Transition Coverage Request ECHS Category - TCRF
Personal and confidential
Please submit your requests as early as possible in December, so we can respond to you before the new year.

Transition-of-care coverage questions and answers

Q. What is transition-of-care (TOC) coverage?

A. TOC coverage is temporary. You can get TOC when you become a new member of a medical
benefits plan or change your plan, and you are in an active course of treatment and being treated by
a doctor who:

e Is notin the plan’s network

TOC coverage can also apply when your doctor leaves the plan’s network or changes network status
or if certain laws or regulations require coverage. Approved TOC coverage allows a member who is
currently in an active course of treatment (see examples below) to continue the treatment for a limited
time at the highest plan benefit level and is a temporary bridge meant to close the gap until you find a
new in network provider. Aetna will assist you to find an in-network provider once you have submitted
your transition coverage request.

TOC coverage is only for the requested doctor. Except in New York, TOC coverage does not include
health care facilities, durable medical equipment (DME) vendors or pharmaceutical items. If we
approve TOC coverage, the doctor must use a health care facility, DME vendor or pharmacy vendor
in the plan’s network. If you want to request coverage for a vendor or facility outside the plan’s
network, call the Member Services phone number 1-800-468-1266.

Q. What is an active course of treatment?

A. An active course of treatment means you have begun a program of planned services with your doctor
to correct or treat a diagnosed condition. The start date is the first date of service or treatment. An
active course of treatment covers a certain number of services or period of treatment for special
situations. Some active course-of-treatment examples may include, but are not limited to members
who:

e Enroll with the plan after 20 weeks of pregnancy (Members less than 20 weeks pregnant
whom the Aetna confirms as high risk are reviewed on a case-by-case basis.)

e Have completed 14 weeks of pregnancy or more and are receiving care from a plan’s
participating practitioner whose network status changes.

e Are in an ongoing treatment plan, such as chemotherapy or radiation therapy.
¢ Have aterminal illness and are expected to live six months or less.

¢ Need more than one surgery, such as cleft palate repair.

e Have recently had surgery.

e Are being treated for a mental illness or for substance abuse. (The member must have had at
least one treatment session within 30 days before the status of the member or the participating
health care provider changed.)

e Have an ongoing or disabling condition that suddenly gets worse.
e May need or have had an organ or bone marrow transplant.

To be considered for TOC coverage, treatment must have started before the enroliment or re-
enroliment date, or before the date your doctor left the Aetna’s network, or before the date a doctor’s
network status changed.

(Continued on next page)
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Transition-of-care coverage questions and answers

. What other types of providers, besides doctors, can be considered for TOC coverage?

This includes health care professionals such as physical therapists, occupational therapists, speech
therapists and agencies that provide skilled home care services, such as visiting nurses. TOC does
not apply to other health care facilities (for example, skilled nursing facility), DME vendors or
pharmaceutical items.

> 0O

Q. If  am currently receiving treatment from my doctor, why wouldn’t you approve my request for TOC
coverage?

A. If you're receiving treatment, the procedure or service must be a covered benefit. Your doctor must
also agree to accept the terms outlined on the TOC request form.

Q. How long does TOC coverage last?

A. TOC coverage can last up to 6 months, but this may vary based on your condition (for example,
pregnancy). We will tell you if your TOC coverage request is approved, and if it will last up to
6 months.

How do | sign up for TOC coverage?
Contact the Member Services at 1-800-468-1266. You must submit a TOC request form to the Aetna:

¢ Please submit your requests as early as possible in December, so we can respond to you
before the new year. You or your doctor can send in the request form.

> 0

How will I know if my request for TOC coverage is approved?
We will send you a letter via U.S. mail. The letter will say whether or not you are approved.

What if | have more questions about TOC coverage?

Call the Member Services phone number 1-800-468-1266. If you have questions about TOC mental
health services, you can call the Member Services phone number 1-800-468-1266 or, if listed, the
mental health or behavioral health number.

