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Platinum Blue®" (Cost) Complete
Offered by Blue Cross and Blue Shield of Minnesota

Annual Notice of Change for 2026

You're enrolled as a member of Platinum Blue Complete.

This material describes changes to our plan’s costs and benefits next year.

If you wish to enroll in a Medicare Advantage health plan or Medicare prescription drug
plan, you have from October 15 until December 7 to make changes to your Medicare
coverage for next year. If you decide other cost plan coverage better meets your needs,
you can switch cost plans anytime the cost plan is accepting members. You may also
change to Original Medicare. For more information see Section 3.1 of this document.

To change to a different plan, visit medicare.gov or review the list in the back of your Medicare
& You 2026 handbook.

Note this is only a summary of changes. More information about costs, benefits, and rules is in
the Evidence of Coverage. Get a copy at bluecrossmn.com/Medicare-Documents or call
Customer Service at 1-866-340-8654 (TTY users call 711) to get a copy by mail.

More Resources

Call Customer Service at 1-866-340-8654 (TTY users call 711) for more information. Hours are
8 a.m. to 8 p.m. Central Time. We are available seven days a week October 1 through March 31
and available Monday through Friday the rest of the year. This call is free.

Upon request, we can give you information in braille, in large print, or other alternative formats if
you need it.

About Platinum Blue Complete

Platinum Blue Complete is a Medicare-approved Cost plan offered by Blue Cross and Blue
Shield of Minnesota. Enroliment in Platinum Blue Complete depends on contract renewal.

When this material says “we,” “us,” or “our,” it means Blue Cross and Blue Shield of Minnesota.
When it says “plan” or “our plan,” it means Platinum Blue Complete.

If you do not sign up for a different Medicare or Medicare drug plan by December 7, 2025,
you’ll automatically be enrolled in Platinum Blue Complete. Starting January 1, 2026, you'll
get your medical coverage through Platinum Blue Complete. Go to Section 2 for more
information about how to change plans and deadlines for making a change.

This plan doesn’t include Medicare Part D drug coverage. Note: If you don’t have Medicare drug
coverage, or creditable drug coverage (as good as Medicare’s) for 63 days or more, you may
have to pay a late enroliment penalty if you enroll in Medicare drug coverage in the future.


https://www.medicare.gov/
https://www.bluecrossmn.com/medicare-documents
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Summary of important costs for 2026

Monthly plan premium*

*Your premium may be higher or
lower than this amount. Go to
Section 1.1 for details.

Maximum out-of-pocket amount

This is the most you'll pay out of
pocket for your covered Part A
and Part B services. (Go to
Section 1.2 for details.)

Primary care office visits

Specialist office visits

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals, and other types of
inpatient hospital services.
Inpatient hospital care starts the
day you’re formally admitted to
the hospital with a doctor’s order.
The day before you're discharged
is your last inpatient day.

2025
(this year)

$214

$2,700

$0 copayment per visit

$0 copayment per visit

$100 copayment per stay

(next year)
$235

$3,000

$0 copayment per visit
$0 copayment per visit

$200 copayment per stay
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Section 1 Changes to benefits and costs for next year

Section 1.1 Changes to the monthly plan premium

2025 2026
(this year) (next year)
Monthly plan premium

(You must also continue to pay $2 1 4 $235

your Medicare Part B premium)

Section 1.2 Changes to your maximum out-of-pocket amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This limit is
called the maximum out-of-pocket amount. Once you’ve paid this amount, you generally pay nothing for
covered Part A and Part B services for the rest of the calendar year.

