
    
 

   
  

  

    
   

   

   

      

       
          

 

   
    

      

           
 

  

       
      

    

 

KAISER PERMANENTE. MEMBER REIMBURSEMENT CLAIM FORM 
Kaiser Permanente Insurance Company 

INSTRUCTIONS: This form is to request reimbursement for services you've paid for out-of-pocket. For your claim 
to be considered for payment, follow these simple steps: 
1. Fill out this form completely and sign it. 
2. Get an itemized bill from your provider detailing the charges (see Section B for the information needed in this bill). 
3. Get a payment receipt for services (which can be a receipt from your provider, a copy of the check, or a bank or 
credit card statement). 
4. Send the form, bill, and receipt to the address for your region in Section G. 
5. Keep a copy of all documentation for your records. 

Contact member services with any questions about this process at the number for your region in Section G. 

SECTION A: PATIENT INFORMATION 
Last Name First Name Initial 

Patient Address City State Zip 

• Birthdate (MMDDYYYY) Medical Record Number found on ID Card 

Does the patient have other health insurance coverage? Yes  No. If 'Yes" complete Section C below 

Was the service due to an auto accident?  Yes No If 'Yes* complete Section D below and provide all 

itemized bill requirements in section B below 

SECTION B: ITEMIZED BILL REQUIREMENTS 
BILLS MUST BE ITEMIZED AND INCLUDE ALL OF THE FOLLOWING INFORMATION FOR REIMBUSEMENT 

- Name and address of provider 
(doctor, hospital, lab, ambulance service, etc.) 
- Tax Identification Number (TIN) 
- Amount charged for each service 
- Place of service 
- Procedure code 
- Diagnosis code 

- Name of patient 
- Service provided 
- Dates of service 
- National Provider Identifier (NPI) 
- Proof of payment: receipt or bank statement, copies of original 
check (front and back) 

SECTION C: OTHER COVERAGE INFORMATION 

If your primary coverage is through another medical plan, you must file your claim with that plan first. if there is a balance 
remaining, after your primary medical plan pays your claim, you may file a claim with Kaiser Permanente for the difference. 

Name and Address of Other Insurance Subscriber ID Number Group Number 

Employer Name Insurance Telephone Number 

( ) -



SECTION D: AUTOMOBILE ACCIDENT RELATED MEDICAL SERVICES       

     

   
  

  
      

 
  

   

  

 

 
 

   
  

  

 

    

  
 

 
 

 

  
 

  
 

 

 
 

 

 
 

 

      
           

      
    

  

    

 
 

 

Automobile Insurance Name and Address Automobile Insurance Phone Number 

( ) -

Was the patient a driver or passenger? 
0 Driver 0 Passenger 

PLEASE PROVIDE A LEGIBLE COPIES OF THE FOLLOWING DOCUMENTS: 
Copy of the auto policy face sheet for the vehicle in which the patient was riding 
Medical records and/or reports that you may have in your possession 

Please include all itemized bill requirements in section B above 

SECTION E: FOREIGN/CRUISE TRAVEL REQUIRED DOCUMENTS 

ALL BELOW DOCUMENTATION IS REQUIRED TO BE SUBMITTED FOR REIMBURSEMENT OF FOREIGN/CRUISE CLAIMS 

- Proof of payment:  Receipt or bank statement, copies of original 
form checks  (front and back)  

- Proof of pharmaceutical payment: Include on  claim form and  
provide copies  

- Proof of travel:  Travel documents for example  copy of travel 
 Itinerary and/or airline tickets    

- Diagnosis code noted on claim 

- Copies of original itemized bills of service—professional, 
hospital, and pharmaceutical 

 - Applicable medical records, including copies of original 
medical report, admission notes and emergency notes 

SECTION F: AUTHORIZING SIGNATURE 
PATIENT /AUTHORIZING NAME: (PARENT'S SIGNATURE IF PATIENT IS A MINOR or LEGAL DEPENDENT) 

PATIENT/ AUTHORIZING SIGNATURE: (PARENT'S SIGNATURE IF PATIENT IS A MINOR or LEGAL DEPENDENT) 

