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What’s the Medicare Prescription Payment Plan? 

�e Medicare Prescription Payment Plan is a new payment option in the prescription drug law that works 
with your current drug coverage to help you manage your out-of-pocket Medicare Part D drug costs by 
spreading them across the calendar year (January-December). Starting in 2025, anyone with a Medicare 
drug plan or Medicare health plan with drug coverage (like a Medicare Advantage Plan with drug 
coverage) can use this payment option. All plans offer this payment option and participation is voluntary. 

If you select this payment option, each month you’ll continue to pay your plan premium (if you have one), 
and you’ll get a bill from your health or drug plan to pay for your prescription drugs (instead of paying the 
pharmacy). �ere’s no cost to participate in the Medicare Prescription Payment Plan. 

What to know before participating 
How does it work? 
When you fill a prescription for a drug covered by Part D, you won’t pay your pharmacy (including mail 
order and specialty pharmacies). Instead, you’ll get a bill each month from your health or drug plan. 

Even though you won’t pay for your drugs at the pharmacy, you’re still responsible for the costs. If you 
want to know what your drug will cost before you take it home, call your plan or ask the pharmacist. 

�is payment option might help you manage your monthly expenses, but it doesn’t save you money or lower 
your drug costs. Go to page 4 to learn about Extra Help and other programs that might save you money, if 
you qualify. 

How is my monthly bill calculated? 
Your monthly bill is based on what you would have paid for any prescriptions you get, plus your previous 
month’s balance, divided by the number of months le� in the year. All plans use the same formula to 
calculate your monthly payments. 

Go to page 6 for examples of how the monthly bill is calculated. 

Your payments might change every month, so you might not know what your exact bill will be ahead of 
time. Future payments might increase when you fill a new prescription (or refill an existing prescription) 
because as new out-of-pocket costs get added to your monthly payment, there are fewer months le� in 
the year to spread out your remaining payments. 

In a single calendar year (January – December), you’ll never pay more than: 
• �e total amount you would have paid out of pocket to the pharmacy if you weren’t participating 

in this payment option. 
• �e Medicare drug coverage annual out-of-pocket maximum ($2,100 in 2026). �e prescription 

drug law caps your out-of-pocket drug costs at $2,100 in 2026. �is is true for everyone with 
Medicare drug coverage, even if you don’t participate in the Medicare Prescription Payment Plan. 
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Will this help me? 
It depends on your situation. Remember, this payment option might help you manage your monthly 
expenses, but it doesn’t save you money or lower your drug costs. 
 
You’re most likely to benefit from participating in the Medicare Prescription Payment Plan if you have high 
drug costs earlier in the calendar year. Although you can start participating in this payment option at any 
time in the year, starting earlier in the year (like before September), gives you more months to spread out 
your drug costs. Go to Medicare.gov/prescription-payment-plan/will-this-help-me to answer a few 
questions and find out if you’re likely to benefit from this payment option. 
 
�is payment option may NOT be the best choice for you if: 

• Your yearly drug costs are low. 
• Your drug costs are the same each month. 
• You’re considering signing up for the payment option late in the calendar year (a�er 
• September). 
• You don’t want to change how you pay for your drugs. 
• You get or are eligible for Extra Help from Medicare. 
• You get or are eligible for a Medicare Savings Program. 
• You get help paying for your drugs from other organizations, like a State Pharmaceutical 

Assistance Program (SPAP), a coupon program, or other health coverage. 
 
Go to page 4 to learn about programs that can help lower your costs. 
 
Standards for Urgent Medicare Prescription Payment Plan Election 
You can retroactively enroll in the Medicare Prescription Payment Plan if you meet the following criteria:  

• �e Part D enrollee believes that any delay in filling the prescription(s) due to the 24 hours 
timeframe required to process their request to opt in in may seriously jeopardize their life, health, or 
ability to regain maximum function; and  

• �e Part D enrollee requests retroactive election within 72 hours of the date and time the urgent 
claim(s) were adjudicated. 

 
You are also entitled to reimbursement for all cost sharing paid for the urgent prescription and any 
covered Part D prescription filled once your Medicare Prescription Payment Plan election has been 
effectuated. 

