Whole Child Model

Family Advisory Committee

Meeting Agenda HEALTH PLAN HEALTH EQUITY
Monday, October 26, 2026

1:30 - 3 p.m.

Held Via Teleconference

1.

WX HEALTHY PEOPLE. HEALTHY COMMUNITIES.

Members of the public wishing to join the meeting may do so as follows:

Microsoft Teams: Join the meeting now

Dial in by phone: +1 872-242-9041

Phone conference ID: 788 724 477#

Members of the public wishing to provide public comment on items not listed
on the agenda that are within jurisdiction of the Advisory Committee or to
address an item that is listed on the agenda may do so in one of the following
ways.
a. Email comments by 5:00 p.m. on Wednesday, October 21, 2026 to
WCMFAC@thealliance.health.

I. Indicate in the subject line "Public Comment”. Include your
name, organization, agenda item number, and title of the item in
the body of the e-mail along with your comments.

ii. Comments will be read during the meeting and are limited to
three minutes.

b. Public comment during the meeting when that item is announced.
I. State your name and organization prior to providing comment.
ii. Comments are limited to three minutes.

Call to Order by Chairperson Espinoza. 1:30 p.m.
A. Roll call
B. Supplements and deletions to the agenda
C. Review Whole Child Model Family Advisory Committee mission statement
e Toserve as an advocate for other families
e Commit to improving care and services
e Collaborate in problem-solving
e Contribute to the success of the program

Oral Communications by Members of the Public. 1:35 p.m.

A. Members of the public may address the Advisory Committee on items not
listed on today's agenda that are within the jurisdiction of the Advisory
Committee.

A. Speakers are limited to three minutes per item.
B. Any individual may speak only once during Oral Communications.



https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZjhlYzk1ZmYtZTk5My00YTdkLTg0YWUtN2QyYzhlMGMyOWQz%40thread.v2/0?context=%7b%22Tid%22%3a%22ff0f29e3-8fbe-4e66-805f-6dd9d892e90c%22%2c%22Oid%22%3a%22aa2b65c4-0918-4d6d-b470-890cf87a94b6%22%7d
tel:+18722429041,,788724477
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B. If any member of the public wishes to address the Advisory Group on any
item that is listed on today's agenda, they may do so when that item is
called.

A. Speakers are limited to three minutes per item.

Consent Agenda Items: 1:40 p.m.
3. Approve WCMFAC meeting minutes of July 27, 2026.

Regular Agenda Items: 1:45 p.m.
4. Annual Election of Officers 1:45 - 1:50 p.m.

0.

Action: Nominate and elect Chair and Vice Chair.

Member Outreach and Retention 1:50 — 2:10 p.m.

Inform and Feedback: Ronita will provide information about the Member
Outreach and Retention initiative and solicit feedback.

DHCS CCS Advisory Group Report 2:10 - 2:20 p.m.

Inform: Paloma will provide updates from the Department of Health Care
Services' CCS Advisory Group.

Updates and Announcements 2:20 - 2:45 p.m.

Alliance staff, committee members, and community partners will provide
updates and announcements.

Next Steps 2:45 - 2:50 p.m.

Ronita will review future agenda items and Kayla will review action items.

Adjourn 2:50 p.m.

Information Iltem:

1.

The next meeting of the Whole Child Model Family Advisory Committee, after this

CalHHS Emergency Resource Guide:

https:.//www.chhs.ca.gov/blog/2025/03/05/calhhs-emergency-resource-guide/

October 26, 2026 meeting:

WX HEALTHY PEOPLE. HEALTHY COMMUNITIES.

Whole Child Model Family Advisory Committee
Monday, January 25, 2027

1.30 - 3 p.m.

Teleconference


https://www.chhs.ca.gov/blog/2025/03/05/calhhs-emergency-resource-guide/
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Monday, October 26, 2026
1:30 -3 p.m.
Held Via Teleconference

Members of the public interested in attending should call the Alliance at
800-700-3874 to verify meeting dates and locations prior to the meetings.

The complete agenda packet is available for review at Alliance offices, and on the
Alliance website at https.//thealliance.health/about-the-alliance/public-meetings/.
The Advisory Group complies with the Americans with Disabilities Act (ADA). Individuals
who need special assistance or a disability-related accommodation to participate in
this meeting should contact the Alliance at least 72 hours prior to the meeting at
WCMFAC@thealliance.health or 800-700-3874.