SIGNATURE DATE 

SECTION G: MAILING ADDRESS AND MEMBER SERVICE PHONE NUMBER 

COLORADO MEMBERS 
Claim Address 
P.O. Box 373150 
Denver, CO 80237-9998 

MEMBER SERVICES 
1-855-364-3184 

GEORGIA MEMBERS 
Claim Address 
P.O. Box 370010 
Denver, CO 80237-9998 

MEMBER SERVICES 
1-855-364-3185 

CALIFORNIA MEMBERS 
Claim Address 
P.O. Box 261155 
Plano, TX 75026 

MEMBER SERVICES 
1-800-392-8649 

HAWAII MEMBERS 
Claim Address 
P.O. Box 378021 
Denver, CO 80237-9998 

MEMBER SERVICES 
1-800-238-5742 

MD, DC OR VA MEMBERS WITH 
FLEXIBLE CHOICE Claim Address 
P.O. Box 371860 
Denver, CO 80237-9998 

MEMBER SERVICES 
1-800-225-7202 

MD, DC OR VA MEMBERS WITH AON 
ADDED CHOICE AND OUT-OF-AREA PPO 
Claim Address 
P.O. Box 261130 
Plano, TX 75026 
MEMBER SERVICES 
1-800-392-8649 

PROVIDER REIMBURSEMENT: If your request is on behalf of your provider for provider reimbursement, please have 
the Provider submit charges directly to Kaiser Permanente on the CMS1500 or UB04 industry standard claim form, 
which is required for processing. Please ensure your provider has your Kaiser Permanente member ID number 
information and copy of your ID card. 

KAISER PERMANENTE. 

Kaiser Permanente Insurance Company 



Nondiscrimination Notice 
Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law 
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 
Kaiser Permanente does not exclude people or treat them differently because of race, color, 
national origin, age, disability or sex. We also: 

- Provide no cost aids and services to people with disabilities to communicate effectively with us, 
such as: 

o Qualified sign language interpreters 
o Written information in other formats, such as large print, audio, and accessible 

electronic formats 

- Provide no cost language services to people whose primary language is not English, such as: 
o Qualified interpreters 
o Information written in other languages 

If you need these services, please call the Customer Service number on the back of your ID card. 

If you believe KPIC has failed to provide these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at the 
following addresses based on your Region: 

Region Address / Phone Number 

KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 
250, San Diego, CA 92111 
Telephone number: 1-888-251-7052 (TTY:711) 

California 

Customer Experience Department, Attn: KPIC Civil Rights Coordinator, 
2500 South Havana, Aurora, CO 80014 
Telephone number:1-800-632-9700 (TTY: 711) 

Colorado 

Customer Experience Department, Attn: KPIC Civil Rights Coordinator, 
Nine Piedmont Center, 3495 Piedmont Road, NE Atlanta, GA 30305-1736 
Telephone number: 1-888-865-5813 (TTY: 711) 

Georgia 

KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 
250, San Diego, CA 92111 
Telephone number: 1-888-251-7052 (TTY:711) 

Hawaii 

KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite 
250, San Diego, CA 92111 
Telephone number: 1-888-251-7052 (TTY:711) 

Maryland /Virginia/ 
Washington D.C. 

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, DC 
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at: 
http://www.hhs.gov/ocr/office/file/index.html. 



Help in your Language 
English: ATTENTION: If you speak English, language assistance services, free of charge, are 
available to you. 

tr KPIC Fully insured plans: tr 

Colorado ...................................... 1-800-632-9700 
District of Columbia ...................... 1-800-777-7902 
Georgia ........................................ 1-888-865-5813 
Hawaii .......................................... 1-800 966-5955 
Maryland ...................................... 1-800-777-7902 
Virginia.......................................... 1-800-777-7902 
TTY................................................................. 711 

A"'ICf (Amharic) "'lll;J-a17i: V"'l.'i'l~T !ln!I: '1."'ICf htn VTC'l-?1' hC~;r .(!'Cffi: m~ c\..Mll5PT rH.9lr'PA: • 