Who can help me decide if I should participate? 
• Your health or drug plan: Visit Blue Shield of California’s website or call (833) 696-2087 8 a.m. to 8 

p.m. to get more information. TTY users can call 711. If you need to pick up a prescription urgently, 
call your plan to discuss your options. 

• Medicare: Visit Medicare.gov/prescription-payment-plan to learn more about this payment option 
and if it might be a good fit for you. 

• State Health Insurance Assistance Program (SHIP): Visit shiphelp.org to get the phone number for 
your local SHIP and get free, personalized health insurance counseling. 
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How do I sign up? 
If you have a Medicare Part D plan with Blue Shield of California, login to your account or call  
(833) 696-2087 (TTY: 711) to start participating in this payment option: 

• In 2025, for 2026: If you want to participate in the Medicare Prescription Payment Plan for 2026, 
contact Blue Shield of California now. Your participation will start January 1, 2026. 

• During 2026: Starting January 1, 2026, you can contact Blue Shield of California to start 
participating in the Medicare Prescription Payment Plan anytime during the calendar year. 

Remember, this payment option may not be the best choice for you if you sign up late in the calendar year 
(a�er September). �is is because as new out-of-pocket drug costs are added to your monthly payment, 
there are fewer months le� in the year to spread out your payments. 
 
What to know if I’m participating 
What happens a�er I sign up? 
Once your health or drug plan reviews your participation request, they’ll send you a letter confirming your 
participation in the Medicare Prescription Payment Plan. �en: 

1. When you get a prescription for a drug covered by Part D, your plan will automatically let the 
pharmacy know that you’re participating in this payment option, and you won’t pay the pharmacy 
for the prescription. 
Even though you won’t pay for your drugs at the pharmacy, you’re still responsible for the costs. If 
you want to know what your drug will cost before you take it home, call your plan or ask the 
pharmacist. 

2. Each month, your plan will send you a bill with the amount you owe for your prescriptions, when it’s 
due, and information on how to make a payment. You’ll get a separate bill for your monthly plan 
premium (if you have one). 

How do I pay my bill? 
A�er your health or drug plan approves your participation in the Medicare Prescription Payment Plan, 
you’ll get a letter from your plan with information about how to pay your bill. 

What happens if I don’t pay my bill? 
You’ll get a reminder from your health or drug plan if you miss a payment. If you don’t pay your bill by the 
date listed in that reminder, you’ll be removed from the Medicare Prescription Payment Plan. You’re 
required to pay the amount you owe, but you won’t pay any interest or fees, even if your payment is late. 
You can choose to pay that amount all at once or be billed monthly. If you’re removed from the Medicare 
Prescription Payment Plan, you’ll still be enrolled in your Medicare health or drug plan. 

Always pay your health or drug plan monthly premium first (if you have one), so you don’t lose your drug 
coverage. If you’re concerned about paying both your monthly plan premium and Medicare Prescription 
Payment Plan bills, go to page 5 for information about programs that can help lower your costs. 
Call your plan if you think they made a mistake about your Medicare Prescription Payment Plan bill. If you 
think they made a mistake, you have the right to follow the grievance process found in your Member 
Handbook or Evidence of Coverage. 
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How do I leave? 
You can leave the Medicare Prescription Payment Plan at any time by contacting your health or drug 
plan. Leaving won’t affect your Medicare drug coverage and other Medicare benefits. Keep in mind: 

• If you still owe a balance, you’re required to pay the amount you owe, even though you’re no longer 
participating in this payment option. 

• You can choose to pay your balance all at once or be billed monthly. 
• You’ll pay the pharmacy directly for new out-of-pocket drug costs a�er you leave the Medicare 

Prescription Payment Plan. 

What happens if I change health or drug plans? 
If you leave your current plan, or change to a new Medicare drug plan or Medicare health plan with drug 
coverage (like a Medicare Advantage Plan with drug coverage), your participation in the Medicare 
Prescription Payment Plan will end. 

Contact your new plan if you’d like to participate in the Medicare Prescription Payment Plan again. 

What programs can help lower my costs? 
If you have limited income and resources, find out if you’re eligible for one of these programs: 

• Extra Help: A Medicare program that helps pay your Medicare drug costs. Visit 
ssa.gov/medicare/part-d-extra-help to find out if you qualify and apply. You can also apply with 
your State Medical Assistance (Medicaid) office. Visit Medicare.gov/ExtraHelp to learn more. 