2025 2026
(this year) (next year)

Maximum out-of-pocket amount $2,700 $3,000

Your costs for covered medical Once you’ve paid $3,000
services (such as copayments) out of pocket for covered
count toward your maximum Part A and Part B services,
out-of-pocket amount you’ll pay nothing for your

covered Part A and Part B
services for the rest of the
calendar year

Our plan premium doesn’t
count toward your maximum
out-of-pocket amount

Section 1.3 Changes to the provider network

Our network of providers has changed for next year. Review the 2026 Provider Directory
bluecrossmn.com/MedicareFAD to see if your providers (primary care provider, specialists, hospitals,
etc.) are in our network. Here’s how to get an updated Provider Directory:

e Visit our website at bluecrossmn.com/Medicare-Documents

e Call Customer Service at 1-866-340-8654 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our plan
during the year. If a mid-year change in our providers affects you, call Customer Service at
1-866-340-8654 (TTY users call 711) for help.


https://www.bluecrossmn.com/medicarefad
https://www.bluecrossmn.com/medicare-documents
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Section 1.4 Changes to benefits and costs for medical services

Ambulance services

Dental services

Diabetic therapeutic shoes and
inserts

Dialysis services

2025
(this year)

$0 copayment for each
one-way Medicare-covered
ground or air trip

The maximum plan benefit
for both In- and Out-of-
Network services is $2,000

Please see Chapter 4,
Section 2.1 of the Evidence
of Coverage for a complete
list of covered dental services

NOTE: For dental services
performed by an out-of-
network dentist, you will be
responsible for paying the
difference between the
dentist's fees and Blue
Cross’s out-of-network
provider reimbursement
rates, even for services listed
as $0 copay

0% coinsurance for diabetic
therapeutic shoes and inserts

$0 copayment for
Medicare-covered services

2026
(next year)

$200 copayment for each
one-way Medicare-covered
ground or air trip

The maximum plan benefit
for both In- and Out-of-
Network services is $1,000

Please see Chapter 4,
Section 2.1 of the Evidence
of Coverage for a complete
list of covered dental
services

NOTE: For dental services
performed by an out-of-
network dentist, you will be
responsible for paying the
difference between the
dentist's fees and Blue
Cross’s out-of-network
provider reimbursement
rates, even for services
listed as $0 copay

20% coinsurance for
diabetic therapeutic
shoes and inserts

20% coinsurance for
Medicare-covered services
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Durable medical equipment
(DME) and related supplies

Emergency care

Inpatient psychiatric hospital
services

Medical supplies

Medicare Part B drugs

Outpatient hospital surgical
services

2025
(this year)

$0 copayment for Medicare-
covered preferred continuous
glucose monitoring products,
which include preferred
brands Dexcom and
Freestyle Libre; and all other
durable medical equipment

20% coinsurance for
Medicare-covered non-
preferred continuous glucose
monitoring products

$0 copayment for
Medicare-covered services

$100 copayment per stay

0% coinsurance for
Medicare-covered medical
supplies.

0% coinsurance for Medicare
Part B biologicals that are not
usually self-administered but
are administered by a
healthcare professional,
medications packaged for
use in a nebulizer, self-
administered Eythropoietin
(EPO) when provided in
accordance with Medicare
guidelines

$0 copayment for
Medicare-covered services

2026
(next year)

20% coinsurance for
Medicare-covered preferred
continuous glucose
monitoring products, which
include preferred brands
Dexcom and Freestyle
Libre; and all necessary
supplies and all other
durable medical equipment

40% coinsurance for
Medicare-covered non-
preferred continuous
glucose monitoring
products

$50 copayment for
Medicare-covered services

This copayment is waived
if you are admitted to the
hospital within 24 hours

$200 copayment per stay

20% coinsurance for
Medicare-covered medical
supplies.

20% coinsurance for
Medicare Part B biologicals
that are not usually self-
administered but are
administered by a healthcare
professional, medications
packaged for use in a
nebulizer, self-administered
Eythropoietin (EPO) when
provided in accordance with
Medicare guidelines

$50 copayment for
Medicare-covered services
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Outpatient observation services

Prosthetic devices

Skilled nursing facility (SNF)
care

Worldwide emergency services

2025
(this year)

$0 copayment for
Medicare-covered services

0% coinsurance for
Medicare-covered
prosthetic devices

$0 copayment per day for
days 1-20

$0 copayment per day for
days 21-100

$0 copayment for non-
Medicare-covered services

Section 2 How to change plans

2026
(next year)

