Request vsp
for Reimbursement vision care

Did you see an out-of-network doctor? We are here to help.
If you have out-of-network benefits, these are your options:

9

ONLINE
The way to go. It’s secure, you can @
check claim status, get paid faster, and
save on paper. Click the button below or BY MAIL
go to vsp.com to log into your account o R Still want to mail the form in?
and complete an internet form. You can Follow the form instructions on
also create an account there if you don’t the next page.

have one yet.

| Want To Get Paid Faster

TIPS TO SPEED CLAIMS PROCESSING:

Missing or incomplete information will slow down claims processing.
Be reimbursement ready by making sure the following are done:

« Copy of itemized receipts or service statements that contain the following:

* Doctor’s name or office name

* Name of patient

» Date of service

* Each service received and the amount paid

¢ You typically have 12 months from the date of service to submit for reimbursement.

¢ Make sure all required fields have a value and dates are in the following format:
Month/Day/Four-Digit Year.

« If you have Laser Vision coverage and are submitting for reimbursement:

* The itemized receipt and/or letter from your provider must contain the following information
* Which eye(s) received the surgery

* Surgeon Name or Facility Name

* Surgery DOS

» Type of procedure (e.g. PRK, LASIK, Custom LASIK and Custom PRK)

» Cost of procedure

* Member’s name

* Member’s ID number (This may be the member’s SSN or member’s unique ID number)
* Member’s mailing address

» Patient’s name

» Patient’s DOB

» Patient’s relationship to the member (e.g. member, spouse, child, etc.)

* Name of client who provides the VSP® coverage (client name)

¢ Please note: Laser Vision warranty enhancements are not reimbursable under Laser Vision
Care out-of-network. Claims may only be submitted for surgery (one or both eyes)
and/or pre/post-operative care.

¢ Write the amount of the Laser Vision Care claim under “Exam” on the reimbursement form.


https://www.vsp.com/
http://vsp.com

vsp

Form Instructions visioh care

The form must be filled out by the member. All fields flagged with an asterisk (*) are required.
The form is fillable, so you do not have to handwrite. Fill out on a computer, print, and mail in.
If you decide to handwrite, use blue or black ink.

PATIENT SECTION:

1. Select the patient’s relation to the member. Choose only one.

2. Enter the patient’s date of birth in the following format: Month/Day/Four-Digit Year.

3. Select a gender. Choose only one.

4. Enter the patient’s last name and first name.

5. Enter the address, city, state, and ZIP code.

6. The patient’s middle initial and ZIP+4 are optional.

MEMBER SECTION:

1.  Enter the last four digits of the member’s SSN or Unique ID.

2. |If the patient is the member, select “Member information below is the same as Patient.”
3. Otherwise, enter the member’s information:

a. Enter the member’s date of birth in the following format: Month/Day/Four-Digit Year.
b. Select a gender. Choose only one.

c. Enter the member’s last name and first name.
d. Enter the first address line, city, state, and ZIP code.
e. The member’s middle initial, second address line, and ZIP+4 are optional.

CLAIM SECTION:

1. Enter the date of service in the following format: Month/Day/Four-Digit Year.

2. Enter the amount charged for each applicable line item. Ensure they match the receipts.

3. Select a lens type.

4. If another insurance company is involved, check the box and attach a copy of the statement
showing payment.

PROVIDER SECTION:
If the provider’s name is known, enter the provider’s last name and first name.
If the office name is known, enter the provider’s office name.

1.

2

3. Step #1 or #2 or both must contain a value.

4. Enter the first address line, city, state, and ZIP code.
5

The second address line and ZIP+4 are optional.

PRINT AND SIGN SECTION:

Review the completed form for accuracy.

Read the acknowledgment paragraph.

Print the form.

Sign the form.

Date the form in the following format: Month/Day/Four-Digit Year.

I R N N

Only the form on the next page needs to be mailed in. All other pages are for reference.



VSP Member vSp
Reimbursement Form vision care

To request reimbursement, complete and print this form, enclose a legible copy of your itemized
receipt(s), and send them to the following address. Be sure to keep a copy for your records.

VSP
PO Box 495933
Cincinnati, OH 45249

PATIENT

Relation to Member*: (choose one)

O Member 0 Domestic Partner [0 Dependent Parent [0 Disabled Dependent
[ Spouse O Child O Full-Time Student O Other

Date of Birth*: (mm/dd/yyyy) Gender*: 0O Male O Female

Last Name*: First Name*: MlI:

Address*:

City*: State™: ZIP*: ZIP+4;
MEMBER
Last Four Digits of SSN or Unique ID*:

O Member information below is the same as Patient

Date of Birth*: (mm/dd/yyyy) Gender*: O Male O Female

Last Name*: First Name*: M
Address 1*: Address 2:

City*: State*: ZIP*: ZIP+4:

CLAIM

Date of Service*: (mm/dd/yyyy)

O Another insurance company made payments to you, another insurer, or the doctor’s office.
If so, attach a copy of the statement showing payment.