WX HEALTHY PEOPLE. HEALTHY COMMUNITIES.
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Meeting Minutes

Monday, July 27, 2026

Teleconference Meeting

Members Present:

Voting Members

Cristina Vasquez Sanchez
Frances Wong

Irma Espinoza

Ivett Vasquez

Magdalena Mugica
Megan Atkinson

Michael Molesky

Paloma Barraza

Non-voting Members
Kevin Low
Manuel Lopez Mejia

Members Absent:
Voting Members

Alicia Zambrano

Janna Espinoza

Katrina Hodges
Kazzandra Cunningham
Kelley Sandoval

Kevin Smith

Marili Hernandez

Non-voting Members
Susan Paradise
Anna Rubalcava
Christine Betts

HEALTHY PEOPLE.

Family Representative
Family Representative
Family Representative
Community Partner

Parent Center Representative
Parent Center Representative
Commissioner

Family Representative

Community Partner
Family Advocate

Family Representative
Family Representative
Family Representative
Family Representative
Family Representative
Parent Center Representative
Family Representative

Community Partner
Community Partner
Community Partner

HEALTHY COMMUNITIES.
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MINUTES - Whole Child Model Family Advisory Committee July 27,2026

Barbara Hurtado Community Partner

Denise Sanford Community Partner

Esperanza Compean Community Partner

Oscar Flores Community Partner

Staff Present:

Ally Garcia, MD Medical Director

Carissa Grepo, RN Utilization Management Manager - Prior Authorizations

Jessica Villar, LCSW Care Management Supervisor

Kayla Zoliniak Administrative Specialist

Lisa Moody, RN Pediatric Care Management and California Childrens
Services Manager

Ronita Margain Community Engagement Director

Guest Present:
Maria Echavarria Community Partner

Call to Order by Chairperson Espinoza.
Paloma called the meeting to order at 1:35 p.m.

Ronita introduced Dr. Ally Garcia, Medical Director, who recently joined the Alliance.
Roll call was taken and a quorum was present.

Ronita acknowledged Manuel for his service to the WCMFAC.

There were no supplements or deletions to the agenda.

Oral Communications.

Ronita opened the floor for any members of the public to address the Advisory Committee
on items not listed on the agenda. There was no public comment.

Consent Agenda Items: (3. - 5.)

Ronita opened the floor for approval of the meeting minutes of the previous meetings on
April 27, 2026 and the 2027 schedule. Minutes and schedule were approved.

Regular Agenda Items:

6.

Introduction of CCS Network

Lisa Moody, RN, Pediatric Care Management and California Childrens Services Manager,
provided an overview and solicited feedback on the California Children's Services (CCS)
network.

Committee members discussed the process of transitioning out of the CCS program and
provided recommendations for personalized support for families before and during the
transition process.

Committee members discussed the need for education about CCS and Medical Therapy

Program (MTP) including to the public and families before enrollment, shortly after
enrollment, and throughout enrollment.

Page 2 of 4



MINUTES - Whole Child Model Family Advisory Committee July 27,2026

Alliance staff emphasized there is a no-wrong-door approach for CCS referrals. Care
management is available regardless of CCS enrollment.

Committee members discussed eligibility requirements for Medi-Cal, CCS, and MTP.
Committee members expressed frustration with the complexity of the requirements.

Committee member expressed concern about transportation process, access, and
timeliness for appointments.

Committee member shared the Department of Rehabilitation was a potential resource for
families for support for access, equipment, and education.

Committee members expressed the importance of community and recommended
opportunities to engage as a community.

Alliance staff clarified Medi-Cal emergency only coverage is through the state and starting
January 1, 2027, members impacted by federal changes to how immigration status is
classified will transition to Fee-for-Service (FFS) Medi-Cal. CCS members transitioned to
FFS will have care management coordinated by the county CCS office.

Committee member asked about advocacy for raising the age limit to 25 years.
Alliance staff clarified that CCS eligibility is based on residency, income, age, annual visit
with a CCS-paneled provider, and a qualifying medical condition. Qualifying medical

conditions may have requirements beyond the diagnosis of the condition.

7. DHCS CCS Advisory Group Representative Report
Paloma provided updates from the most recent CCS Advisory Group meeting.

DHCS will be informing CCS members impacted by federal immigration status changes.
Impacted members will receive information about the policy, guidance, and transition
planning support.

The work requirement will include a screening for an exception for medically fragile
members.

The electronic data interchange interface will be granting access to additional entities such
as therapies to allow access to view health records.