• Medicare Savings Programs: State-run programs that might help pay some or all of your Medicare 
premiums, deductibles, copayments, and coinsurance. Visit Medicare.gov/medicare-savings-
programs to learn more. 

• State Pharmaceutical Assistance Programs (SPAPs): Programs that might include coverage for your 
Medicare drug plan premiums and/or cost sharing. SPAP contributions may count toward your 
Medicare drug coverage out-of-pocket limit. Visit go.medicare.gov/spap to learn more. 

• Manufacturer Pharmaceutical Assistance Programs (sometimes called Patient 
• Assistance Programs (PAPs)): Programs from drug manufacturers to help lower drugs costs for 

people with Medicare. Visit go.medicare.gov/pap to learn more. 

Many people qualify for savings and don’t realize it. Visit Medicare.gov/basics/costs/help, or contact your 
local Social Security office to learn more. Find your local Social Security office at ssa.gov/locator/. 

Where can I get more information? 
• Your health or drug plan: Visit Blue Shield of California's website, or call (833) 696-2087 (TTY – 711) to 

get more information. 
• Medicare: Visit Medicare.gov/prescription-payment-plan, or call 1-800-MEDICARE (1-800-633-

4227), 24 hours a day, 7 days a week. TTY users can call 1-877-486-2048. 

How to file Complaints and Grievances related to Medicare Prescription Payment Plan 
To file a complaint or grievance regarding any aspect of the Medicare Prescription Payment Plan, you can 
follow the current Blue Shield of California process for complaints and grievances: Blue Shield of California 
Grievance Process.  
 

https://www.blueshieldca.com/en/home/help-and-support/grievance-process
https://www.blueshieldca.com/en/home/help-and-support/grievance-process
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Examples of how a monthly bill is calculated 
 

 
Example 1: 
You take several high-cost drugs that have a total out-of-pocket cost of $500 each month. In 
January 2025, you join the Medicare Prescription Payment Plan through your Medicare drug plan 
or Medicare health plan with drug coverage. 

We calculate your first month’s bill in the Medicare Prescription Payment Plan differently than your bill 
for the rest of the months in the year: 

• First, we figure out your “maximum possible payment” for the first month: 

$2,000 [annual out-of-pocket maximum] 
– $0 [no out-of-pocket costs before using 
 this payment option] 
= $2,000 

12 [remaining months in the year] 

 
• Then, we figure out what you’ll pay for January: 

 

– Compare your total out-of-pocket costs for January ($500) to the “maximum possible 
payment” we just calculated: $166.67. 

– Your plan will bill you the lesser of the two amounts. So, you’ll pay $166.67 for the month of 
January. 

– You have a remaining balance of $333.33 ($500-$166.67). 
 
For February and the rest of the months left in the year, we calculate your payment differently: 

$333.33 [remaining balance] + $500 [new costs] 
= $833.33 

11 [remaining months in the year] 

= $75.76 [your payment for 
February]   

 
We’ll calculate your March payment like we did for February: 
 

$757.57 [remaining balance] + $500 [new costs]               
= $1,257.57     = $125.76 [your payment for March]
 
10 [remaining months in the year]  

 

 

= $166.67 [your “maximum 
possible payment” for the 
first month] 
 



 

 

 6 

In April, when you refill your prescriptions again, you’ll reach the annual out-of- pocket maximum for 
the year ($2,000 in 2025). You’ll continue to pay what you already owe and get your prescription(s), 
but after April you won’t add any new out- of-pocket costs for the rest of the year. 

$1,131.81 [remaining balance] + $500 [new costs] 
= $1631.81 

9 [remaining months in the year] 

 
 

 
 

  Example 1: Start participating in January with high drug costs early in the year 

Month Your drug costs 
without this 

payment option 

Your monthly 
payment  
with this 

payment option 

Notes 

January $500 $166.67 This is when you started participating in this 
payment option. Remember, your first month’s bill 
is based on the “maximum possible payment” 
calculation. We calculate your bill for the rest of the 
months in the year differently. 

