Staying Healthy

KAISER PERMANENTE - MEDICATION THERAPY MANAGEMENT (MTM) PROGRAM

Our Medication Therapy
Management (MTM) Program
connects you and your doctor with
specially trained pharmacists to
make sure all the medications you
take are necessary, safe, and
effective.

1. It starts with a short phone call
from an MTM team member to
review all your medicines:

e Medications for chronic
conditions like diabetes,
high blood pressure, and

Do | qualify for the MTM program?
You may be eligible if: heart disease

e You are a current member of Kaiser Permanente e Vitamins and other
supplements

e Over-the-counter (OTC)
medicines like aspirin and

e Your plan includes Medicare Part D covered medicines

¢ You have three or more chronic conditions and are
taking five or more medications

ibuprofen
e You spend over $5,330 on drug costs annually 2. We'll look for ways to reduce
e You are currently enrolled in a Drug Management side effects, prevent harmful
Program (DMP) drug interactions, and lower
drug costs.

3. You'll receive an action plan
How do | enroll in the MTM program? based on your needs to help
you get the most out of your

A member of our MTM team may contact you by letter or medications.

phone if you qualify for the program. For more information, , )

you can visit kp.org/seniorrx or call the Member Service 4. We'll stay in touch to keep you

Contact Center at 1-800-443-0815 (TTY 711), seven days of on a healthy track.

the week, 8 a.m. to 8 p.m. The MTM program is not a benefit.
It's an extra service offered at no
additional cost to members who
qualify.
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws 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:

e 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.
e 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, call Member Services at 1-800-443-0815 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our 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, 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.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-443-0815 (TTY 711). Alguien
gue hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Z1£2 L6 2 RN e IR 55, BSR4 5k Tl B sl 25 W IR Fr AL (nf %8 )
IR ARSI AR S, 15 FH 1-800-443-0815 (TTY 711), HA I L LE A AR AR BRI
f®, XD Riss.,

Chinese Cantonese: &%} BAMAO M e s SEY IR b v iEAF AT Be M), &It Bt fe B ilae Ik
¥, MEMERYS, 0% 1-800-443-0815 (TTY 711), FedMakirh vy A 248 s AR O E
B, & & —He ik,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I8i cdc cau hoi vé
chudng suic khée va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-443-0815 (TTY 711) sé cd nhan vién ndi ti€ng Viét gilp d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: BAIE 98 B3 e ok 1o @3k 2 Fo o] sglux 5 59 A
AEsla Yo B Au| 22 o] &ae]H A3} 1-800-443-0815 (TTY 711) o2 F-o] 3]
TFAHAAN L. St E gt B9 A 2o =9 AJUtL o] Mu]lAs FRE 9 Y

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawWmMMm 6ecnnaTtHbIMmn
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-800-443-0815 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Lol 4 o) Jsan ol daally (gla Al ol g AU dplaadl (5 )5l aa i) ciledd 208 Wl ; Arabic
L add o sie 1-800-443-0815 (TTY 711) e b Jlai¥) (5 g lile (al ¢5 ) 58 an jin o J ganll
allae ek o3 e liuay A jall Ciray
Hindi: HR WA 1 &al &1 Aol HaR A Tbidba! 1t TRY FHorard o Hod AR U T
U YA ST §. T gHITIT TR B Pferd, 5 8 1-800-443-0815 (TTY 711) TR B B3
DTS Afad ofl gl SIerdl § SHTAD! AGg HR Gdhdl 6. I8 Th T Ul 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-800-443-0815 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowanialekow.
Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy

zadzwoni¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yt DR SRR & 3oL AL HE T T ST 5 ZHRICBEZ T A2 12,
MR OHER Y —EZ22h ) T 8 W9, laR % SHIC e 5121,

1-800-443-0815 (TTY 7A1) I B 723 v, HAGEZGET AN & v we L 9, 2z
et — v 2T,
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, call our Member Service Contact Center at 1-800-464-4000 (TTY 711),

24 hours a day, 7 days a week (except closed holidays). If you cannot hear or speak well, please call
711.

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. Please refer to your Evidence of
Coverage or Certificate of Insurance for details. You may also speak with a Member Services
representative about the options that apply to you. Please call Member Services if you need help
filing a grievance.