Provider applications will require applying to become a CCS-paneled provider. An
application process checklist was developed to help providers move through the process.

Medi-Cal Rx provides a 120-day transition period after members turn 21 for prescription
medicines. Days impacted by disasters are included in the 120 days.

The 100" anniversary of CCS is in 2027. There may be a celebration, but details are not set.

Enrollment may be impacted due to fear of enrolling or renewing due to federal
immigration status changes.

Page 30f 4



MINUTES - Whole Child Model Family Advisory Committee July 27,2026

8. Comments and Announcements.
Committee member asked how WCMFAC members can support their communities.
Alliance staff will follow up with the committee member to discuss ideas.
Committee member shared the DHCS CCS Advisory Group is set to end in December 2026.
There is an effort to extend the advisory group and invited committee members to share
stories showing the importance of CCS forums and gatherings.

Alliance staff announced Kevin Smith was recently recognized as American School
Counselors Association Region 9 Special Education Administrator of the Year.

Alliance staff and committee member announced upcoming community events.

Alliance staff reminded families to submit Medi-Cal renewal paperwork on time and to
contact their care manager if they have any questions about their individual situations.

Adjourn:
The meeting adjourned at 2.49 p.m.

The meeting minutes are respectfully submitted by Kayla Zoliniak, Community Engagement
Administrative Specialist.

Next Meeting: Monday, October 26, 2026

Page 4 of 4
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Member Outreach and Retention

Ronita Margain, Community Engagement Director
October 26, 2026

AGENDA:

Question for WCMFAC
Overview of MOR
Actions

Next Steps

Question for WCMFAC

Member Outreach
and Retention




Question for WCMFAC

* What should the Alliance consider when planning 2027
Member Outreach and Retention efforts?
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Drivers of Change

Unwinding ! :
covip-19 & ¢

Relief

Expiration of Federal HR1 Annual State
Federal Law Budgets
COVID-19

Unwinding

Flexibilities FRER o




What is Member Outreach and Retention Program (MOR)?

Efforts to help eligible
members maintain their
Medi-Cal coverage and
stay connected to care.

B e W . T G VI . W s

WAFORY,
(CRED/ e e
HEALTH PLAN HEALTH EQUITY X -
e ‘op ypat®

MOR Program: Building Awareness

Media Spots: Repeat video

segment
e« TV & DMV ads Mantenga su Medi-Cal. """ . m
- . iRenueve a tiempo! m “0g yeps®’
i B|-I|ngual Radio > Keep your
Medi-Cal —

» Social Media/Geo Ads

» Billboards

* Provider Office Materials
* Newsletters

renew on time!

Pop-Up Outreach: Alliance
representatives in the
communities where our
members live




MOR Program: Direct Member Outreach

Text Messages: Reminders to Angelica: Al agent reminds members of
their renewal date and provides assistance
and support over the phone.
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members who must complete
annual renewals within 45 days.

HEALTH PLAN

MOR Program: Renewal Support
_ Medi-Cal Renewal Assistance
In-Person and/or Telephonic support Parthers
available to members via local o
community agencies. . .‘ ol pstance Patre iy c;u_m.mgd.rc.ﬂ@‘ n

PCP Renewal Support (coming soon!)

t our Renew your Medi-Cal page
Community Organizations
MOR Tier 2 Grantee Listxlsx

COUNTY CITY

Mariposa (4

Merced (4

Monterey LANGUAGES
San Benito

Santa Cruz (7.

Jt“""@ :‘- 1,1
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How everyone can help!

How to renew
your Medi-Cal L KKK
o~ . o ~ . ”)* HEAL ‘\\.

Cal rules ngin,
?

* Know the 3-step process to
keep Medi-Cal coverage

renewal letter in the mail from your county Medi-Cal office. It will
ke to renew. Fill out the required information.

* Reinforce three simple steps

for members to stay covered: ,
— Update contact information with | e BEea e us
the county - ;
— Know renewal date and check
mail for renewal notices
— Complete and return forms on
time, if required

Question for WCMFAC

« What would you like the Alliance to consider when
planning 2027 Member Outreach and Retention efforts?
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How to renew your Medi-Cal Flyer
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How to renew
your Medi-Cal

Medi.Cal rules are changing.
Keep your health care coverage
50 you can see your doctor
and get your medication.

¥NTay,

\ mmmmmmmm

(1) Complete it:
You should get a renewal letter in the mail rrum o= county Medi-Cal office. It will

€) Checkit:
Make sure p Missing or incompl
delay the process.