You may have a $50
copayment for Medicare-
covered services

20% coinsurance for
Medicare-covered
prosthetic devices

$0 copayment per day for
days 1-20

$109 copayment per day
for days 21-100

$50 copayment for non-
Medicare-covered services

This copayment is waived
if you are admitted to the
hospital within 24 hours

To stay in Platinum Blue Complete, you don’t need to do anything. Unless you sign up for a

Medicare Advantage or drug plan or change to Original Medicare by December 7, you’ll automatically
be enrolled in Platinum Blue Complete. If you want to change to a different Cost plan, you may do so
anytime the Cost plan is accepting members.

If you want to change plans for 2026, follow these steps:

o To change to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from Platinum Blue Complete.

o To add a Medicare drug plan or change to a different drug plan, enroll in the new drug plan.
You will continue to receive your medical benefits from Platinum Blue Complete.

e To change to Original Medicare with Medicare drug coverage, enroll in the new Medicare
drug plan and send us a written request to disenroll from Platinum Blue Complete. Call
Customer Service at 1-866-340-8654 (TTY users call 711) for more information on how to do
this. Or call Medicare at 1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled. TTY
users can call 1-877-486-2048. Enrolling in the new drug plan will not automatically disenroll
you from Platinum Blue Complete.



Platinum Blue Complete Annual Notice of Change for 2026 9

¢ To change to Original Medicare without a drug plan, you can send us a written request to
disenroll. Call Customer Service at 1-866-340-8654 (TTY users call 711) for more information on
how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-4227) and ask to be
disenrolled. TTY users call 1-877-486-2048. If you don’t enroll in a Medicare drug plan, you may
pay a Part D late enrollment penalty.

¢ To learn more about Original Medicare and the different types of Medicare plans, visit
medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 3) or call 1-800-MEDICARE (1-800-633-4227). As a
reminder, Blue Cross and Blue Shield of Minnesota offers other Medicare health plans and
Medicare prescription drug plans. These other plans may differ in coverage, monthly premiums,
and cost sharing amounts.

Section 2.1 Deadlines for Changing Plans

People with Medicare can make changes to their Medicare Advantage or drug coverage from
October 15 — December 7 each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don'’t like your plan choice, you
can switch to another Medicare health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug coverage) between January 1 — March 31,
2026.

Section 2.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their Medicare Advantage or drug
coverage during the year. Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have or are leaving employer coverage
e Move out of our plan’s service area

If you recently moved into or currently live in an institution (like a skilled nursing facility or long-term
care hospital), you can change your Medicare coverage at any time. You can change to any other
Medicare health plan (with or without Medicare drug coverage) or switch to Original Medicare (with or
without separate Medicare drug coverage) at any time. If you recently moved out of an institution, you
have an opportunity to switch plans or switch to Original Medicare for 2 full months after the month you
move out.


https://www.medicare.gov/
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Section 3 Questions?

Get help from Platinum Blue Complete

Call Customer Service at 1-866-340-8654 (TTY users call 711)

We’re available for phone calls 8 a.m. to 8 p.m. Central Time. We are available seven days a
week October 1 through March 31 and available Monday through Friday the rest of the year.
Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and costs for
2026. For details, look in the 2026 Evidence of Coverage for Platinum Blue Complete. The
Evidence of Coverage is the legal, detailed description of our plan benefits. It explains your
rights and the rules you need to follow to get covered services. Get the Evidence of Coverage
on our website at bluecrossmn.com/Medicare-Documents or call Customer Service
1-866-340-8654 (TTY users call 711) to ask us to mail you a copy.

Visit bluecrossmn.com/Medicare

Our website has the most up-to-date information about our provider network (Provider
Directory).

Get free counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program with
trained counselors in every state. In Minnesota, the SHIP is called Senior LinkAge Line®.