You may submit a discrimination grievance in the following ways:

e By phone: Call Member Services at 1 800-464-4000 (TTY 711) 24 hours a day, 7 days a
week (except closed holidays)

e By mail: Call us at 1 800-464-4000 (TTY 711) and ask to have a form sent to you

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

e Online: Use the online form on our website at kp.org


http://kp.org/facilities
http://kp.org

You may also contact the Kaiser Permanente Civil Rights Coordinators directly at the addresses
below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

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

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
¢ By mail: Fill out a complaint form or send a letter to:

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

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

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
¢ Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Assistance
Services

English: Language assistance
Is available at no cost to you,
24 hours a day, 7 days a week.
You can request interpreter
services, materials translated
into your language, or in
alternative formats. You can
also request auxiliary aids and
devices at our facilities.

Just call us at 1-800-464-4000,
24 hours a day, 7 days a week
(closed holidays). TTY users
call 711.

S dcludl jlae e Ulae el i sia 4y ) gl dea il ilada 1 Arabic
o liall 5 5 dan i 5l A ) gl A il el GSAL g oY) Gl
Lo L)y 83 gl 5 duilia) e bun alla L dliSay (5 AT sl
deldl jlae e 1-800-464-4000 A0 Ao W Juai¥) (5 g e
il gl ok cerdivad) (CBUaal) Al (3las) £ sau) Al AdlS
(711) &0 Gl Jeai)

Armenian: 2kq Jupnn £ widdwp oqunipini
npudwnpyt] (Ekqyh hupgnid® onp 24 dwd,
owipwpn 7 op: Inip Jupny p wuwhwel)
puttuynp pupquuish Swnuynipmiutbp, Ep
1Eqny pupquuiusé jud wyptnputpwht
Alwswthny yuwnpuunguws tynipbp: Inip hwb
Jupnn bp hunpb] odwiinuly ogunipniuutp b
uwppbp Ukp hwunwwnnipynibiibpnid:
Nupquuku quiuquhwpkp Ukq 1-800-464-4000
htnwjunuwhwdwpny® onp 24 dwd, pwpwpn 7 op
(nint optinhtt thwily k): TTY-hg oquuynnukipp ykwnp
E quiquhwptkh 711:

Chinese: 84718 7 K, BK 24 /NReI5 ] 15 0 Bl
Sl ERTCAHEE RIS . BRI AR
JIT I RE o ol 2y Ho At s 5. I T AZERAM (135 B
N B A B T A . BRAMAEIE 7R, fK 24
NI 44T TR 5T 1-800-757-7585 Hij A Hif4s (HiTE
HAARE) o HlRE K RERE BAR (TTY) 3 FH & 558 711,

Osvadia 557 5 sl Gelw 24 1 L) clead iFarsi
ax e Gledd (gl il g e led Gl Lad LAl 5o 4% ja A4
B Gleisaa b s lad 0 4 Sl den i (alil

s s il LSS il 5 e Oinen Lad S Gl A 5
Giels 24 )0 ClS i€ a6 j0 2 6a il Jae (5 (S8,
o lasd 4n Lo by (et (sl 5 ) Ll ) 43da 55,7 5 s bl
soled b (TTY) 15380 O S 2,80 sl 1-800-464-4000
A8 sl 711

Hindi: fa=T et T & garfoaT gam, 3 & 24 =,
AT % ATl (o IUAsd g1 AT TFH AT AT Faret
F foro, faaT et s = "R i eroeT aror §
AT FLATH o oI, AT FFHfoTa TTET F o0 SFqrer
T TqEHA 2| AT AT GIAUT-EAAT | TEIIF qATLAT AT
ITHTON % 1T AT STrer T T &1 99 Fad go
1-800-464-4000 9%, T3 3 24 =, THT1E F ATaT {2
(Ffeat ater & = Tar ) Fie F21 TTY STanEThar
711 9T T T

Hmong: Muaj kec pab txhais lus pub dawb rau koj,

24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov
tau cov kev pab txhais lus, muab cov ntaub ntawv
txhais ua koj hom lus, los yog ua lwm hom. Koj kuj
thov tau lwm yam kev pab thiab khoom siv hauv peb tej
tsev hauj lwm. Tsuas hu rau 1-800-464-4000, 24 teev ib

hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw).
Cov neeg siv TTY hu 711.