0 Return it:

Submit the renewal on time.

Get hel;

Mnﬂg’a(mirﬂommiﬂnxndp«m\imd Talleam more, or to get help with your

support. Get help from a Medi-Cal Renewal Mead:-Cal renewal, scan the QR code or visit

Rkt Pt vk vl liance haalth/Gathalp.

Other ways to renew

If you do not get a renewal letter, there are.

other ways to renew:

+ Use the BenefitsCal website.

+ Contact your county Medi-Cal office to
renew by mail, phone or in person.

Ifyou are not sure about your renewal doadiine, you can

fog intoBeneftsCal tofind out whan your renewal s due.

HEALTHY PEOPLE. HEALTHY COMMUNITIES
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Cémo renovar
su Medi-Cal

Las reglas de Medi-Cal estin
cambiando. Mantenga su
cobertura de cuidado de
salud para que pueda ver
asu doctory obtener sus
‘medicamentos.

cHRTa,,
RETTARN

-
| Conazealafecha limite de su renovacién y siga estos tres pasos:

Q) Complétela:
Debe recibir por Cal de su
ondado. L Complete Ia

informacion requerida.

€) Revisela:
Asegirese de compl renovacién. L
puede retrasar el proceso.

0 Davuélvala:
Envie a renovacién a tiempe.

Obtenga ayuda
Puede obtenerinformacién gratuitay 3poyo  [linateietar e LI
personalizado, Obtenga ayuda de una con su renovacion de Medi.Cal, escance

‘organizaciin que brinda asistencia con la
renovacion de Medi-Cal cerca de usted.
Otras formas de renovar

i norecibe una carta de renovacion, hay otras

el cédiga QR o visite
www thealliance health/

formas de renovar;

- Useelsitiowebde

» Comuniquese con la oficina de Medi-Cal de
5U €ONAado Para FENOVAr Por COMTeo, por

Sino estd seguro de la fechalimite de su renovacién,

puede en BenesitsCal para saber cuc

PERSONAS SANAS. COMUNIDADES SANAS.

www thealliance healt

s

Yuav ua li cas thiaj li tau
koj daim ntawv thov
Medi-Cal dua tshiab

tshuaj nol.

CSNTA,
ot [J

3
H
mm

. :
O gt

Qv Kom tiav:

v cov ntaub ntawy uas yuay tsum tau .

Xyuas:
20

wa trsas ntxiv, Sau kom

Low lossis tss tiaw yuav ua hom cow tuheej taheem aech.
O Xa rov qab:
Xa i i thow dsa tshisb raws sifawrn
Txais tau kev pab
Ko tuaj yeerm tou tais cov ntaub ntawy
L e kit e i .o o v gl
105 ntawen Medi-CalCov Khoos Kas Kev Pab Cua
Thow Us Dua (Medi-Cal Renewsl Rssistance Partner,
s 5 s s Acki] s oy e b
Lwm txoj kev los thov dua tshiab

ntxiv

Yog tias koj sis tau buais tsabntawy thow dua tshish,

b e o thovhim il o

+ S BeneitsCal lub.

B ruwmnmmmim hauv

roog kom rov ua ntawy thov dua tshiab los.

mmuumvumwbmmm
tin musg.

Yog ey s pnds et e rkanen Ky e awy

v thuch byt s ka3 sk aBerwdes .

pabthammgladametmthosdnshabyormin

TIBNEEG MUAJ KEV NOJ GAB HAUS HUV. NEEG ZEI ZOG MUAJ KEV

w thealliance healt

Yog e pab v, kosss v b ke pab
ouog ko caim ntawew thov Meds Cal dua

shiah, s thaj tus QR code losss mus saibe
. 3

NOJ QAB HAUS HUY
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Discrimination is against the law. Central California Alliance for Health (the Alliance)
follows State and Federal civil rights laws. The Alliance does not unlawfully discriminate,
exclude people, or treat them differently because of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

The Alliance provides:
e Free aids and services in a timely manner to people with disabilities to help
them communicate better, such as:

v" Qualified sign language interpreters
v" Written information in other formats (large print, audio, accessible
electronic formats, other formats)

¢ Free language services in a timely manner to people whose primary language
is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact The Alliance between 8 AM — 5:30 PM, Monday
through Friday, by calling 800-700-3874. If you cannot hear or speak well, please call
800-735-2929 (TTY: Dial 711). Upon request, this document can be made available to
you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of
these alternative formats, please call or write to:

Central California Alliance for Health
1600 Green Hills Rd, Suite 101
Scotts Valley, CA 95066
800-700-3874

800-735-2929 (TTY: Dial 711)

HOW TO FILE A GRIEVANCE

If you believe that the Alliance has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with the Alliance’s Civil Rights Coordinator, also
known as the Senior Grievance Specialist. You can file a grievance by phone, in
writing, in person, or electronically:

www.thealliance.health

04-2025



Nondiscrimination Notice

By phone: Contact the Alliance’s Senior Grievance Specialist between 8 AM
and 5:30 PM, Monday through Friday, by calling 800-700-3874. Or, if you
cannot hear or speak well, please call 800-735-2929 (TTY: Dial 711).

In writing: Fill out a complaint form or write a letter and send it to:
Central California Alliance for Health
Attn: Senior Grievance Specialist

1600 Green Hills Rd, Suite 101
Scotts Valley, CA 95066

In person: Visit your doctor’s office or the Alliance and say you want to file a
grievance.

Electronically: Visit the Alliance’s website at www.thealliance.health.
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OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE

SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711

(Telecommunications Relay Service).
In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspxX.

Electronically: Send an email to CivilRights@dhcs.ca.gov.

www.thealliance.health

04-2025
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OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN

SERVICES
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If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

www.thealliance.health

04-2025
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English
ATTENTION: If you need help in your language call 1-800-700-3874 (TTY: 1-800-735-

2929). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-800-700-3874 (TTY: 1-800-735-2929). These services
are free of charge.

4y (Arabic)

1-800-700-3874 , Jails «cliely sacbuall (5] cuzio! 1y 20l

augsSoll laiawall Jio @8lell Sob Lol wloasdly olaclusll Gl Jg5 (TTY: 1-800-735-2929)
1-800-700-3874 _ Jail s Sl hazdly Jyp dayby

o wloszdl 0ia (TTY: 1-800-735-2929)

SwjGptu (Armenian)

NhTUNRESNPUL: Gpl 2tq ogunipinit L hwpwynp Qb 1Eqyny, quuquhwpkp 1-
800-700-3874 (TTY: 1-800-735-2929): Gl twh odwuinul] thongukip n1
dwnwynipiniutitp hwpdwbnuunipinit ntubgnn wtdwug hwdwp, ophttwly® Fpuyih
gpuwnhuyny nt junpnpunun nuyugpyus yniplp: Quuquhwptp 1-800-700-3874
(TTY: 1-800-735-2929): Ujn swnuynipjniuubpt wmbddwn Eu:

i=2i (Cambodian)

Som: LUMSIUHﬁLﬁ:fmmsmmm IURIHA yuTiSinisitue 1-800-700-3874
(TTY: 1-800-735-2929) mu:num’sm smmﬁﬁam&b&a ﬁjﬁ:nuﬁsmmz
STGMARVTHAPANU SHHAPINUSI AusSizn ygyivtiginisiiug 1-800-700-

3874 (TTY: 1-800-735-2929)4 itunNmysiHiS: B8 ﬁﬁ‘igisw 3189

B (Chinese)

BAR R EHFELUEAEIRESEE), B3E 1-800-700-3874

(TTY: 1-800-735-2929), HBHNLIRME X IRAEA THIEBIARS, HIMIE XHNEER K
FRFEEE, WEAFEIRAN, 1BEE 1-800-700-3874 (TTY: 1-800-735-2929), XLcAR%S
RN,

gﬁJ@ (Farsi)

ki 1-800-700-3874 (TTY: 1-800-735-2929) L ¢S iy 0 S8 353 ()4 3l gasa Kl s g
38R in bty 5 dip b (slegdns aile il dna (gl )3 3 o guate ek 5 LSS 250

sdne 4l ) 8 s o 2,8 i 1-800-700-3874 (TTY: 1-800-735-2929) i Caul 25356

7-2025
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f&<Y (Hindi)

€T ¢;; 319 3T 3UaAT $TTST 3 TEIIAT T ITTLTHRT ¢ df 1-800-700-3874

(TTY: 1-800-735-2929) WX ahicl & | TAFAT dTel AN o TolT TEIIT 3R AT, S s
3R 93 wic # ot gEdasT 39y g1 1-800-700-3874 (TTY: 1-800-735-2929) R HicT hi| I
Hard gl & |

Hmoob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-700-3874 (TTY:
1-800-735-2929). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-700-3874 (TTY: 1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

HZEE (Japanese)