Call Senior LinkAge Line® to get free personalized health insurance counseling. They can help you
understand your Medicare plan choices and answer questions about switching plans. Call Senior
LinkAge Line® at 1-800-333-2433 or TTY at 711. Learn more about Senior LinkAge Line® by visiting
mn.gov/Senior-Linkage-Line/.

Get help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
call 1-877-486-2048.

Chat live with medicare.gov

You can chat live at medicare.qgov/Talk-To-Someone

Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044


https://www.bluecrossmn.com/medicare-documents
https://www.bluecrossmn.com/medicare
https://www.mn.gov/senior-linkage-line/
https://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
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® Visit medicare.qov

The official Medicare website has information about cost, coverage, and quality Star Ratings to
help you compare Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most frequently
asked questions about Medicare. Get a copy at medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users call 1-877-486-2048.


https://www.medicare.gov/
https://www.medicare.gov/
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Notice of Nondiscrimination and Accessibility

At Blue Cross and Blue Shield of Minnesota and Blue Plus, we treat everyone fairly. We don’t exclude
you, or treat you less favorably, because of your race, skin color, national origin, age, disability status,
or sex (including sexual orientation; sex characteristics including intersex traits; pregnancy or related
conditions; gender identity; and sex stereotypes). We follow federal civil rights laws and don’t
discriminate against anyone based on these traits.

If you communicate best in a language other than English, you can request free language
assistance services.

If you have a vision, hearing, or speech impairment, we can communicate in a way that works best
for you. This may include using sign language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.

Need these services? Call 1-855-903-2583, TTY 711 or call the number on the back of your member
identification card.

Discrimination is against the law.

If we failed to provide services or discriminated in another way based on your race, skin color, national
origin, age, disability status, or sex, (including sexual orientation; sex characteristics including intersex
traits; pregnancy or related conditions; gender identity; and sex stereotypes), you can file a complaint
by contacting our Nondiscrimination Civil Rights Coordinator:

Email: Civil.Rights.Coord@bluecrossmn.com
Telephone: 1-800-509-5312
Mail: Blue Cross and Blue Shield of Minnesota

ATTN: Civil Rights Coordinator P3-2
PO Box 64560, Eagan, MN 55164-0560

Nondiscrimination complaint forms are available on our website at bluecrossmn.com/NDL,
or from the Nondiscrimination Civil Rights Coordinator.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services

= electronically through the Office for Civil Rights complaint portal:
ocrportal.hhs.gov/ocr/portal/lobby.jsf

« by mail at: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

= or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD)

Civil rights complaint forms are available at hhs.gov/ocr/office/file/index.html.

Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
MO09163 (8/24)


https://hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://bluecrossmn.com/NDL

ENGLISH

ATTENTION: If you speak a language other than
English, language services are available free of
charge. If you have a vision, hearing, or speech
impairment, we can communicate in a way that works
best for you. This may include using sign language
interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.
Call 1-855-903-2583 (TTY 711).

ESPANOL (Spanish)

ATENCION: Si habla Espanol, puede solicitar
servicios gratuitos de asistencia linguistica. Si tiene
una deficiencia visual, auditiva o del habla, podemos
comunicarnos de la manera que le resulte mejor a
usted. Esto puede incluir el uso de intérpretes de
lengua de sefias, el suministro de documentos en
letra grande o braille, grabaciones de audio u otras
ayudas sin cargo. Llame al 1-855-903-2583 (TTY 711).

(Arabic) 4z

30 el saclieall cileade Hadl Kay iy jal) haads K13 14w

Ly il ol dgmans gl 4y e (po ilad S 1) Aol

) (e i alaiad el Jady 85 el il 43l g al 5l
E Ll gl o)y A8y ey ol 5 S Cag s Calatiuall b g ol s LEY)
Al e aail Qi 50 (e Baelusall Qi gl) (e W e 5l i uan
(711 =il lell) 1-855-903-2583

AMCE (Amharic)