February $500 $75.76  

March $500 $125.76  

April $500 $181.31 This month you reached the annual 
out-of-pocket maximum ($2,000 in 2025). You’ll have 
no new out-of-pocket drug costs for the rest of the 
year. 

May $0.00 $181.31 * *You’ll still get your $500 drugs each month, but 
because you’ve reached the annual out-of-pocket 
maximum, you won’t add any new out-of-pocket costs 
for the rest of the year. You’ll continue to pay what you 
already owe. 

June $0.00 $181.31 * 
July $0.00 $181.31 * 

August $0.00 $181.31 * 
September $0.00 $181.31 * 
October $0.00 $181.31 * 
November $0.00 $181.31 * 
December $0.00 $181.31 * 
Total $2,000.00 $2,000.00 You’ll pay the same total amount for the year, even if you 

don’t use this payment option. 

If you’re concerned about paying $500 each month from January to April, this payment option will help you manage 
your costs. If you prefer to pay $500 each month for 4 months and then pay $0 for the rest of the year, this 
payment option might not be right for you. Contact your health or drug plan for personalized help. 

Even though your payment varies each month, by the end of the year, you’ll never pay more than: 

• The total amount you would have paid out-of-pocket. 

• The total annual out-of-pocket maximum ($2,000 in 2025). 

Remember, this is just your monthly payment for your out-of-pocket drug costs. You still need to 
pay your health or drug plan’s premium (if you have one) each month. 

= $181.31 [your payment for April 
and all remaining months in the 
year] 
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Example 2: 
You take several drugs that have a total out-of-pocket cost of $80 each month. In January 2025, you 
join the Medicare Prescription Payment Plan through your Medicare drug plan or Medicare health 
plan with drug coverage. 

We calculate your first month’s bill in the Medicare Prescription Payment Plan differently 
than your bill for the rest of the months in the year: 

• First, we figure out your “maximum possible payment” for the first month: 
 

• Then, we figure out what you’ll pay for January: 

– Compare your total out-of-pocket costs for January ($80) to the “maximum 
possible payment” we just calculated: $166.67. 

– Your plan will bill you the lesser of the two amounts. So, you’ll pay $80 for the month of 
January. 

– You have a remaining balance of $0. 
 
For February and the rest of the months left in the year, we calculate your payment differently: 
 

     We’ll calculate your March payment like we did for February: 

     $72.73 [remaining balance] + $80 [new costs] = $152.73                         = $15.27 [your payment 

     10 [remaining months in the year] 
   For March] 

 

$0 [remaining balance] + $80 [new costs] = $80 

 11 [remaining months in the year] 
= $7.27 [your payment 
for February] 

$2,000 [annual out-of-pocket maximum] 
– $0 [no out-of-pocket costs before using 
 this payment option]      = $166.67 [your “maximum 
= $2,000        possible payment” for the  

first month] 
12 [remaining months in the year] 

     Even though your payment varies each month, by the end of the year, you’ll never pay more than: 

• The total amount you would have paid out-of-pocket. 
• The total annual out-of-pocket maximum ($2,000 in 2025). 

Remember, this is just your monthly payment for your out-of-pocket drug costs. You still       
need to pay your health or drug plan’s premium (if you have one) each month. 
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  Example 2: Start participating in January with consistent costs throughout the year 

Month Your drug costs 
without this 

payment option 

Your monthly 
payment  

with this 
payment option 

Notes 

January $80.00 $80.00 This is when you started using this payment  
option. Remember, your first month’s bill is based 
on the “maximum possible payment” calculation. 
We calculate your bill for the rest of the 
months in the year differently. 

February $80.00 $7.27  

March $80.00 $15.27  

April $80.00 $24.16  

May $80.00 $34.16  

June $80.00 $45.59  

July $80.00 $58.93  

August $80.00 $74.92  

September $80.00 $94.93  

October $80.00 $121.59  

November $80.00 $161.59  

December $80.00 $241.59  

Total $960.00 $960.00 You’ll pay the same total amount for the year, even 
if you don’t use this payment option. 

Depending on your specific circumstances, you might not benefit from using this payment option due to the 
higher payments that start in September. Contact your health or drug plan for personalized help. 
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Example 3: 
You pay $4 every month in out-of-pocket costs for a prescription you use regularly. 
In April 2025, you need a new one-time prescription that costs $613, so your total out-of-pocket 
costs in April are $617. That same month, before you fill your prescriptions, you decide to participate 
in the Medicare Prescription Payment Plan through your Medicare drug plan or Medicare health 
plan with drug coverage. 

