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CCA ONE CARE (Medicare-Medicaid Plan) offered by Commonwealth Care
Alliance, Inc.

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of CCA One Care. 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
ccama.org. Key terms and their definitions appear in alphabetical order in the last chapter of the
Member Handbook.
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A. Disclaimers

+« Limitations and restrictions may apply. This means that you may have to pay for
some services and that you need to follow certain rules to have CCA One Care pay
for your services. For more information, call Member Services.

+«+ The List of Covered Drugs (“Drug List”), pharmacy network, and/or provider network
may change at any time. You will receive notice when necessary.

+ 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 Member
Handbook.

+ Estate Recovery Awareness: MassHealth is required by federal law to recover
money from the estates of certain MassHealth member who are age 55 years or
older, and who are any age and are receiving long-term care in a MassHealth estate
recovery, please visit www.mass.gov/estaterecovery.

B. Reviewing your Medicare and MassHealth 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 G2 for more
information. If you are over 65 and you decide to leave One Care, you will not be able to
enroll in a One Care plan later.

Your membership will end on the last day of the month that you tell Medicare or MassHealth you
want to leave the plan.

As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your
One Care plan and keep your Medicare and MassHealth benefits.

If you leave One Care, you will usually return to getting your Medicare and MassHealth services
separately.

e You will have a choice about how to get your Medicare benefits (refer to page
11).

e You will get your MassHealth services directly from doctors and other providers
by using your MassHealth card. This is called “fee-for-service.” Your MassHealth
services include most long-term services and supports (LTSS) and behavioral
health care.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
days a week. The call is free. 3
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B1. Additional resources

ATTENTION: If you speak Spanish, language assistance services, free of
charge, are available to you. Call 866-610-2273 (TTY 711), 8 am to 8 pm, 7
days a week. The call is free.

ATENCION: Si habla espafiol, tiene a su disposicidn servicios de asistencia
linguistica gratuitos. Llame al 866-610-2273 (TTY 711), de 8 a 20 horas, 7 dias
a la semana. La llamada es gratuita.

You can fc_;;et this Annual Notice of Changes for
free in other formats, such as large print, formats
that work with screen reader technology, braille,
or audio. Call 866-610-2273 1T.TY 711), 8 am to
8 pm, 7 days a week. The call is free.

We will keep your request for alternative formats and special languages on file
for future mailings. Please contact Member Services at 866-610-2273 (TTY
711) to change your preferred language and/or format.

B2. Information about CCA One Care

CCA One Care (Medicare-Medicaid plan) is a health plan that contracts with
both Medicare and MassHealth to provide benefits of both programs to
enrollees.

Coverage under CCA One Care 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-and-
Families for more information on the individual shared responsibility
requirement.

CCA One Care is offered by Commonwealth Care Alliance, Inc. When this
Annual Notice of Changes says “we,” “us,” or “our,” it means Commonwealth
Care Alliance. When it says “the plan” or “our plan,” it means CCA One Care.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7

days a week. The call is free.
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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 Itis important to review benefit changes to make sure they will work for you
next year.

o Look in sections D1 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 ltis 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 whether you are happy with our plan.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7

days a week. The call is free.
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If you decide to stay with CCA One If you decide to change One Care plans
Care: or leave One Care:

If you want to stay with us next year, it's easy  If you decide another One Care plan will

— you don’t need to do anything. If you don’t better meet your needs, you may be able to

make a change, you will automatically stay switch plans (refer to section E2 for more

enrolled in our plan. information). If you enroll in a new plan, your
new coverage will begin on the first day of the
following month.

If you leave One Care, your membership in
the plan will end at the end of the month.