>0 >0

Disclaimers

The availability of Transition of Care coverage does not guarantee that a treatment is medically
necessary. Nor does it constitute pre-certification of medical services to be provided. Depending on the
actual request, a medical necessity determination and formal pre-certification may still be required for a
service to be covered.
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Transition Coverage Request ECHS Category - TCRF

Personal and confidential

Applies to:
JPMC Medical Plan administered by Aetna

vaetna

Here’s the form you requested for transition-of-care coverage from Aetna. If we approve your request,
Aetna will cover ongoing care at the in-network benefit level from

e An out-of-network doctor
e Certain other health care providers who have treated you

Once we review your completed form, we’ll send you a letter explaining our decision.

Some things you should know about transition-of-care coverage
We have provided commonly asked questions about transition-of-care coverage to assist you prior to
completing this form. You should read them before filling out this form.

Transition-of-care coverage does not apply if your provider is in Aetna's network (participating).
The online provider search directory is found on the Aetna’s webpage. It can tell you if your doctor is
in the network or help you find a participating provider for your Aetna Plan at http://aetna-jpmc.com

How to complete the form and get it to us
Step 1: Fill out these sections:
1. Section 1 (Group or employer information).

2. Section 2 (Subscriber and patient information): Plan information is on the front of your ID
Card. If you don’t yet have your Aetna ID card, you can access your ID cards on the Aetna
member website, login and select the “View Member ID cards” link under the Plans section
on the left.

3. Section 3 (Authorization): Read the authorization, then sign and date the form.
4. (Misrepresentation): NY residents please sign and date page 6.

Step 2: Give the form to the doctor/health care provider to complete Section 4, including the diagnostic
and treatment information requested on page 5.

Step 3: Fax the completed form to us for review. You should complete one form for each health
care provider.

Fax medical requests to 1-860-900-1782 or

Mail medical requests to: 4050 Piedmont Parkway
Attn: Latasha M-O or Alicia T/ Mail Stop HPT-310, High Point, NC 27265

Or send via email to: Aetna-JPMC@aetna.com

Fax mental health/substance abuse requests to 1-888-463-1309

Be sure to complete all fields on pages 4 and 5. Your request will be answered faster that way.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company and its affiliates (Aetna). Aetna provides certain management services on behalf of its affiliates.
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Transition Coverage Request ECHS Category - TCRF
Personal and confidential

[ | Medical [ ]| Mental health/substance abuse
Please indicate above whether this request is for medical treatment or mental health/substance abuse treatment.

1. Group or employer information (Note: Complete a separate form for each member and/or provider.)

Group or employer's name (please print) Plan control number Plan effective date
JPMorgan Chase 800218 01/01/2020

2. Subscriber and patient information
Subscriber’'s name (please print) Subscriber’s ID number

Subscriber’s address (please print)

Patient’'s name (please print) Birthdate (MM/DD/YYYY)

Patient’'s address (please print) Telephone number

Plan type/product

Telephone number for patient/subscriber submitting request (Business hours, 9 a.m. — 5 p.m.) | Last date of treatment before beginning the Aetna
coverage (as applicable)

3. Authorization

| request approval for coverage of ongoing care from the health care provider named below for treatment started before my
effective date with the Aetna, or before the end of the provider's contract with the Aetna network, or before the provider's
network status change. If approved, | understand that the authorization for coverage of services stated below will be valid for
a certain period of time. | give permission for the health care provider to send any needed medical information and/or records
to the Aetna so a decision can be made.