1ir .04--J4 ~ ..>9lji:i "-:!pl o~L....JI wl.a.l:i. 0µ ,¼.;a.II 6~ w.iS \j} :U.~ (Arabic) ~.,;all 

l:mJhp.hh (Armenian) fll~U.'l.rni,..ca,ani,.'L. b.iab. ]ununuI b.p hmJb.pb.h, 111ui111 A.b.q 111h4.6'.111p q111pnq b.h 

mp111tf111qp-il_b.t 1b.q-il_111q111h 1112111qgmia-J111h b111nUI]Ill.f)-]Ill.hhb.p: tr 

'Bas5:> Wuqu (Bassa) De q& nia kc dyeqe gbo: 8 ju ke rh 'Bas6o-wuqu-po-nyo ju ni, nli, a wuqu ka ko qo 
po-poo oein rh gbo kpaa tr 

ql~PJT (Bengali) i-f5$T +::tiii: ~ ~SlM <IT~'il, ~ ~ ~, ~ ~=~ ePfT 

Sf~l:>,l\!>I i-lffi(->.p::11 ~11"'1iji ~I tr 

Cebuano (Bisaya) ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa 
tabang sa lengguwahe, nga walay bayad. tr 

Chuuk (Chukese) MEI AUCHEA: lka iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe 

angei aninisin chiakku, ese kamo. tr 

J! W .slY. 0~l.; w.;~ u-i4J w~ ,¥S i.sA .J.:£. '-S""').! 04J '½ _fil :~ji (Farsi) ~J.i 
1ir .~4i.sA~l 

Franc;ais (French) ATTENTION: Si vous parlez franc;ais, des services d'aide linguistique vous sont proposes 
gratuitement. tr 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfugung. fl 



:>l~~lc-0. (Gujarati) ~~ol.l: °l?l ct.il JJ°t~lc-0. uUC-1.ct.l ~. ctl fa:l.:~C--8 QU'ttl ~<?l2l ~cuw ct.l-ll~l l-ll~ 
G'\.lC-l<K.l eJ. 1f 

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib 
gratis pou ou. 1f 

'Olelo Hawai'i (Hawaiian) E NANA MAI: Ina ho'opuka 'oe i ka 'olelo Hawai'i, hiki ia 'oe ke loa'a i ke kokua 
manuahi. 1f 

Hmoob (Hmong) CEEB TOOM: Yog tias koj hais lus Hmoob, muaj cov kev pab txhais lus, uas pab 
dawb rau koj. 1f 

lgbo (lgbo) NRl,JBAMA: Ob1,m,1 na j na as1,1 lgbo, 9n,1 enyemaka as1,1s1,1, n'efu, djjrj gj. 1f 

lloko (llocano) PAKDAAR: No agsasaoka iti llokano, dagiti awan bayadna a serbisio a para iti beddeng ti 
lengguahe ket sidadaan para kenka. 1f 

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. 1f 

les (Khmer) uum,u tUWSCJ1HfiSWlUJ FilMtBJ thJtle:lSUJt~fiFilM tE:flUJHSAFHllHU 
..... c:::; c:; ..... , 'W c:; c:; ,._. 

AHlG'l::fl s hlllt.Jt..JtJHfi"1 • 
c; 

~~°"1 (Korean)9-~: ~~~ ~ J-}%'6}-"l ~ ~~. ~~ 7-l-?:J. J-71:l] ~~ lj!- ii_i2_ 0 ]%'6}~ 'T'­
'.V-~ L-1 q . • 

+cf (Laotian) l'6 zz==o : ~ ~ <f11 ~~= jc +--'a:j, U=a81fB=az 11Z ~ ~ =ricp= ii:, ,-z Z8i---,IO'fl, 

~ !!~!!~1:H-½, ff1 · 1f 

Kajin Majo! (Marshallese) LALE: Ne kwoj konono Kajin l'y1aj61, kwomarori bok jerbal in jipari ilo kajin r:ie am 

ejje!Qk wor:iaan. • 

Naabeeh6 (Navajo) Dii baa ak6 ninizin: DH saad bee yanflti 'go Dine Bizaad, saad bee 
aka'anida'awo'd~$'. t'aa jiik'eh, er na h61(>. • 