Look in section E3, page 11 to learn more
about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are still in our network. An updated Provider and Pharmacy Directory is located on
our website at ccama.org. You may also call Member Services at 866-610-2273 (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 following table
describes these changes.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
days a week. The call is free. 6
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2023 (this year)

2024 (next year)

Annual Physical Exam

Annual Physical Exam is not
covered

You pay a $0 copayment per
visit

Transportation
(medical)

The plan covers
transportation you
need for medical
reasons other than
emergencies to
approved destinations
in the plan’s service
area

The plan covers
transportation you
need for medical
reasons other than
emergencies to
approved destinations
in the plan’s service
area up to 50 miles
each way

Transportation (non-
medical)

Eight one-way trips
per month are
provided for non-
medical purposes,
such as grocery
shopping. Certain
locations are
prohibited such as
casinos. Mile
limitation applicable

Eight (8) one-way trips
per month are
provided for non-
medical purposes,
such as grocery
shopping and fitness
to CCA approved
destinations, up to 50
miles each way.
Certain locations are
prohibited such as
casinos

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7

days a week. The call is free.
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D2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at ccama.org. You may also call
Member Services at 866-610-2273 (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.

Review the Drug List to make sure your prescription drugs will be covered next year and to
find out 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 866-610-2273 (TTY 711) or contact your
Care Partner 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 Ask the plan to cover a temporary supply of the drug.

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

o This temporary supply will be for 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.

Formulary exceptions are usually valid for 12 months from the approval date unless the
prescription is written for shorter amounts of time and/or shorter approval duration is noted in
the approval letter.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
= days a week. The call is free. 8
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Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. 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 five (5) drug tiers.

2023 (this year)

2024 (next year)

Drugs in Tier 1
(Preferred Generic Drugs)

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

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

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

Drugs in Tier 2
(Generic 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
(31-day) supply is $0 per
prescription

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

Drugs in Tier 3
(Preferred brand name 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
(31-day) supply is $0 per
prescription

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

Drugs in Tier 4

(Non-Preferred brand name
Drugs)

Cost for a one-month supply
of a drug in Tier 4 that is filled
at a network pharmacy

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

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

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7

days a week. The call is free.
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2023 (this year) 2024 (next year)
Drugs in Tier 5 Your copay for a one-month Your copay for a one-month
_ (31-day) supply is $0 per (31-day) supply is $0 per
(Non-Medicare Rx/OTC prescription prescription

Drugs)

Cost for a one-month supply
of a drug in Tier 5 that is filled
at a network pharmacy

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
= days a week. The call is free. 10



CCA ONE CARE ANNUAL NOTICE OF CHANGES FOR 2024

E. How to choose a plan

E1. How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
One Care plan, change to a Medicare Advantage Plan, or change to Original Medicare, you will
automatically stay enrolled as a member of our plan for 2024.

E2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another One Care plan, or moving to Original Medicare.

E3. Leaving One Care

As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your
One Care plan and keep your Medicare and MassHealth benefits. If you leave One Care, you
will usually return to getting your Medicare and MassHealth services separately.

You will get your MassHealth services directly from doctors and other providers by using your
MassHealth card. This is called “fee-for-service.” Your MassHealth services include most long-
term services and supports (LTSS) and behavioral health care.

You will have a choice about how to get your Medicare benefits.

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 or a Program 633-4227), 24 hours a day, 7 days a week.
of All-inclusive Care for the Elderly TTY users should call 1-877-486-2048 to
(PACE) enroll in a Medicare health plan or PACE.

If you need help or more information:

e Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370.

Your coverage with CCA One Care will end
on the last day of the month before your
new plan’s coverage begins.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
= days a week. The call is free. 11
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048 to
enroll in Original Medicare with a separate
Medicare prescription drug plan.

If you need help or more information:

e Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370.

Your coverage with CCA One Care will end
on the last day of the month before your
Original Medicare coverage begins.

3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the SHINE
Program at 1-800-243-4636. TTY users
should call 1-800-439-2370.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048 to
enroll in Original Medicare and opt out of a
separate Medicare prescription drug plan.

If you need help or more information:

e Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users should
call 1-800-439-2370.