We calculate your first month’s bill in the Medicare Prescription Payment Plan differently than 
your bill for the rest of the months in the year: 

• First, we figure out your “maximum possible payment” for the first month:
    $2,000 [annual out-of-pocket maximum] 

– this payment option] 
= $1,988 

    9 [remaining months in the year] 
 

• Then, we figure out what you’ll pay for April: 

– Compare your total out-of-pocket costs for April ($617) to the “maximum 
possible payment” we just calculated: $220.89. 

– Your plan will bill you the lesser of the two amounts. So, you’ll pay $220.89 for the 
month of April. 

– You have a remaining balance of $396.11 ($617 – $220.89). 

For May and the rest of the months left in the year, we calculate your payment differently: 

 $396.11 [remaining balance] + $4 [new costs]  
 = $400.11 

 8 [remaining months in the year] 
 

 
 
 

Your payments will vary throughout the year. That’s because you’re adding drug costs during    
the year, but you have fewer months left in the year to spread your payments across. 

By the end of the year, you’ll never pay more than: 

• The total amount you would have paid out-of-pocket. 
• The total annual out-of-pocket maximum ($2,000 in 2025). 

Remember, this is just your monthly payment for your out-of-pocket drug costs. You still need to 
pay your health or drug plan’s premium (if you have one) each month. 

= $220.89 [your “maximum 
possible payment” for the first 
month] 

= $50.01 [your payment for May] 
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  Example 3: Start participating in April with varying costs throughout the year 

Month Your drug costs 
without this 

payment option 

Your monthly 
payment  

      with this 
payment option 

Notes 

January $4.00 $4.00* *You made these payments directly to the 
pharmacy before you started participating in the 
Medicare Prescription Payment Plan. February $4.00 $4.00* 

March $4.00 $4.00* 

April $617.00 $220.89 This is when you started using this payment 
option. Remember, your first month’s bill is based 
on the “maximum possible payment” calculation. 
We calculate your bill for the rest of the 
months in the year differently. 

May $4.00 $50.01  

June $4.00 $50.59  

July $124.00 $71.25 This month, you need a drug that’s $120, in 
addition to your $4 drug. Following the same 
formula we used in May, your 
payments increase because you’re adding drug 
costs during the year, but you have fewer months 
left in the year to spread your payments across. 

August $4.00 $72.05  

September $4.00 $73.05  

October $124.00 $114.39 This month, you need a drug that’s $120, in 
addition to your $4 drug. Following the same 
formula we used in May, your 
payments increase because you’re adding drug 
costs during the year, but you have fewer months 
left in the year to spread your payments across. 

November $4.00 $116.39  

December $4.00 $120.38  

Total $901.00 $901.00 You’ll pay the same total amount for the year, even if 
you don’t use this payment option. 

If you’re concerned about paying $617 in April, this payment option will help you spread your costs across monthly 
payments that vary throughout the year. If you’re concerned about higher payments later in the year, this payment 
option might not be right for you. Contact your health or drug plan for personalized help. 



NONDISCRIMINATION NOTICE 

Discrimination is against the law. Blue Shield of California complies with applicable state laws and 
federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
ancestry, religion, sex, marital status, pregnancy or related conditions, sex characteristics, sex 
stereotypes, gender, gender identity, sexual orientation, age, or disability. Blue Shield of California 
does not exclude people or treat them differently because of race, color, national origin, ancestry, 
religion, sex, marital status, pregnancy or related conditions, sex characteristics, sex stereotypes, 
gender, gender identity, sexual orientation, age, or disability. 

Blue Shield of California provides: 

• Aids and services at no cost to people with disabilities to communicate effectively with us,
such as:
 Qualified sign language interpreters
 Written information in other formats (large print, audio, accessible electronic formats,

other formats)

• Language services to people whose primary language is not English, such as:
 Qualified interpreters
 Information written in other languages

If you need these services, contact Blue Shield of California Customer Service using the number on 
the back of your member ID card. 