;tqn;fi(Nepali) unit ~ciJ"t(: ~~ Gl~<>'oJ,So-{§. ~ ("Nl~c:f,) ~~I {le(l<k11 ~fat:~~~ 

~U:I 1f 

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, ni argama. 1f 

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei, wasahn sawas en palien 
lokaia kak sawas ni sohte isais. 1f 



Portugues (Portuguese) ATENCAO: Se fala portugues, encontram-se disponiveis services linguisticos, 
gratis. fl 

tr,=pEft (Punjabi) ftrl){T?) re€?: ~~~~-a-. 3T 3""W ~ J-lcl• fe3, @ ~ "8"8" !fB ~-a-1 fl 

Romana (Romanian) ATENTIE: Daca vorbi\i limba romana, va stau la dispozi\ie servicii de asisten\a 
lingvistica, gratuit. fl 

PycCKMM (Russian) BHLt1MAHLt1E: ec1111I Bbl rosop1.1Te Ha pyccKOM fl3b1Ke, TO BaM AOCrynHbl 6ecn11aTHble 
ycnyrn nepeBOAa. it 

Faa-Samoa (Samoan) MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga 
fesoasoani, e fai fua e leai se totogi, mo oe. fl 

Espanol (Spanish) ATENCION: si habla espafiol, tiene a su disposici6n servicios gratuitos de asistencia 
lingi.iistica. 11 

Tagalog {Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo 
ng tulong sa wika nang walang bayad. it 

1t1u (Thai) L~uu: fl1i:}nL\!iG'lfl1'1:t1lvit1 i;iru~1111"Scibf11,n1"Sti1£JL'Vl~ilVl1'1fl1tt1lGiv-B LVl"S 11' 

Lea Faka-Tonga {Tongan) FAKATOKANGA'I: Kapau 'oku ke Lea Faka-Tonga, ko e kau tokoni fakatonu 
lea 'oku nau fai atu ha tokoni ta'etotongi, pea teke lava 'o ma'u ia. 11 

YKpa"iHCbKa (Ukrainian) YBArAI TIKL.40 81,1 p03MOBJlfleTe yKpa"iHCbKOIO MOBOIO, 81,1 MO>KeTe 3BepHYTIACfl AO 
6e3KOWTOBHo"i CJ1Y>K61,1 MOBHO"i niATPIAMKl,1. • 

11 -U# y\_;:j......l U:!-" wiA wl.ci..l=o. uS ..l.l.11 uS w4J .fi -.ii j3 'U# ~~ J-l) -.ii __ti :Jl.1J#i. (Urdu) .J•U' 

Tieng Viijt (Vietnamese) CHOY: Neu b1;1n n6i Tieng Viet, c6 cac djch v1,1 ho trg ngon ngO, mien phi danh 
cho b1;1n. fl 

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. 11 



KAISER PERMANENTE. 
Kaiser Permanente Insurance Company 

Notice of Language Assistance 

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your 
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. oflnsurance 
at 1-800-927-4357. TTY users call 711. English 

Servicios en otros idiomas sin ningun costo. Puede conseguir un interprete. Puede conseguir que le lean los documentos y que 
algunos se le envien en su idioma. Para obtener ayuda, llamenos al m'.unero que aparece en su tarjeta de identificaci6n o al 
1-800-464-4000. Para obtener mas ayuda, Harne al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY 
deben Hamar al 711. Spanish 

* * * * * * * * * * 

0 

~H~M~ · f~PJ~ffl □~~ f~PJ~~A~:X:fcf:~~i?if~ft , .§.f~PJ~ilt1r,~1~?· □ §'M&:$:s'J&55:f:X:fcf:ify~i?if~ • ~rmtbbll}J , 
~Ht~1um-~~--t..t.1l'J~~50ttiJ:§~i5l~ 1-800-464-4000 :Wilt-Ir,~~ 0 ~m~-~fhb!lJJ ' ~i5l~ 1-800-927-4357 :W1JDHl~~m, 
~~ ft~&?□ ~~~~il~ffl:tf~~i5l~ 711 ° Chinese 

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at 
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. oflnsurance at 1-800-927-4357. TTY 
users call 711. English 