Patient’s signature (required if patient is age 17 or older) Date (MM/DD/YYYY)

Parent’s signature (required if patient is age 16 or younger) Date (MM/DD/YYYY)

4. Provider information (Note: Provide all specific information to avoid delay in the processing of this request.)

Name of treating doctor or other health care provider (Please print) Telephone number

Contact name of office personnel to call with questions

Address of treating doctor or other health care provider (Please print) Tax ID number

Signature of treating doctor or other health care provider Date (MM/DD/YYYY)

The above-named patient is a member as of the effective date indicated above. We understand you are not or soon will not
be a participating provider in the Aetna’s network. The patient has asked that we cover your care for a specific time period.
This is because of a condition, such as pregnancy, that is considered an active course of treatment. An active course of
treatment is defined as: “A program of planned services starting on the date the provider first renders a service to correct or
treat the diagnosed condition and covering a defined number of services or period of treatment and includes a qualifying
situation.” Please include a brief statement of the patient’s current condition and treatment plan. For pregnancies, please
indicate the estimated date of confinement (EDC). If we approve this request, you agree:

e To provide the patient’s treatment and follow-up

e Not to seek more payment from this patient other than the patient responsibility under the patient’s plan of benefits

(for example, patient’s copayment, deductibles or other out-of-pocket requirements)

e To share information on the patient’s treatment with us
You also agree to use the Aetna’s network for any referrals, lab work or hospitalizations for services not part of the requested
treatment. In New York state, the provider completing the form may not be leaving the network, but may request continuing
care to be provided by a hospital that is leaving the network.

GC-16563 (11-19) JPMorgan Chase Page 4 of 10



Transition Coverage Request
Personal and confidential

ECHS Category - TCRF

Patient's name (please print)

Birthdate (MM/DD/YYYY)

Provider: Please complete the diagnostic and treatment information below describing the active course of treatment.

Description of all medical and
behavioral health-related
diagnoses (for example,
pregnancy, cancer, depression,
post-operative). Include all

ICD codes:

Description of all treatment and

Date of
original
surgery, if

procedures. Include all CPT codes: |applicable:

Date care
was
initiated:

Dates of current
treatment:
(Please provide
copies of medical
records from the
last office visit.)

Number of
additional visits
needed:

(For pregnancy,
please include EDC.)
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Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance
or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or
any combination thereof. Attention Arkansas, District of Columbia, Rhode Island and West Virginia Residents: Any person who knowingly
presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison. Attention California Residents: For your protection California law requires
notice of the following to appear on this form: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty
of a crime and may be subject to fines and confinement in state prison. Attention Colorado Residents: It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of regulatory agencies. Attention Florida Residents: Any person who knowingly and with
intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony of the third degree. Attention Kansas Residents: Any person who knowingly and with intent to injure, defraud or
deceive any insurance company or other person submits an enrolliment form for insurance or statement of claim containing any materially false
information or conceals, for the purpose of misleading, information concerning any fact material thereto may have violated state law. Attention
Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime. Attention Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application is guilty of a crime and may be subject to fines and
confinement in prison. Attention Maine and Tennessee Residents: It is a crime to knowingly provide false, incomplete, or misleading
information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines, or denial of
insurance benefits. Attention Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison. Attention Missouri Residents: It is a crime to knowingly provide false, incomplete, or misleading information to
an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages,
as determined by a court of law. Any person who knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of
fraud as determined by a court of law. Attention New Jersey Residents: Any person who includes any false or misleading information on an
application for an insurance policy or knowingly files a statement of claim containing any false or misleading information is subject to criminal and
civil penalties. Attention North Carolina Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance
company or other person files an application for insurance or statement of claim containing any materially false information or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and subjects
such person to criminal and civil penalties. Attention Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a
fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. Attention
Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. Attention Oregon Residents:
Any person who with intent to injure, defraud, or deceive any insurance company or other person submits an enroliment form for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto may have violated state law. Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false information or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties. Attention Puerto Rico Residents: Any person who knowingly and with the intention to defraud includes
false information in an application for insurance or file, assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit,
or files more than one claim for the same loss or damage, commits a felony and if found guilty shall be punished for each violation with a fine of no
less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If
aggravating circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and if mitigating circumstances are present,
the jail term may be reduced to a minimum of two (2) years. Attention Texas Residents: Any person who knowingly and with intent to injure,
defraud or deceive any insurance company or other person files an application for insurance or statement of claim containing any intentional
misrepresentation of material fact or conceals, for the purpose of misleading, information concerning any fact material thereto may commit a
fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties. Attention Vermont Residents: Any
person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties. Attention Virginia
Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil penalties. Attention Washington
Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding
the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each violation.