If you believe that Blue Shield of California has failed to provide these services or discriminated 
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status, 
pregnancy or related conditions, sex characteristics, sex stereotypes, gender, gender identity, 
sexual orientation, age, or disability, you can file a grievance with: 

Blue Shield of California Civil Rights Coordinator 
P.O. Box 5588, El Dorado Hills, CA 95762-0011 
Phone: (844) 831-4133 (TTY: 711) 
Fax: (844) 696-6070 
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com 

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the 
Civil Rights Coordinator is available to help you. 

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

U.S. Department of Health and Human Services 
200 Independence Avenue, SW, Room 509F, HHH Building 
Washington, D.C. 20201 
Phone: 1-800-368-1019, 1-800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Blue Shield of California is an independent member of the Blue Shield Association
A20275MAD_0725  Y0118_25_042A1_COM_C 08202025
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 

ATTENTION: If you speak [insert language], free language assistance services are available to 
you. Appropriate auxiliary aids and services to provide information in accessible formats are also 
available free of charge. Call 1-800-776-4466 (TTY: 711) or speak to your provider. 

 العربية
كما تتوفر وسائل مساعدة وخدمات مناسبة لتوفير المعلومات   خدمات المساعدة اللغوية المجانية.، فستتوفر لك العربيةإذا كنت تتحدث اللغة  تنبيه:

 أو تحدث إلى مقدم الخدمة.  1-800-776-4466 (TTY:711)اتصل على الرقم بتنسيقات يمكن الوصول إليها مجانًا.

ՀԱՅԵՐԵՆ  
ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում եք հայերեն, Դուք կարող եք օգտվել լեզվական աջակցության 
անվճար ծառայություններից: Մատչելի ձևաչափերով տեղեկատվություն տրամադրելու 
համապատասխան օժանդակ միջոցներն ու ծառայությունները նույնպես տրամադրվում են 
անվճար: Զանգահարեք 1-800-776-4466 հեռախոսահամարով (TTY՝ 711) կամ խոսեք Ձեր 
մատակարարի հետ: 

中文
注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，
以无障碍格式提供信息。致电 1-800-776-4466（文本电话：711）或咨询您的服务提供商。 

िहंदी  
ȯान दŐ : यिद आप िहंदी बोलते हœ, तो आपके िलए िनः शुʋ भाषा सहायता सेवाएं उपलɩ होती हœ। सुलभ Ůाŝपो ं
मŐ जानकारी Ůदान करने के िलए उपयुƅ सहायक साधन और सेवाएँ भी िनः शुʋ उपलɩ हœ।  
1-800-776-4466 (TTY: 711) पर कॉल करŐ या अपने Ůदाता से बात करŐ ।

Lus Hmoob 
LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub 
dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus 
qhia paub ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab 
dawb tsis xam tus nqi dab tsi ib yam nkaus. Hu rau 1-800-776-4466 (TTY: 711) los sis sib tham nrog 
koj tus kws muab kev saib xyuas kho mob. 

日本語 
注：日本語を話される場合、無料の言語支援サービスをご利用いただけます。アクセシブル（誰もが利用でき
るよう配慮された）な形式で情報を提供するための適切な補助支援やサービスも無料でご利用いただけます。
1-800-776-4466（TTY：711）までお電話ください。または、ご利用の事業者にご相談ください。

한국어 
주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 
정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-800-776-4466 (TTY: 711)번으로 
전화하거나 서비스 제공업체에 문의하십시오. 

ລາວ 
ເຊີນຊາບ: ຖ້າທ່ານເວ້ົາພາສາ ລາວ, ຈະມີບໍລິການຊ່ວຍດ້ານພາສາແບບບ່ໍເສຍຄ່າໃຫ້ທ່ານ.  ມີເຄ່ືອງຊ່ວຍ ແລະ 
ການບໍລິການແບບບ່ໍເສຍຄ່າທ່ີເໝາະສົມເພ່ືອໃຫ້ຂ້ໍມູນໃນຮູບແບບທ່ີສາມາດເຂ້ົາເຖິງໄດ້. ໂທຫາເບີ  
1-800-776-4466 (TTY: 711) ຫືຼ ລົມກັບຜູ້ໃຫ້ບໍລິການຂອງທ່ານ.
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ʟˏែខʢរ 
សូមយកចិតɱទុកɖក់៖  ʰបសិនេប̶អʅកនʩិយ ʟˏែខʢរ េសʼកមʢជំនួយʟˏឥតគតិៃថɻគʤឺនសʰʤប់អʅក។ 
ជំនួយ និងេសʼកមʢែដលȾȗរជួយដ៏សមរមʧ កʆ ̮ងȗរផɱល់ព័តʤ៌នɳមទʰមង់ែដលˢចចូលេʰប̶ʰʌស់ʌន 
ក៏s ចរកʌនេɖយឥតគិតៃថɻផងែដរ។  េ˙ទូរសពɻេɾ 1-800-776-4466 (TTY: 711) 
ឬនʩិយេɾȗន់អʅកផɱល់េសʼរបស់អʅក។ 

