kazi. Simu hii ni ya bila malipo.

YBATA: AKWO BW BOJMOAIETE YKPAIHCbKOKO MOBOW, BaM OE3KOLWITOBHO AOCTYMHI MNOCAYrA MOBHOI MiATPUMKN.
TenedoHynTe 3a HoMepoMm 1-866-549-8289 (TTY: 711) 3 8:00 A0 20:00 3 NOHeAiNKa No N'ATHUL. Y Hepobounii
uac, y BUXiAHI Ta CBATKOBI AHI BAC MOXYTb MOMPOCUTA 3aNULLINTK MOBIAOMMAEHHA. Ball A3BiHOK byae obpobneHo
NPOTArOM HaCTYMHOro poboyoro AHA. [138iIHOK 6e3KOWTOBHUI.

INTANGAMARARA: Nimba uyaga Ikirundi, ubufasha mu vy'indimi, ku buntu, woburonka. Hamagara 1-866-549-8289
(TTY:711), Kuwa Mbere gushika kuwa Gatanu, 8 zo mu gatondo gushika 8 z'umuhingamo. Muriwikendi canke ku biruhuko,
twogusaba kudusigira ubutumwa. Tuzokwishura ku guhamagara kwawe umunsi ukurikira w'akazi. Guhamagara ni
ubuntu.

TR MRBRPEEE, WAUREGEENIES MRS, BER—ZAL LT s 2 £ L s JE
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