Patient/Member Signature: Date:
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Aetna and its affiliates comply with applicable Federal civil rights laws and does not unlawfully
discriminate, exclude or treat people differently based on their race, color, national origin, sex, age,
or disability.

Aetna and its affiliates provide free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number 1-800-468-1266.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,

Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies.

GC-16563 (11-19) JPMorgan Chase Page 7 of 10


mailto:CRCoordinator@aetna.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Services
TTY: 711

To access language services at no cost to you, call 1-800-468-1266.

Para acceder a los servicios de idiomas sin costo, llame al 1-800-468-1266. (Spanish)
MEERREZESRE, BHE 1-800-468-1266. (Chinese)

Afin d'accéder aux services langagiers sans frais, composez le 1-800-468-1266. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tumawag sa
1-800-468-1266. (Tagalog)

T’44 ni nizaad k’ehji bee nika a’doowot doo baah ilinigdo6 koji’ holne’ 1-800-468-1266. (Navajo)
Um auf fr Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie 1-800-468-1266. (German)
Pér shérbime pérkthimi falas pér ju, telefononi 1-800-468-1266. (Albanian)
PLYE AN PTFT PANES AT H 1 1-800-468-1266 £Lm+:: (Amharic)

(Arabic) 1-800-468-1266 ai jll e Juai¥) ela ) (Al (6f (50 4y salll laadl) e J guaall

Uddwn (kquljut Swnwjnipyniuutphg ogunybjnt hwdwp qubquhwnptp 1-800-468-1266
htpwhinuwhwdwpny: (Armenian)

Kugira uronke serivisi Z'indimi atakiguzi, hamagara 1-800-468-1266. (Bantu)
DA AR ST AREAT (5700 2 9% T (BT F29a1: 1-800-468-12661 (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa 1-800-468-1266.
(Bisayan-Visayan)

ao¢=es[yC secloieg veoqd 0oEom0ses0Eagp: GRSEQS 1-800-468-1266 o3, vseal 3l

(Burmese)

Per accedir a serveis linguistics sense cap cost per voste, telefoni al 1-800-468-1266. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hdgu, dgang 1-800-468-1266. (Chamorro)
GYo0J SOhAOJI CGOLE N L AT60d JGEGWI bHY, OPADBWGED 1-800-468-1266. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla, | paya 1-800-468-1266. (Choctaw)
Tajaajiiloota afaanii garuu bilisaa ati argaachuuf, bilbili 1-800-468-1266. (Cushite-Oromo)
Voor gratis toegang tot taaldiensten, bell 1-800-468-1266. (Dutch)

Pou jwenn sevis lang gratis, rele 1-800-468-1266 (French Creole-Haitian)
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IMa va emkotvovioete yopic ypE®on He TO KEVIPO VTOGTHPIENS TEAUTAOV GTN YADGOW
oag, TNAePVNoTE oTov oplfpd 1-800-468-1266 (Greek)

dUR 518 dell W [detl e isll Aol Ul 112, Sld 520 1-800-468-1266 (Guijarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i kéia helu kelepona 1-800-468-1266
Kaki ‘ole ‘ia kéia kdkua nei. (Hawaiian)

31Taeh forT foaT foRdlY read o T JaT3it T 3T A o ToIT, 1-800-468-1266 X &hidl Y| (Hindi)
Xav tau kev pab txhais lus tsis muaj nqi them rau koj, hu 1-800-468-1266. (Hmong)
lji nwetadhére na oru gasi asusu n'efu, kpoo 1-800-468-1266. (1bo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti
1-800-468-1266. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi 1-800-468-1266. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero 1-800-468-1266.
(Italian)

ERY—EXRZTEHTIRMAVZIZIE, 1-800-468-1266 FTHEBEEL F2E LY, (Japanese)

cnoofmerglogSaonteronmo 6:007 610065001 00835313 100109050 53138T 0568 s
1-800-468-1266 coof. (Karen)

f=2 20 AHIAE 0| Soted ™ 1-800-468-1266 H2 2 & 3loll =& Al 2. (Korean)