EFEAARBEBTONIGHHERFE L 1-800-700-3874 (TTY: 1-800-735-2929)~H E i <
ﬁémoﬁ%wéﬂvi%wfkﬁrat\&#m%%h%@ﬁ@t%@ﬁ (7 3Y=2]
BELTWEd, 1-800-700-3874 (TTY: 1-800-735-2929)~BBEL -, TN HDY
—ERFEATRELTVWET,

OI'

St=t 0 (Korean)

FO AL 5ol A0 E =2 20 A4 O A|™ 1-800-700-3874 (TTY: 1-800-735-2929)
MO R FOISIMAIR. XL 2 EALE &l 2MQ 20| Hoj7t UeE 252 fIt =21t
MH|AE O] & 7hsEHLICt. 1-800-700-3874 (TTY: 1-800-735-2929) HO 2
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WwI37220 (Laotian)

UrNI0; ﬁ‘nﬁ‘mc’)'sgmvaow;ioecﬁ 8?vw‘)302831ﬁ‘)v?m?”mmc8 1-800-700-

3874 (TTY: 1-800-735-2929). &9De0r0908CH 8CCQ~D’)‘)DUQD’WDS‘)QUE)D&)D’)‘)D
cavce‘numnmcU‘uen38vaccaubimw»7me [T LISE!

1-800-700-3874 (TTY: 1-800-735-2929). N900OINILCH mumegcsam?ameﬂog

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-700-3874

(TTY: 1-800-735-2929). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-800-700-3874 (TTY: 1-800-735-2929). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqgc cuotv nyaanh oc.
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Notice of Availability of Language Assistance 3 1:0
and Auxiliary Aids and Services
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UdA=R (Punjabi)

i fe€: A 3Tg wrust I 9 Hee <t 83 I 37 3% 9J 1-800-700-3874

(TTY: 1-800-735-2929). "UIH B B& ATTI™WS AT, frie g i3 At sud feg <
TH3 W QUBE0 I&5| I& & 1-800-700-3874 (TTY: 1-800-735-2929).

fog AT He3 Jal

Pvcckuu (Russian

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha BaweM PoAHOM A3bIKe, 3BOHUTE MO HOMEpPY
1-800-700-3874 (nuHua TTY: 1-800-735-2929). Takke npefocTaBnAlTCS cpeacTea u
ycrnyrn ang nogen ¢ orpaHMYeHHbIMU BO3MOXHOCTAMU, HanpuMmep AOKYMEHTbI KPYMHbIM
wpndptom mnu wpudgtom bpanns. 3soHnte no Homepy 1-800-700-3874 (nuHua TTY: 1-
800-735-2929). Takue ycnyrn npegocraBnsatoTcs 6ecnnaTtHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-700-3874

(TTY: 1-800-855-3000). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-700-3874 (TTY: 1-800-855-3000). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-700-3874 (TTY: 1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-800-700-3874 (TTY: 1-800-735-2929). Libre ang mga serbisyong ito.

A lne (Thai)

Tuseansu: Wnaasasnsauhamdatilunmzasan nsanTnsdwiiludvineaay
1-800-700-3874 (TTY: 1-800-735-2929) u .

anani fonwsanlvd NuMERRaLAZLTNTTEN 9 SINTUYAARTTIANINTENTST 128U
lan&1se 9 Miludnesiusaduasiandsniuwaadidnwsaualnagj

nyan Tnsdwifludivanaiaa 1-800-700-3874 (TTY: 1-800-735-2929)

Tifia T asmsuusnsuand

Ykpaincbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHO MOBOLD, TeNedoHynTe Ha HOMEpP
1-800-700-3874 (TTY: 1-800-735-2929). Jltogm 3 06MEXEHUMU MOXKINBOCTAMU TaKOXK
MOXYTb CKOPMCTaTMUCA AOMNOMDKHMMK 3acobamum Ta nocrnyramu, Hanpuknag, otpyumaTi
OOKYMEHTW, HaapyKoBaHi Lwpndtom bpanng ta Benvkum wpndtom. TenedoHymnte Ha
Homep 1-800-700-3874 (TTY: 1-800-735-2929). Lli nocnyrn 6e3KoLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui lIdbng goi s6 1-800-700-
3874 (TTY: 1-800-735-2929). Chung téi cling hé tro va cung cép cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chi ni Braille va ch khé I&n (chir hoa). Vui long
goi s6 1-800-700-3874 (TTY: 1-800-735-2929). Cac dich vu nay déu mién phi.
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