Japanese: BT TlE, BRBXIEE AT, FHMEK
BHIFABAWEEZITEY, @RY—E X, BAFEIC
BEREN-BR. HDWIFERAERIOERTHIKE
TEFT, FEY—EXOHEROMIRICTONT
H THEKWIET £, HRERIC 1-800-464-4000
FCHEELTIV (BEEBREFEREN)

TTY 2—H = 711 ICEBFEC S0,



Khmer: §Stwman ARaARIGIGHMN
24 INARYWIG 7157
HAMGHY A irungavniiphanitdumsun
iwisitmenigi g gt gt gig)ac
HANMGIG I 2URINNSAUTMISSWwENAEsH
Ui sgAnmirsi v es b st
{msiagindnunndi mue 1-800-464-4000
ms 24 hngnywiy 7 ignnywumyl
Gefgunn)) gand TTY uTiug 7119

Korean: £ & A 7Fo] A glo] o=
AB2~E FEE o] &k g FUTE Aste
9 MM 2,5k Aol 2 g E AR e A
P ol A5 E 8T F AFYH E A g
Al Bx7|9- 2 7)71& 83 8H
AFUTE 8. 2 A 7hel] A glo]

1-800-464-4000 ¥ ©. & A 3}3}41 2] @ (& F L 7).
TTY AF8APH & 711

-t

Laotian: »wgoeciis 0wz dlulosbeS e
CCNUID, OTMOO 24 q0l19, 7 Suheatio. v
F90905992S0LOSNIVVIBWIFY, WiccUcon:
FcnwIznzeguaw, § sucuudy.
VIVTIVINZ2OVENOVFOCT L (€I BULNOL
01799 FEIVOSINIV2SIWONCSNT WIICCCHYN
MIWONCSIH 1-800-464-4000, 1xmo0 24 §0l09, 7
Svhetio (Boduwncing). ¢lgze TTY u
711.

Mien: Mbenc nzoih liouh wang-henh tengx nzie faan
waac bun muangx maiv zugc cuotv zinh nyaanh meih,
yietc hnoi mbenc maaih 24 norm ziangh hoc, yietc
norm liv baaiz mbenc maaih 7 hnoi. Meih se haih tov
heuc tengx lorx faan waac mienh tengx faan waac bun
muangx, dorh nyungc horngh jaa-sic mingh faan benx
meih nyei waac, a'fai liouh ginv longc benx haaix hoc
sou-guv daan yaac dugv. Meih corc haih tov longc
benx wuotc ginc jaa-dorngx tengx aengx caux jaa-sic
nzie bun yiem njiec zorc goux baengc zingh gorn
zangc. Kungx douc waac mingh lorx taux yie mbuo
yiem njiec naaiv 1-800-464-4000, yietc hnoi mbenc
maaih 24 norm ziangh hoc, yietc norm liv baaiz mbenc
maaih 7 hnoi. (hnoi-gec se guon gorn zangc oc).

TTY nyei mienh nor douc waac lorx 711.

Navajo: Doo bik’¢ asinitaadgdo saad bee ata’ hane’ bee
th’ée’go 4adoo tsosts’iji gg’at’é. Ata’ hane’ yidiikit,
naaltsoos t’a4a Diné bizaad bee bik’i’ ashchiigo, éi
doodago hane’ bee didiits’iitigii yidiikil. Hane’ bee
bik’i’ di’diitiitigii d66 bee hane’ didiits’iitigii
bina’iditkidgo yidiikit. Kojj hodiilnih 1-800-464-4000,
t’aa alahjp’, jiigo doo th’ée’go 4adoo tsosts’iji g3’ at’¢é.
(Dahodilzingoéne’ doo nida’anish dago ¢éi da’deelkaal).
TTY chodayoot’inigii kojj dahalne’ 711.