Your coverage with CCA One Care will end
on the last day of the month before your
Original Medicare coverage begins.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
= days a week. The call is free. 12
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F. How to get help

F1. Getting help from CCA One Care

Questions? We're here to help. Please call Member Services at 866-610-2273 (TTY only, call
711.) We are available for phone calls 8 am to 8 pm, 7 days a week. Calls to these numbers are
free.

Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has
details about next year's benefits and costs. It explains your rights and the rules you need to
follow to get covered services and prescription drugs.

The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024
Member Handbook is available on our website at ccama.org. You may also call Member
Services at 866-610-2273 (TTY only, call 711) to ask us to mail you a 2024 Member Handbook.

Our website

You can also visit our website at ccama.org. 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).

F2. Getting help from MassHealth Customer Service

MassHealth Customer Service can answer questions you may have about One Care and your
other options for getting your services. MassHealth Customer Service can also help you enroll
in a One Care plan, switch plans, or leave One Care. You can call MassHealth Customer
Service at 1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing, or speech
disabled). You can call Monday through Friday, 8:00 A.M. to 5:00 P.M.

F3. Getting help from My Ombudsman

My Ombudsman is an independent program that can help you if you have questions, concerns,
or problems related to One Care. You can contact My Ombudsman to get information or
assistance. My Ombudsman’s services are free. My Ombudsman can:

e Answer your questions or refer you to the right place to find what you need.

e Help you address a problem or concern with One Care or your One Care plan,
CCA One Care. My Ombudsman’s staff will listen, investigate the issue, and
discuss options with you to help solve the problem.

e Help with appeals. An appeal is a formal way of asking your One Care plan,
MassHealth, or Medicare to review a decision about your services. My
Ombudsman’s staff can talk with you about how to make an appeal and what to
expect during the appeal process.

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
days a week. The call is free. 13
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You can call, email, write, or visit My Ombudsman at its office.
e Call 1-855-781-9898, Monday through Friday from 9:00 A.M. to 4:00 P.M.

o Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf,
hard of hearing, or speech disabled.

o Use Videophone (VP) 339-224-6831. This number is for people who are deaf
or hard of hearing.

e Email info@myombudsman.org or contact My Ombudsman through its website at
www.myombudsman.org.

e Write to or visit the My Ombudsman office at 25 Kingston Street, 4™ floor, Boston,
MA 02111.

o Please refer to the My Ombudsman website or contact them directly for
updated information about location, setting up an appointment, and walk-in
hours.

F4. Getting help from the State Health Insurance Assistance Program
(called SHINE)

You can also call SHINE (Serving the Health Insurance Needs of Everyone). SHINE counselors
can help you understand your One Care plan choices and answer questions about switching
plans. SHINE is not connected with us or with any insurance company or health plan. SHINE
has trained counselors in every state, and services are free. The phone number for SHINE is
1-800-243-4636. TTY (for people who are deaf, hard of hearing, or speech disabled): 1-800-
439-2370 (Massachusetts only).

F5. 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
One Care plan and enroll in a Medicare Advantage plan, the Medicare website has 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.”)

If you have questions, please call CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
days a week. The call is free. 14
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Medicare & You 2024

You can read the Medicare & You 2024 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 CCA One Care at 866-610-2273 (TTY 711), 8 am to 8pm, 7
= days a week. The call is free. 15
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-610-2273 (TTY 711).
Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-866-610-2273 (TTY 711). Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Hf J#e 6L 0BRSS, B BSOS T RE sl W IR S IAT A B8 (7], R4
HEIEMIRIRS, 15T 1-866-610-2273 (TTY 711) . H 1P SCTAFE A AR REHE IR, XoE—
RIS

Chinese Cantonese: &% HAMy(dt e sl SE Yy (R Ba vl sEAT A BEIH, At B Mot et s, W%
Wk, i 1-866-610-2273 (TTY 711) . FAMahrb iy A Bl S A se gt i), 35 & —Hm
BN

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-610-
2273 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-866-610-2273 (TTY 711). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 18i cadc cu hdi vé chuang
suiic khoe va chuang trinh thudéc men. NEu qui vi can théng dich vién xin goi 1-866-610-
2273 (TTY 711) sé c6 nhan vién noi tiéng Viét giup d3 qui vi. Pay la dich vu miéen phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-610-
2273 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: 3Al= o5 W = oFF W #gh Ao @3l =elax F58 59 A8 2E A& 8t
AHFULE 59 AH|2=E o] & o}a'% A3} 1-866-610-2273 (TTY 711) HOo 2 Fol5] FA4A Q.