EXaML $ Lens Type®: (choose one)
Frame. ..o $ H Single

LONS. e $ O Bifocal

Lens Tints or Coatings....................oee . $ O Trifocal .

Contact Lens Exam/Fitting Evaluation............ $ [ Progressive

Contacts. ..o $ O Lenticular

PROVIDER

Last Name: First Name:

Office Name:

Address 1*; Address 2:

City™*: State*: ZIP*: ZIP+4:

PRINT AND SIGN

| acknowledge that the above-named provider is not a VSP Preferred Provider and that VSP cannot guarantee eye
care and/or eyewear satisfaction. By signing this claim form, | certify that | have read the applicable claim fraud
warnings included with this form, and that all the information | have provided above is complete and accurate.

Claimant Signature: Date:




vsp

Fraud Warnings vision care

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, Minnesota, New
Mexico, Ohio, Rhode Island, and West Virginia: Any person who knowingly presents

a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance
company files a claim containing false, incomplete, or misleading information may be
prosecuted under state law.

Arizona: For your protection, Arizona law requires the following statement to appear on this
form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is
subject to criminal and civil penalties.

California: For your protection, California law requires the following to appear on this form:
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is
guilty of a crime and may be subject to fines and confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to
defraud the company. Penalties may include imprisonment, fines, denial of insurance, and
civil damages. Any insurance company or agent of an insurance company who knowingly
presents false, incomplete, or misleading facts or information to a policyholder or claimant
for the purpose of defrauding or attempting to defraud the policyholder or claimant with
regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado Division of Insurance within the Department of Regulatory Agencies.

Delaware, Idaho, Indiana, and Oklahoma: WARNING: Any person who knowingly, and
with intent to injure, defraud or deceive an insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete, or misleading information is guilty
of a felony.

Florida: A person who knowingly and with intent to injure, defraud or deceive any insurance
company files a statement of claim or an application containing false, incomplete, or
misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company
or other person files a statement of claim containing any materially false information or
conceals, for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia, and Washington: It is a crime to knowingly provide false,
incomplete, or misleading information to an insurance company for the purposes of
defrauding the company. Penalties may include imprisonment, fines, or a denial

of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement
in prison.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance
company, files a statement of claim containing false, incomplete, or misleading information is
subject to prosecution and punishment for insurance fraud as provided in RSA 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any false or
misleading information is subject to criminal and civil penalties.



Fraud Warnings (Cont.) :./issl?bn care

New York: Any person who knowingly and with intent to defraud any insurance company

or other person files an application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime,
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

Oregon: Any person who knowingly presents a materially false statement of claim
may be guilty of a criminal offense and may be subject to penalties under state law.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false
information in an application for insurance or files, assists, or abets in the filing of a fraudulent
claim to obtain payment of a loss or other benefit, or files more than one claim for the same
loss or damage, commits a felony and if found guilty shall be punished for each violation
with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand
dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating
circumstances exist, the fixed jail term may be increased to a maximum of five (5) years; and
if mitigating circumstances are present, the jail term may be reduced to a minimum of

two (2) years.

Texas: Any person who knowingly presents a false or fraudulent claim for penalty of a loss
is guilty of a crime and may be subject to fines and confinement in state prison.

Vermont: Any person who knowingly presents a false statement of claim for insurance may
be guilty of a criminal offense and subject to penalties under state law.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or a statement of
claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.



vsp

Nondiscrimination o
VISION Care

Notice

Discrimination is against the law. VSP Vision™ complies with applicable Federal and
State civil rights laws and does not exclude, deny benefits to, or treat people differently
because of sex, race, color, religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition, genetic information, marital
status, gender, gender identity, sexual orientation, participation in government-
sponsored health insurance programs, evidence of insurability, or source of payment.

V'SP Vision Provides

¢ Free aids and services to people with disabilities to help them communicate
better with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, and other formats).

¢ Free language services to people whose primary language is not English, such
as qualified interpreters and information written in their preferred language.

* VSP’s nondiscrimination notice is available upon request in the designated
threshold and concentration languages and in a way that is ADA-compliance
and in an accessible format.

If you require language assistance services, call 800.877.7195, 711 (TTY).

