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Dear member:
Your Premera Blue Cross Medicare Supplement plan renews April 1, 2018.

Rate change

The rate table on the next page shows:
e The amount you pay today on your Medicare Supplement plan
e The new rate that takes effect April 1,2018

This change is automatic on April 1, 2018. Your current coverage will continue unless you
tell us you want a change.

Rates for the coming year take the cost of medical care into account. Sometimes rates
need to change as healthcare costs rise, and other times rates stay the same. We work
regularly with doctors and hospitals to keep costs as low as possible.

Announcing a new fitness program

Premera is committed to making healthcare work better for you. We're happy to
announce a new fitness program you can enjoy as a Premera customer. See the
enclosed flyer for details about this program and how to sign up starting April 1, 2018.

If you have questions about your coverage, contact your Medicare Supplement customer
service team at 1-800-722-1471 (TTY:711).

Thank you for being a member of Premera Blue Cross.
Jim Havens

Senior Vice President, Individual and Senior Markets
Premera Blue Cross

Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association
032345 (02-2018)
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Plan A
Rates Effective April 1,2018

We can only change your subscription charges if we change them for all plans like yours in this state.
You get a discount of $5 per month if you enroll in our Automatic Funds Transfer (AFT) program.

MONTHLY SUBSCRIPTION CHARGES PER PERSON

gtgae rtvevc:]en Coverage AFT Payers Monthly Bill Payers

2017 Rate 2018 Rate 2017 Rate 2018 Rate
65 $125 $131 $130 $136
66-69 $130 $136 $135 $141
70-74 $144 $151 $149 $156
75-79 $169 $177 $174 $182
80+ $211 $221 $216 $226

Note: Adjustments to Medicare cost sharing and deductibles were effective January 1, 2018, as mandated by
the Centers for Medicare & Medicaid Services (CMS). You received a notice about those changes in November

2017.
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Dear member:
Your Premera Blue Cross Medicare Supplement plan renews April 1, 2018.

Rate change

The rate table on the next page shows:
e The amount you pay today on your Medicare Supplement plan
e The new rate that takes effect April 1,2018

This change is automatic on April 1, 2018. Your current coverage will continue unless you
tell us you want a change.

Rates for the coming year take the cost of medical care into account. Sometimes rates
need to change as healthcare costs rise, and other times rates stay the same. We work
regularly with doctors and hospitals to keep costs as low as possible.

Announcing a new fitness program

Premera is committed to making healthcare work better for you. We're happy to
announce a new fitness program you can enjoy as a Premera customer. See the
enclosed flyer for details about this program and how to sign up starting April 1, 2018.

If you have questions about your coverage, contact your Medicare Supplement customer
service team at 1-800-722-1471 (TTY:711).

Thank you for being a member of Premera Blue Cross.
Jim Havens

Senior Vice President, Individual and Senior Markets
Premera Blue Cross

Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association
032345 (02-2018)

Over>



MedicarePlus Plan | (1)
Rates Effective April 1,2018

We can only change your subscription charges if we change them for all plans like yours in this state.

You get a discount of $5 per month if you enroll in our Automatic Funds Transfer (AFT) program.

MONTHLY SUBSCRIPTION CHARGES PER PERSON \

Age When
Coverage AFT Payers Monthly Bill Payers
Started

2017 2018 2017 2018 2017 2018 2017 2018

Rate Rate Rate Rate Rate Rate Rate Rate

with Rx with Rx with Rx | with Rx

65-69 $320 $320 $395 $395 $§325 $325 $400 $400
70-74 $346 $346 $429 $429 $351 $351 $434 $434
75-79 $403 $403 $496 $496 $408 $408 $501 $501
80+ $472 $472 $586 $586 S477 $477 $591 $591

Note: Adjustments to Medicare cost sharing and deductibles were effective January 1, 2018, as mandated by
the Centers for Medicare & Medicaid Services (CMS). You received a notice about those changes in November

2017.
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Dear member:
Your Premera Blue Cross Medicare Supplement plan renews April 1, 2018.