M dyi wudu-du ka ko do bé dyi mdun ni Pidyi ni, nii, da ndba nia ke: 1-800-468-1266. (Kru-Bassa)
(Kurdish) 1-800-468-1266 (ss_le3 43 452 sk sy ¢ 5 3 (5935 e Qe (515 5K 3A 43 GidiaS) jianod 3

ct‘i‘)scgﬂg’{mm‘bﬁmnwvm?oebczeméﬁumn, 1otvmacD 1-800-468-1266. (Laotian)

HIUTCTET QehTTRIATT $ITST {aT TTecl SHIUITATST, 1-800-468-1266 & Wisl &I, (Marathi)

Nan etal nan jikin jiban ikijen Kajin ilo an ejelok onen nan kwe, kirlok 1-800-468-1266. (Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih 1-800-468-1266.
(Micronesian-Pohnpeian)

iggjssumsiunmgmiBussSSSIguEUIMNAHS guumgiainisimsius
1-800-468-1266 (Mon-Khmer, Cambodian)

fo¥:3eeh $ITST JaT JTee 3161 1-800-468-1266 AT fAIhIeT aTe{e1e | (Nepali)

Té koor yin wgér de thokic ke cin wéu kar keek ténon yin. Ke cal koc ye kac kuony ne nomba
1-800-468-1266. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring 1-800-468-1266. (Norwegian)
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(Persian-Farsi) .x_ 5 i 1-800-468-12660 e b «J801 5 b 4y () iledd 4y o i (5l

Aby uzyskac dostep do bezptatnych ustug jezykowych prosze zadzwono¢ 1-800-468-1266 (Polish)
Para acessar os servicos de idiomas sem custo para vocé, ligue para 1-800-468-1266. (Portuguese)
393 B 96" fai dH3 T8 3T ATt ©f @93 I96 B, 1-800-468-1266 '3 @& a1 (Punjabi)
Pentru a accesa gratuit serviciile de limba, apelati 1-800-468-1266. (Romanian)

[Ans Toro uTo6LI HECNNaTHO MoJyYMTL MOMOLLL MePEeBOAUNKE, MO3BOHNTE MO TenedoHy
1-800-468-1266. (Russian)

Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le 1-800-468-1266. (Samoan)
Za besplatne prevodilacke usluge pozovite 1-800-468-1266. (Serbo-Croatian)
Heeba a nasta jangirde djey wolde wola chede bo apelou lamba 1-800-468-1266. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga 1-800-468-1266. (Swabhili)
1-800-468-1266 : éonin (hueiNen <isls hupr Khoaly I (od, <dunw <(Syriac-Assyrian)
B ePR VSO EBIYoP WothBOIot0R, 1-800-468-1266 K 526 Jo%eG. (Telugu)
wiInvinusasnIsLEndeni1susnITMIvEI U Ta e LA 1d31e TUsaing 1-800-468-1266 (Thai)

Kapau ‘oku ke fiema'u ta'etotdngi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he
1-800-468-1266. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori 1-800-468-1266.
(Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, 1-800-468-1266 numarayi arayin. (Turkish)

LLlo6 oTprmaTi 6€3KOLITOBHUIA AOCTYM 40 MOBHWMX MOC/YT, 38A43BOHIiTb 38 HOMEPOM
800-468-1266. (Ukrainian)

(Urdu) -ce S i 5 1-800-468-1266¢ - S 58 Jusla cilars Al s (1) Caaidly

Né&u quy vi mudn str dung mién phi cac dich vu ngdn ngit, hdy goi t&i sé 1-800-468-1266.
(Vietnamese)

(Yiddish) 1-800-468-1266 191 , 1'% 1¥ I'™M9 ") X WANTTXA XD 00N 18

Lati wonu awon ise edé I'ofe fun o, pe 1-800-468-1266. (Yoruba)
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