Thedt 2AM:- AAICE £7% PART74 NPT 18 PRYL ATH
A0 AT AP MPS LFAA: PARPTT PADAAYF ML gD
PaRGIC F9C NANPF AACNP N+HAA NTRW -0 a7 L
aaNNt ATFAAT: £U L9790 PIRANT €7
ANTCAMPTFYT AOMPIRT NFAAS YT+ F mege
NN&LA P3R4 N12TT PLIRY $EPTT MLID AdeT
amCEPTY PA NGP MB/NT LLnIPL-A: 1-855-903-2583
(TTY 711) AL L2

LUS HMOOB (Hmong)

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus
Hmoob, koj tuaj yeem thov cov kev pab cuam uas
pab hom lus tau dawb. Yog hais tias koj ghov muag
tsis pom kev zoo, tsis hnov lus, los sis hais tsis tau
lus, peb tuaj yeem sib txuas lus hauv ib txoj hau kev
uas ua hauj lwm tau zoo tshaj plaws rau koj. Qhov no
tej zaum yuav muaj xam nrog kev siv cov neeg txhais
lus piav tes, kev muab cov ntaub ntawv luam tawm
ua tus ntawv loj los sis Ua Ntawv Su Rau Cov Neeg
Tsis Pom Kev Siv Tau (Braille), kev kaw ua suab lus,
los sis lwm yam kev pab yam tsis tau them nqi. Hu rau
1-855-903-2583 (TTY 711).

BEREE (Cantonese — Traditional Chinese)

AR MREEH ERE SuERREESHMR
#. MEEHERN. BEHHEEER EMGLRE
iR AREEER EreaEERFEEES. &£
BREXFREIBFXE., HESHMEBTE, &
HE 1-855-903-2583 EE[EEALR (TTY 711),

& A9 3Z (Chinese Simplified)

FE MREREEE - WO RERIFESHENR
%o MBEFNN - WHRBSES - RMUMAR
EERHNAN 5ERR. XuEaERREHFEE
B RFRYEEXM - RESH B TR - 8
38 1-855-903-2583 (XFEBIF 711)

SOOMALI (Somali)

XASUUSIN: Haddii aad ku hadasho Soomali,
waxaad codsan kartaa adeegyada caawimaadda
lugada oo bilaash ah. Haddii aad laxaad la’aan
kataahy aragga, magalka, ama hadalka, waxaanu
kugula xidhiidhi karnaa habka adiga kuugu habboon.
Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luugada dhegoolaha, in la bixiyo
waraaqo ku goran xarfaha waaweyn ama qoraalka
indhoolayaasha, in la sameeyo cajalado la duubay,
ama in la helo waxyaabo kale oo caawimaad ah oo
bilaash ah. Wac 1-855-903-2583 (TTY 711).

FRANCAIS (French)

ATTENTION : Si vous parlez Francgais, vous pouvez
demander des services d’assistance linguistique
gratuits. Si vous avez une déficience visuelle,
auditive ou vocale, nous pouvons communiquer de la
maniére qui vous convient le mieux. Il peut s’agir
d’interprétes en langue des signes, de documents en
gros caractéres ou en braille, d’enregistrements
audio ou d’autres aides gratuites. Composez le
1-855-903-2583 (ATS 711).

121 (Khmer)

MINSSMN: [UASIOEASUNWMEN 181 HRHING
AN SWUMTUM NI WSS A 51N
wasitgmisugsulim anussn
USunwESm S ubRMGONwsfsHtyw
HAMUNU|UIRRIS U SUANSMNUURS
NENUHAY MICNUWSIASHISIMGEISIGM
HAEUMTUMANIIM MIgUasaiisuicn:nyg
HAPSI UHARANU URUISHSAMMIISHE ys St
IRjHIS)H InwNSARINY giupisiiusg
1-855-903-2583 (TTY 711)

¢h= 0] (Korean)