Rate change

The rate table on the next page shows:
e The amount you pay today on your Medicare Supplement plan
e The new rate that takes effect April 1,2018

This change is automatic on April 1, 2018. Your current coverage will continue unless you
tell us you want a change.

Rates for the coming year take the cost of medical care into account. Sometimes rates
need to change as healthcare costs rise, and other times rates stay the same. We work
regularly with doctors and hospitals to keep costs as low as possible.

Announcing a new fitness program

Premera is committed to making healthcare work better for you. We're happy to
announce a new fitness program you can enjoy as a Premera customer. See the
enclosed flyer for details about this program and how to sign up starting April 1, 2018.

If you have questions about your coverage, contact your Medicare Supplement customer
service team at 1-800-722-1471 (TTY:711).

Thank you for being a member of Premera Blue Cross.
Jim Havens

Senior Vice President, Individual and Senior Markets
Premera Blue Cross

Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association
032345 (02-2018)
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MedicarePlus Plan | (1)
Rates Effective April 1,2018

We can only change your subscription charges if we change them for all plans like yours in this state.

You get a discount of $5 per month if you enroll in our Automatic Funds Transfer (AFT) program.

MONTHLY SUBSCRIPTION CHARGES PER PERSON \

Age When
Coverage AFT Payers Monthly Bill Payers
Started

2017 2018 2017 2018 2017 2018 2017 2018

Rate Rate Rate Rate Rate Rate Rate Rate

with Rx with Rx with Rx | with Rx

65-69 $320 $320 $395 $395 $§325 $325 $400 $400
70-74 $346 $346 $429 $429 $351 $351 $434 $434
75-79 $403 $403 $496 $496 $408 $408 $501 $501
80+ $472 $472 $586 $586 S477 $477 $591 $591

Note: Adjustments to Medicare cost sharing and deductibles were effective January 1, 2018, as mandated by
the Centers for Medicare & Medicaid Services (CMS). You received a notice about those changes in November

2017.
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PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal
civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
Premera does not exclude people or treat them
differently because of race, color, national origin, age,
disability or sex.

Premera:

¢ Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters

e \Written information in other formats (large print, audio,

accessible electronic formats, other formats)
¢ Provides free language services to people whose
primary language is not English, such as:
¢ Qualified interpreters
e Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that Premera 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:

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.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 Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

037397 (07-2016)

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through Premera Blue Cross. There may be
key dates in this notice. You may need to take action by
certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and
help in your language at no cost. Call 800-722-1471

(TTY: 800-842-5357).

A°14% (Amharic):

£V TN I 0L ANdAL 0P8 SHA: BV 1030+ QA
ajaoh\nFP oe,9° ¢ Premera Blue Cross 1147 AO4.AL
avl 8 AL+ S TANE (LY TINFOEL O-OT BAG PTT
AG4 AN PMST 14727 APmNPS NAnG-L.A0 ACST
ATITTH (@0’ PLHE 120F ACIPE av@-0L: 210PF
CUPGA: BUT 0P8 W19.0TTH hG LAIPT9° hef NL TP
ACAF AT9.0TT oot AdPF=00dh &7C 800-722-1471
(TTY: 800-842-5357) gL+

4.2 (Arabic):

Cila slaa Y 138 (5 9ay 8 Aaly Cila gl Jlad¥) 138 (5 9o
ol 35 A Al 5 cllh e pady degs
Falsi s S5 8 Premera Blue Cross JoA (e Lle
Lna Fy )l 53 A el ya) ATV Zliad 25 HladY) 1 A dage
Gll Bay il ady 8 sacluall §f Al elighaas e Lliall
A A A () 00 elialy sac Lual) 5 e glaall a3 e J gaall
800-722-1471 (TTY: 800-842-5357 )~ Jusi)

H13C (Chinese):

REMBEEMNAR ., KB ERANREESE
1@ Premera Blue Cross 123X B9 RS ﬁﬁ': S EEH
B, KEMANGEAEEZAHE. GAeEEA1H
1F A EA Z ATERERATE), lalﬁ‘éé’ﬁiﬂ’lﬁ_)i{%ﬂ xE
R, SE#FNREUEHBERIIAAR
MEB, TS 800-722-1471

(TTY: 800-842-5357).



Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba.
Beeksisti kun sagantaa yookan karaa Premera Blue
Cross tiin tajaajila keessan ilaalchisee odeeffannoo
barbaachisaa gabaachuu danda’a. Guyyaawwan
murteessaa ta'an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa
keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta'een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni qabaattu. Lakkoofsa bilbilaa 800-722-1471
(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par l'intermédiaire de Premera Blue Cross. Le
présent avis peut contenir des dates clés. Vous devrez
peut-étre prendre des mesures par certains délais pour
maintenir votre couverture de santé ou d'aide avec les
colts. Vous avez le droit d'obtenir cette information et de
I'aide dans votre langue a aucun colt. Appelez le
800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a
kapab genyen enfdmasyon enpotan konsénan aplikasyon
w lan oswa konsénan kouvéti asirans lan atravé Premera
Blue Cross. Kapab genyen dat ki enpotan nan avi sila a.
Ou ka gen pou pran kék aksyon avan séten dat limit pou
ka kenbe kouvéti asirans sante w la oswa pou yo ka ede
w avek depans yo. Se dwa w pou resevwa enfomasyon
sa a ak asistans nan lang ou pale a, san ou pa gen pou
peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beztiglich Ihres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu
bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Rufen Sie an
unter 800-722-1471 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
Premera Blue Cross. Tej zaum muaj cov hnub tseem
ceeb uas sau rau hauv daim ntawv no. Tej zaum koj kuj
yuav tau ua gee yam uas peb kom koj ua tsis pub dhau
Cov caij nyoog uas teev tseg rau hauv daim ntawv no
mas koj thiaj yuav tau txais kev pab cuam kho mob los
yog kev pab them tej ngi kho mob ntawd. Koj muaj cai
kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 800-722-1471
(TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti
Premera Blue Cross. Daytoy ket mabalin dagiti
importante a petsa iti daytoy a pakdaar. Mabalin nga
adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo ti
coverage ti salun-atyo wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion
ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga

800-722-1471 (TTY: 800-842-5357).

Italiano (ltalian): Questo avviso contiene
informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura
attraverso Premera Blue Cross. Potrebbero esserci date
chiave in questo avviso. Potrebbe essere necessario un
tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza
nella tua lingua gratuitamente. Chiama 800-722-1471
(TTY: 800-842-5357).

HZAEE (Japanese): — D@ERIZIZEELIHFRAA
BENTWET, COBEAIZ(E. PremeraBlue
Cross DEREF - (I EEFEICBET 2 EELIF
WASENTULDBENHY T, ZOBEHIC
HESNTWAARMEADIEELHT 2 O
BELLEEEWL, BRERCERYR— NZH#EFT
AIZIF. BEODHEHETCIZCTEZR LG ITAIE
BOREWMEELHYET, CHEDSEEICLS
FHREHHR— FOERTIRESINET, 800-
722-1471 (TTY: 800-842-5357)F THEE L ==Ly,



a301 (Korean)'
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2920 (Lao):

CCHYNIVDH2HVFIHV. CF9)NIVVDINIEDH2
LVFIODNJONUVOISOITLUVVN B HOIVOL
©99UrNLIW209UI9V 37 Premera Blue Cross.
2909t IVRHFISVL IVCCFINIVL. VIVSIODE
9CTVCIDHOICDLNIVOIVNIVOCOITLCWIY
(ROSNIFIN0IVEHLODIULNVIS:WIV B ©09
ngoechHacdogelgsIe209uInls. BIVIS0
\oSu2nL) ot oIVFoucHECTLWITIZOY
VILL0BLCIOE. Lonm9 800-722-1471

(TTY: 800-842-5357).