Punjabi: & faft 393 8, fea € 24 W2, g3 ©

7 fos, T3 ATe 3973 BY Qumen J) 3A i
WOTE FITEE B, A IR 2 IINe Rg yu3
96 BE 963t 99 Aa JI 3F A gfenret fg
& ATfed At W3 QUads’ Bt 963t 99 AaR I
=H fHIe A"§ 1-800-464-4000 3, fee € 24 w2, I23
T 7 o (B =& fos St IfTer ) @ a1 TTY
T QU 59% T 711 ‘3 2& IIS|

Russian: Me1 6ecruiatao obecrieunBaeM Bac yciayramu
nepeBofa 24 yaca B cyTKH, 7 JHEH B Henento. Bel Moxere
BOCIIOJIF30BAaTHCS IIOMOIIBIO YCTHOTO TIEPEBOTIHKA,
3aIPOCHUTH MIEPEBO]] MATECPHAIOB Ha CBOM SI3bIK HJIH
3aIPOCHUTH UX B OJJTHOM M3 aJIbTCPHATUBHEIX (DOPMATOB.
MBI Taroke MOKEM MTOMOYB BaM € BCIIOMOTaTeIIbHBIMI
CpeICTBAaMH W albTepHATUBHBIME (hopmaramu. [Ipocto
no3BoHuTe HaM 1o Tenedony 1-800-464-4000, koTopsrit
JIOCTYTICH 24 Jaca B CyTKH, 7 THEH B HENEIFO (KpoMe
npa3nHIYIHEIX gHel). [lomp3oBatemm maamm T 1Y MoryT
3BOHHUTH 110 HOMepy 711.

Spanish: Tenemos disponible asistencia en su idioma
sin ningun costo para usted 24 horas al dia, 7 dias a la
semana. Puede solicitar los servicios de un intérprete,
que los materiales se traduzcan a su idioma o en
formatos alternativos. También puede solicitar recursos
para discapacidades en nuestros centros de atencion.
Solo Ilame al 1-800-788-0616, 24 horas al dia, 7 dias a
la semana (excepto los dias festivos). Los usuarios de
TTY, deben llamar al 711.

Tagalog: May magagamit na tulong sa wika nang wala
kang babayaran, 24 na oras bawat araw, 7 araw bawat
linggo. Maaari kang humingi ng mga serbisyo ng
tagasalin sa wika, mga babasahin na isinalin sa iyong
wika 0 sa mga alternatibong format. Maaari ka ring
humiling ng mga karagdagang tulong at device sa
aming mga pasilidad. Tawagan lamang kami sa
1-800-464-4000, 24 na oras bawat araw, 7 araw bawat
linggo (sarado sa mga pista opisyal). Ang mga
gumagamit ng TTY ay maaaring tumawag sa 711.



Thai: fusnmsthomassunmumsnaon 24 g2l

7 Fusioduan aauanansa e [Busnsanu
watonansiumunvssns nio lusuuuuduls
AaNINsnvoaUnsallaznasosdiothmae leiaudusnng
T uthowaswaus lasTnsm 1511 1-800-464-4000
naon 24 9l 7 Fusiodua i (uariuiungasizns)
{1 TTY Tlns 711

Ukrainian: [ocayru nepekianaya HaIarOThCs
0E3KOIITOBHO, 1110100080, 7 IHIB HAa TIKICHL. Bu
MOJKeTe 3pOOUTH 3aIUT Ha MOCITYTH YCHOTO
niepekyagaya, OTpUMaHHS MaTepiaiiB y mepexiiaii
MOBOIO, KOO BOJIOII€TE, a00 B aIbTCPHATUBHUX
¢dopmatax. Takox B MOXKeTe 3pOOUTH 3aIiT Ha
OTPUMaHHsI IOTIOMDKHHUX 3aC001B 1 PUCTPOIB y
3aKIa/iax Hammoi Mepexi komnanii. [Ipocto
3arenedonyiite Ham 3a Homepom 1-800-464-4000.
M mpaIfroeMo 11000080, 7 JHIB Ha THXKICHb
(xpiM cBATKOBHX AHIB). Homep 1yt kopucTyBadiB
Teneraiina: 711.

Vietnamese: Dich vu thong dich duoc cung cap mién
phi cho quy vi 24 gid mdi ngay, 7 ngay trong tuan. Quy
vi ¢6 thé yéu cau dich vy théng dich, tai liéu phién dich
ra ngdn ngir cua quy vi hoac tai liéu bang nhiéu hinh
thirc khéc. Quy Vi ciing ¢6 thé yéu cau cac phuong tién
tro gilip va thiét bi bd tro tai cac co s cua ching toi.
Quy Vi chi can goi cho ching tdi tai sb 1-800-464-4000,
24 giy mdi ngay, 7 ngay trong tuan (trir cac ngay I8).
Nguoi dung TTY xin goi 711.
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