Doo bik'e azlaagoo Saad Bee A.ka Ana'alwo'. Ata' halne'i na sh6idoot'eel. Nizaad bee naaltsoos nich'i' yid6oltah Shika 
i'doolwol ninizingo ei beesh bee hodiilnih, naaltsoos bee neeh6zinigii bik'ehgo hane'i bikaa' ei doodago koji' hodiilnih 
1-800-464-4000. Naana lahgo ald6' shika i'doolwol ninizingo kojj' hodiilnih CA Dept. of Insurance bik'ehgo hane'i ei 
1-800-927-4357. TTY chodayool' igii ei dii 711. Navajo 

Djch VI} v~ ngon ngii mi~n phi. Quy vi c6 thS dugc cftp thong djch vien va dugc nguai d<;>c gifty ta, tai li~u b~ng ngon ngfr quy 
vi dung cho quy vi nghe. DS dugc giup dcr, xin g<;>i chung toi theo s6 di~ntho~i ghi tren the ID hQi vien ho~c s6 1-800-464-4000. 
DS dugc giup dcr them, vui long g<;>i BQ Bao hiSm CA theo s6 1-800-927-4357. Nguai sir d1,111g TTY g<;>i s6 711. Vietnamese 

.!j!-.a ~Ol J.-f t1l6. ~-;:-~ %~ Ai ti] 6 ~ ~-;:-~£AH}~ '3"~-8'~ £ ~ ';: Ai ti] 6 ~ ~1]_:g-i;}Jl '.U ~ Y9-. 5:.%0] ~Jli,}{l 
~ ~ ,'-l i,}91 ID 7'}£61] 4~ '.U ';: ~§}it[~ :E';: 1-800-464-4000 it[.Q..s!.. ~91 i,}{l A] .2... li!.9- A};,~]~ A}~~ 7J~¥.yo} 2r 
li!.~-;:-, ~§}it[~ l-800-927-4357 lt[.Q..s!., ~91i,}{JA].2... TTY A}-§-A} it[~ 711. Korean 

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga 
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa 
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang 
mga gumagamit ng TTY sa 711. Tagalog 

Ubt1,6wp 1hq'1,w1Jwb bWDWJlllfclJDLbbhp: ci.m12 lJ.wpnq h12 oqmtJ.ht pwuwtJ.np rawpquwuw bwDWJillfoJillUUhppg 1.t Jtifu}pht, np 
4lWUU1WI311I3hp]! Qhp 1hqtJ.ml. lJ.wpqwu Qhq hwuwp:OqunLI3JWU hwuwp qwuqwhwph12 uhq' Qhp ID pwpmp 4.PW u24.wb lJ.wu 
1-800-464-4000 hhnwJtinmuhwuwpml: lpwgmgp2 oqumI3JWU hwuwp qwuqwhwph12 Y.WJP,'.pnnupWJPWUJ.whmlwqpnLfoJWU 
qhUJ.wpmwuhum' 1-800-927-4357 hhnwJtinuwhwuwpntJ.: TTY -pg oqmtJ.nquhp]! UJ.hmp t qwuqwhwphu 711: Armenian 

liecDJiaTHbie YCJIYrH H3bIKOBOro nepeBO,Lla. Bhl MO,Ke'fe BOCITOJlb30BaThCH YC.Jl)'I'aMH ITepeao~a, rrpH 3TOM ,LIOK)'MeIIThI MOI)'T 6hITh 
Ja'IIITam,1 BaM Ha BarneM H3hIKe. 1ho6h1 ITOJl)"DITh noMOIIJh, IT03BOHHTe HaM ITO Teneq>otty, )'KaJaHHOMY BBarneii: H,r1eHTHq>m<aQMoHHoii: 
Kapro'IKe )"IaCTHIII<a, HJIH 1-800-464-4000. 3a ,LIOITOJIIDITeJlbHOii: ITOMOIIJhlO o6parnaii:'rech a ,[(eITapTaMeHT crpaxoBaHHH IIITaTa 

Kamiq>opHHH (CA Dept. oflnsurance) ITO rerreq>otty 1-800-927-4357. IloJlb3oBaTeJilf TTY, 3BOHHTe no HOMepy 711. Russian 