 ᤆ᤻ فار
ᝰ ᣐمک کنᚗد، خدمات ᜩشᛕیᚁاᣐᤶ  وارد کردن زᘿان] صحᚁت ᥍ [توجه: اឞر  ᣾ᤵس شما قرار دارد. همچن ᣑᤫان در دسដᙶرا ᣐᤶاᘿز  ᣐᤶاᚁیᛕشᜩ ها و خدمات

س، مناسب برای ارائه اطلاعات در قالب ᣑᤫل دسᙠه های قاᙠ ᥍ ان موجودដᙶا شماره  طور راᙠ .اشندᙠ1-800-776-4466) پ: تلهᙶتماس    )711تا
ᙕد ᙶا ᙠا ارائه  ᣾ᤫگᙠ  دهنده

 .خود صحᚁت کنᚗد

ਪੰਜਾਬੀ 
ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸੀ ਂਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਉਪਲਬਧ ਹੁੰਦੀਆਂ ਹਨ। ਪਹੁੰਚਯੋਗ 
ਫਾਰਮੈਟਾਂ ਿਵੱਚ ਜਾਣਕਾਰੀ ਪ୥ਦਾਨ ਕਰਨ ਲਈ ਢਕੁਵୈ ਪੂਰਕ ਸਹਾਇਕ ਸਾਧਨ ਅਤੇ ਸੇਵਾਵਾਂ ਵੀ ਮੁਫ਼ਤ ਿਵੱਚ ਉਪਲਬਧ ਹੁੰਦੀਆਂ ਹਨ। 
1-800-776-4466 (TTY: 711) ‘ਤੇ ਕਾਲ ਕਰ ੋਜਾਂ ਆਪਣ ੇਪ୥ਦਾਤਾ ਨਾਲ ਗੱਲ ਕਰ।ੋ

РУССКИЙ 
ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой поддержки. 
Соответствующие вспомогательные средства и услуги по предоставлению информации в доступных 
форматах также предоставляются бесплатно. Позвоните по телефону 1-800-776-4466 (TTY: 711) или 
обратитесь к своему поставщику услуг. 

Español 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para 
proporcionar información en formatos accesibles. Llame al 1-800-776-4466 (TTY: 711) o hable con 
su proveedor. 

Tagalog 
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong 
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang 
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa  
1-800-776-4466 (TTY: 711) o makipag-usap sa iyong provider.

ไทย 
หมายเหตุ: หากคุณใชภ้าษา ไทย เรามบีรกิารความชว่ยเหลอืดา้นภาษาฟร ี นอกจากนีŖ ยงัมเีคร ืŕองมอืและบรกิารชว่ยเหลอื
เพืŕอใหข้อ้มูลในรูปแบบทีŕเขา้ถงึไดโ้ดยไม่เสยีค่าใชจ้า่ย โปรดโทรตดิต่อ 1-800-776-4466 (TTY: 711) หรอืปรกึษาผู ้
ใหบ้รกิารของคุณ 

українська мова 
УВАГА: Якщо ви розмовляєте українська мова, вам доступні безкоштовні мовні послуги. Відповідні 
допоміжні засоби та послуги для надання інформації у доступних форматах також доступні безкоштовно. 
Зателефонуйте за номером 1-800-776-4466 (TTY: 711) або зверніться до свого постачальника». 

Việt 
LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ 
dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp miễn phí. 
Vui lòng gọi theo số 1-800-776-4466 (Người khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ 
của bạn. 
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