7ol sz dAt B9 =g AU o] Aul st TR $gEh

Russian: Ecnu y BaC BO3HMKHYT BOMPOCbl OTHOCUTENbHO CTPaxoBOro Mian MeanKaMmeHTHOro
nnaaHa, Bbl MOXETe BOCMO/1b30BaTbCs HaWMMK 6ecnnaTHbIMK yCNyramMmu nepeBoavymnKoB.
YT06bl BOCNONb30BATbCA YCAYyramm nepesoaymka, no3BoHMTe HaM no tenedoHy 1-866-
610-2273 (Tenetamn 711). Bam okaxeT NOMOLLb COTPYAHMK, KOTOPbIA FOBOPUT MO-PYCCKW.
[aHHasa ycnyra 6ecnnaTtHas.
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Lol 4 a1 Jsan ol daally gl Al (51 e 4Dl dulaal) o) il an jiall cledd 36 L) : Arabic

(711 oSl 5 sl Cila o8 5) 1-866-610-2273 e W Juai¥) (5 g chle Ll ¢5 )5 aa yia e J puanll
_:\:\.:BA:\A.\;&.\A gﬂﬁ&cm 3\73.1)&&\ QMLAUAM(:‘SS:}“

Hindi: SHR W 91 a1 &1 QroiT & aR H 3 fht oft Uy & Sare 37 3 fore gm ur gua gHifdan
JaT IUA §. T gHTIT UTed & o fold, 999 84 1-866-610-2273 (TTY 711) W HIH HY. HIg
fa SNt fg<l e § MU Hag HR Tohdl 8. I8 U Jud Il ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-610-2273 (TTY 711). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicacao. Para obter um
intérprete, contacte-nos através do niumero 1-866-610-2273 (TTY 711). Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-
866-610-2273 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki

gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-610-2273
(TTY 711). Ta ustuga jest bezptatna.

Japanese: it D FE (EHEIRER & B AT T ISR A DEBIICBEZ T A2

2, MERLOARY —E 2H ) T T T8 nWFET, HRE CHWmIck 5ICiE. 1-866-610-
2273 (TTY 711) IZBFEFHEC 723 v, HAEZSET A E 2 Zfzwvwz L 23, Ziiddme
DY — EZATT,

Gujarati: -3l wWRloA Aaal eclofl Aoell (A dHal dlad dal SleFuRl Yslloll wscllol MUl HI2
AUHEL WA Hgd g2l Aard B. geulan Anddl HI2, WM $5d 1-866-610-2273 (TTY 711)
UR Sl 53, 2% /9% Al Al caulsel dMal Hee 531 aAd B, L As Usd Al B,

. ~N @o o ' $ ' & ° ] a o
Lao/Laotian: woncSa503n91390lwIgnosucgoa o0 NHINILRNILSI0INJONVCELILEWIV
@ o~ CS o 1 o~ A a
3 CCEDEI2LDIWONCS. (WBLIIVACUWITY, WINNMIWONcSINS 1-866-610-2273 (TTY 711).
2:56HcoMWIF19950/290500190. DecHLNIVOSINIVOCTBE1.

Cambodian: e SiuhuRTUN USRS SSS SIS WISIIMOWISUHRIGES
AOmEIRSMN yivailng i8gjssuonsygrusijumiens
wuwTgiunumbBsmuiwiug 1-866-610-2273 (TTY 711)
SINMPATEUSUNWMMNHBISU/MONISINGRIUESTSY 1IS:AMinsgigussSsig
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