FManizd (Khmer):
ISAESEAINISiSOdmStnEa S
IGANSSMMHISUINUMENSASTS
UNHSHOASBRIVUUS yrminuiikiue
HFENUIU: Premera Blue Cross 4 {UINIUNNENS
MUUTIGSSISISIoRuGAYSSniNS:
HARUTNUMMEIIUINMaIgsMmn Eo
SunsSigmssnosis 1I8gjSHisps s
ISMUIRISMMIUNIHS YCNHSSWits)
igs geesadSsguridmsis: Sudgwist
SHMNIUNHMENWESSHUUUWIS]WY Yy
S1836) 800-722-1471 (TTY: 800-842-5357)

UAT=R (Punjabi):

fen sfen feg yrA Frearat 3. for &fer feg
Premera Blue Cross @8 3J3T d=@ar W3 WIdl 9
HIZTYIS Areardt J Aaet J . for &fA Aeg
YA 37T J A I6. Add IF RIS gead
fSust e A AT B3 Afcg Hee B fega I 3°
IS WZH IO 3 UTS IS HTH STH gaE ©f
37 I AaT! I 3T He3 Rg 3wt s K9
AEdTSt W3 HeT YU3 d96 T fiad I 3%
800-722-1471 (TTY: 800-842-5357).

=& (Farsi):
Sl (Saa 4.\4)«;\ QJ\ 2ilue age Cile Sal (s gla apadle ] oy
O e (o) A (i g0 by 5 Ll a g o )l 50 age e Dl (5 gla
O pge sla c,a.)b 4,234 Premera Blue Crossc: b
b O dan G gy B (5] 0l (Saa L, alal 4 5 4zale )
e W F Ay (8 Fle o sl 4 Gala 0SS
1Ol B Ll 203l 4idls sl pald sla IS aladl )
OB sk asa )4 | Ses s cile Mal o) 4S 3yl
800-722-1471 » et b e Sal a5l 5 aglad iy 5o
DV A8 (i (800-842-5357 o sty Lilad TTY () a)K)
Al
Polskie (Polish):
To ogtoszenie moze zawiera¢ wazne informacje. To
ogfoszenie moze zawieraC wazne informacje odno$nie
Panstwa wniosku lub zakresu $wiadczen poprzez
Premera Blue Cross. Prosimy zwrcic uwage na
kluczowe daty, ktére moga by¢ zawarte w tym ogtoszeniu
aby nie przekroczy¢ terminéw w przypadku utrzymania
polisy ubezpieczeniowej lub pomocy zwigzanej z
kosztami. Macie Panstwo prawo do bezptatnej informacii
we wtasnym jezyku. Zadzworicie pod 800-722-1471
(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagoes importantes. Este
aviso podera conter informacdes importantes a respeito
de sua aplicagéo ou cobertura por meio do Premera Blue
Cross. Poderédo existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias
dentro de determinados prazos para manter sua
cobertura de saude ou ajuda de custos. Vocé tem o
direito de obter esta informagéo e ajuda em seu idioma e
sem custos. Ligue para 800-722-1471

(TTY: 800-842-5357).



Romana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin Premera Blue Cross. Pot exista date
cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va
mentine acoperirea asigurarii de sanatate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit
aceste informatii si ajutor in limba dumneavoastra. Sunati
la 800-722-1471 (TTY: 800-842-5357).