KPIC-TLl 6-002-CA 



-~(l)~ffi~-~Ao im~IC.~ffil,"C l=J}js:ffi"("~~~~/v"t"t G 5:. c:il~"t"~'iTo im~~-t•'.Ai)~~,Jf't~l'i, 
ID :tJ- Flc.lle.tGO):ffi:%, 1Jd'i 1-800-464-4000 lc.:t-rmtrs < t-!..~ v'o ~ Gf;:.r-..;v7"il~~,~titJ..g-l'i, :tJ !J 7 .:t- iv.:=. 71-M 
*~IT (1-800-927-4357) lc.:t-3m:trs< t-!..~v'o TTY .::z.--Jf-O)jjl'i, 711 lc.:t-3m:trs< fc~'v'o Japanese 

.J ...s...s. ..::..il,uJ (SIY. .J;o\.l/ I_; C.:,l:iJp C.:,\.ij 4./ w (SIY. \Ai:;... C.:,.lilp yj,y .J ,l,!_,.!, .ll.. •J&,! (_.Al£.!. ~fa ..::.,t....i.,. jl .l,!llji (I" .(J~I.J ~J.J""'I"" u~J ~L.J.i. 
-I./ 1,i.i.fa.l\S ~ •_;bl \.i .M. u:iW.1_; .J ...S...S. ..::..iy_;J '->IY. .-l:!~ ..,.,Wl-800-464-4000 y .~ ¥ W c.r-1...W. ..::.._;\S '->.J.J ....S '-"I •_;W 4./ L. \.i •u:iW.1_; 

Persian ..ii,!W J.,....6. ..,.,w 711 •_;W \.i TTY c.:,IY..;\S .-l:!~ ..,.,w 1-800-927-4357 •_;W 

ljiS 9'1:11' ~1~ reor ~~ "R? tJ1'l,g ~ ~~ ))13 ac1 1&€1-H.@1:1 ~ 9'r.fl MI~~~ w ~ "<ln 1~ 
"81!t, ~~~ ·3f@"?;l:@' ·3tti 1-800-464-4000 ·3~~~1 ~~"81!t. ~81~an1»r~~ Fenf.ldli 
~ 1-800-927-4357 '3~~1 TTY~~t.ltildlcild3 1711 '3~~1 Punjabi 

,.,lll'ilhllf'lfii!ifii~'1 ijf'iH1CiS~ruuf'iuf'i1LUCil 8 S-l:313J1lliH1 s:::if'irtn1£18ijf'i t:J'l.f'fl fin1§1'1 Mnuclig: tll ~H~Hl!'JHl"i 
1tfl-l:lf'f1H1rus1E:3 ruH1 s1Bi1ruu'Hl ID mri'1ijf'i y 1-800-464-4000'1 Mnuclig: t111tlH1s]R ~1h1'J1s-tm~r-l:lm 1:rniu1-l:l1~ Ffl 

tfuli1B'tf!i fflH1ruB 1-800-927-4357'1 ijf'itLLI TTY 1uTitruB 711 '1 Khtner 

.)&. .Jt &.JW'C- A..11.J..i .)&. ~I ri)I.)&.~ J.,...:ll ,t..ic.WI .)&. J_,...,.Jl .~yJl ~ ..!11 _;.~)I ~I.).J ~fa~ J.,..-.ll ~ .U!s:i ~ 4.J; ci.o.li. 
<.r.~ ._,....ill u1t,ll ~ ~ .1-800-927-4357 riJI .)&. \,il_;_#\.S ~,i'J) U!"t:.ll t._;bl-/ J.,...:ll ..::..L._,l,,...ll c.:,.. ,l,!j.o .)&. J_,...,.Jl .1-800-464-4000 riJI 

Arabic.711 u1c, JL,.....,'\11 

Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi Koj muaj tau ib tug neeg txhais lus thiabhais tau kom nyeem cov ntaub ntawv ua koj 
horn lus rau koj. Xav tau kev pab, hu rau peb ntawm tus xov toojteev muaj nyob rau ntawm koj claim yuaj ID los yog 1-800-464-4000. 
Xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1-800-927-4357. Cov neeg siv TTY hu rau 711. Hmong 
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