FO|: Bt 0| E ALESHA|
K& MHAE Q85I
O EE= 210 ZHof7t
7MY Moot o2 dEkg & LT
07|0fl= =28 HAL O| &, T & =
HYE EM ME, 88 53 = 7|E R & X[J0]
ZohEl 4 AELICH 1-855-903-2583 (TTY 711)
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@%mmm (Burmese)
:Do%@[sﬁ— ooéoaé @%@oooooa’) o)ooosor% G@’)LS]OOI
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oﬂo&ﬂoaéu 1-855-903-2583
(TTY 711) a% (E)ﬁgseahra%é]n

OROMOO (Oromo)

Xiyyeeffannoon haa kennamu:- Oromo Afaan kan
dubbatan yoo ta'e, tajaajiloota gargaarsa afaanii
bilisaa gaafachuu ni dandeessu. Rakkoo ilaaluu,
dhaga'u ykn dubbachuu yoo gabaattan, karaa isiniif
mijatuun haala isiniif galuun mari‘achuu ni
dandeenya. Kunis of keessatti kan gabatu, hiiktota
afaan mallattoo fayyadamuun maxxansa gurguddaa
ykn bireeylii, waraabbiiwwan sagalee ykn gargaarsota
biroo kaffaltii tokkoo malee gaafachuu dha.
1-855-903-2583 (TTY 711) irratti bilbilaa.

PYCCKMM (Russian)

BHUMAHME: Ecan Baw a3bik — PYCCKUW, Bbl moxeTe
3anpocuTb BecnaatHble yCayru A3bIKOBOM NOAAEPHKKW.
Ecnu y Bac ecTb HapyLleHMe 3peHuns, CAyXa Uan peyun, Mbl
MoXKem 061aTbcA Taknm 06pa3om, KOTOPbIN Nydlle BCEro
noAxo4MT Bam. OTO MOXKET BKAtOYaTb becniatHoe
NCNONb30BaHWE NEPEBOAUYNKOB HA A3bIKE KECTOB,
npeaocTaBneHne OKYMEHTOB KPYNHbIM LWPUOTOM Uan
wpudTom bpaiina, ncnonbloBaHue aygmosanunucen nam

APYrMx BCMIOMOraTeNbHbIX CPeAcTB. 3BOHUTE NO TenedpoHy
1-855-903-2583 (TTY 711).

WI92970 (Lao)

891as: dauancd wagma9o,
UIWFIWIN2OINIVFOBHOTIVWITNGLoBVCTOEN.
U 500900NE9GFIVTIVMI, NILOBL §
MILUINCSI,
WONCSIFIVIOIFIV OB HRCEVITI LHVEILHYO.
51)58‘)oa:oo»cﬁi)mv?aﬁwwﬂmﬁ,
nIvdonjueNtItLIOBLINS § SNIsLVY,
NVLOLINTF) G
nwgoeciincinIdvglosticgeailgaswlon. tn
1-855-903-2583 (TTY 711).

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang humingi ng mga libreng serbisyo na tulong sa
wika. Kung may kapansanan ka sa paningin, pandinig,
o pananalita, maaari tayong mag-usap sa paraan na
pinakamabuti para sa iyo. Maaaring kabilang dito ang
paggamit ng mga interpreter ng sign language,
pagbibigay ng mga dokumento na malalaki ang
pagkaprinta o Braille, mga audio recording, o iba
pang mga tulong nang walang bayad. Tumawag sa
1-855-903-2583 (TTY 711).

VIETNAMESE (Vietnamese)

LUU Y: Néu quy vi néi Vietnamese, quy vi c6 thé yéu
cau dich vy hé trg ngdn ngir mién phi. Néu quy vi bi
khiém thi, khiém thinh hodc khuyét tat vé am ngr,
chiing téi cé thé giao tiép theo cach phu hgp nhat
véi quy vi. Diéu nay c6 thé bao gom viéc st dung
thong dich vién ngdén ngi ky hiéu, cung cap tai liéu
dang ban in ¢& ch I6n hoac chir néi, ban ghi dm
hodc cac phuong tién ho trg khac mién phi. Xin goi
s6 1-855-903-2583 (TTY 711).
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