Pycckuit (Russian):

HacTosilee yBegomneHve coaepxuT BaxHyH
MHhopMaLmI0. 3TO yBEJOMITIEHNE MOXET COepXaThb
BaXXHY0 MH(HOPMALMIO O BaLIEM 3asiBNEHUN UM
CTPaxoBOM MokpbITUM Yeped Premera Blue Cross. B
HaCTOSILLEM YBEAOMIEHNN MOTYT BbITb yKa3aHbl
KntoyeBble AaTbl. Bam, BO3MOXHO, NOTpebyeTcs NpUHATL
Mepbl K OnpeaeneHHbIM npegenbHbIM cpokam s
COXPaHEHWs CTPaX0BOro MOKPbITHS MW MOMOLLM C
pacxogamu. Bbl nmeeTe npaBo Ha BecnnatHoe
nosly4eHne aTon MHGopMaLy 1 NOMOLLb Ha BaLLEM
A3blke. 3B0HUTE no TenedoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalama i ai. O lenei
tulaga o le polokalame, Premera Blue Cross, ua e tau fia
maua atu i ai. Fa’amolemole, ia e iloilo fa’alelei i aso
fa’apitoa olo’o iai i lenei fa’asilasilaga taua. Masalo o le’a
iai ni feau e tatau ona e faia ao le'i aulia le aso ua ta’ua i
lenei fa'asilasilaga ina ia e iai pea ma maua fesoasoani
mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o iai
iate oe le aia tatau e maua atu i lenei fa’asilasilaga ma
lenei fa'matalaga i legagana e te malamalama i ai aunoa
ma se togiga tupe. Vili atu i le telefoni 800-722-1471
(TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacion importante
acerca de su solicitud o cobertura a través de Premera
Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes
de determinadas fechas para mantener su cobertura
médica o ayuda con los costos. Usted tiene derecho a
recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
Premera Blue Cross. Maaaring may mga mahalagang
petsa dito sa paunawa. Maaring mangailangan ka na
magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka
na makakuha ng ganitong impormasyon at tulong sa
iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

na (Thai):

dsznatidayadAny dseniationadidiayanddAnneaiu

<

nsnsaNAsTeTaLanlsTiugunWIesAKW Premera
Blue Cross uazanaiinuuanislutlszniail Anianaazsies
AntuNen e luiruRszaza Ikive Az inEINIg
dsziuganinaasnuvizanisdaimiaanianldany Anlansn
Yo Y ] A dy ]
azlffudeyauazandaeimaeilunimnaesnmlng laild
Aldane s 800-722-1471 (TTY: 800-842-5357)

YkpaiHcbkui (Ukrainian):

Lle nosigomneHHA MicTUTL BaXnuBy iHopmauito. Lle
MOBIJOMIEHHS MOXE MICTUTU BaxXnuBy iHopmMaLLito npo
BalLe 3BepHEeHHS OO CTpaxyBasbHOro NOKPUTTS Yepes
Premera Blue Cross. 3BepHiTb yBary Ha Knio4oBi Aat,
AKi MOXyTb OYTW BKasaHi y LibOMY NOBIAOMMNEHHI. ICHYe
IMOBIpHICTb TOrO, W0 Bam Tpeba 6yae 34incHUTM NeBHi
KPOKM Y KOHKPETHI KiHLIEBI CTPOKM 41151 TOTO, W06
3bepertv Bawe mMegunyHe ctpaxyBaHHs abo oTpumaTit
(hiHaHcoBY gonomory. Y Bac € npaBo Ha OTPUMaHHS L€l
iHpopmaLlii Ta Jonomoru 6e3koLTOBHO Ha Balwil pigHin
MOBi. [13BOHITb 3a HOMepom TenedhoHy 800-722-1471
(TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap théng tin quan trong. Thong
b&o nay cd thong tin quan trong vé don xin tham gia
hodc hop ddng bao hiém clia quy vi qua chwong trinh
Premera Blue Cross. Xin xem ngay quan trong trong
thong bao nay. Quy vi cd thé phai thue hién theo thong
béo dung trong theri han dé duy tri bao hiém strc khde
hodc dworc tror giup thém vé chi phi. Quy vi co quyén
dworc biét thong tin nay va dworc tro giap bang ngon
ngCr cGia minh mién phi. Xin goi s6 800-722-1471
(TTY: 800-842-5357).