If you believe VSP Vision directly, through a contractor, or any other entity with which
VSP® arranges to carry out its programs has failed to provide these services or
unlawfully discriminated based on a protected class noted above, you can file a
grievance electronically at vsp.com or by mail or phone at:

VSP Nondiscrimination Grievance Coordinator
Attn: Complaint and Grievance Unit

PO Box 997100

Sacramento, CA 95899-7100

800.615.1883, 711 (TTY)

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 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

800.368.1019, 800.537.7697 (TTY)



L anguage Assistance vsSp
Services Available visloncare

English

ATTENTION: If you speak another language, language assistance services, including oral
interpretation and translated written materials, are available to you free of charge and in a timely
manner. Call 1-800-877-7195 (TTY: 711).

Shqip (Albanian)

VEMENDJE: Nése flisni njé gjuhé tjetér, shérbimet e asistencés gjuhésore, duke pérfshiré
interpretimin me gojé dhe pérkthimin e materialeve me shkrim, jané né dispozicionin tuaj pa
pagesé. Telefononi 1-800-877-7195 (TTY: 711).

A71CT (Amharic)
Fedt: dA PHAP 7R 091514 NUPTE PRTR ACAT AIAICETT ATPAN LIICT FCTIP WG 1@ 1RU-§ P
AT aPASePFT PATPTI° Oen, WG NE T T1TTT T AN o 1-800-877-7195 (TTY: 711) L=

(Arabic) 4u
e s Blae ¢l dalia ¢y g€l o sall dan 55 a  sil dan il Lo Ly ol salll BacLiadd) cilaad (g Al dad Caaati i€ 13 rdus
(711 Saill cailedl 4a33) 1-800-877-7195 a8 L duail a3 g
Swjtptu (Armenian)
NFCUNCNFE3NFL Grb tununud Gp wy) |Ggyny, www Q6q wudsdwn W dwdwluwyhu Ywnpnn
GU npwdwnpyb IGguwywu wowygnipjwl swnwnLpinLtbutp, UGpwrjw| pwuwynp
rpwnqUwunieinl W pwnpguwudwsd gnuynnp UjnLpebn: Qwugwhwnbp 1-800-877-7195 (TTY™ 711):

(Assyrian) ~=zione

R\ ih=da huikhar r(éf\:n\\k\m nL Aels ifias Ridmed ilee (Rl i Ladusmd e idon
L (&= o réu.ul ~Misne i @ A1 (anahs yonll Giaam Auha s

(TTY: 711) 1-800-877-7195
3=t (Bengali)
SCICA e S A Sy SR SR A0, SIRCET CNRS AT 99 S e SAwe 72 ol AIwe! ARCEe ey
Gy RSy @92 RIS Sl 1-800-877-7195 (TTY: 711) 561 o %

Bosanski (Bosnian)
PAZNJA: Ako govorite drugi jezik, usluge jezicne pomoci, uklju€ujuc¢i usmeni prevod i prevedene
pisane materijale, dostupne su vam besplatno i na vrijeme. Pozovite 1-800-877-7195 (TTY: 711).

132 (Chinese)
EER  WREERHEAMEES - IR e H KBS E S B IRTS - BiE LSS I E R -
SEHEFT 1-800- 877 7195 (TTY :711) -

(Farsi) s~
2 OB G gemdy sddden i (S ldae 5 oalid e i el oAl S ledd (i€ a Cunia s B gl R s
(TTY:711) 2,8 bt 1-800-877-7195 6 e Ly o 18 e ) ol Lial

Francgais (French)

A NOTER : Si vous parlez une autre langue, des services d’assistance linguistique, y compris
l'interprétation orale et la traduction de documents écrits, sont disponibles gratuitement et de
maniére rapide. Appelez le 1 800 877 7195 (TTY : 711).

Pulaar (Fula)
HAKILU: So tawii ada haala demngal goddal, sarwisaaji ballondiral demngal, ko wayi no firo haala
e binndi, ina tawee tawa a yobaali tawa kadi ko e sahaa. Noddu 1-800-877-7195 (TTY: 711).

Last Revision: June 2025



Deutsch (German)

HINWEIS: Falls Sie eine andere Sprache sprechen, stehen Ihnen Sprachassistenzdienste,
einschlief3lich mindlichem Dolmetschen und ibersetztem schriftlichem Material, kostenlos und
zeitnah zur Verfigung. Rufen Sie 1-800-877-7195 an (TTY [Fernschreibmaschine]: 711).

EAAnvika (Greek)

MPOZOXH: Edv piIAdaTe kaTTola AAAN YAWOCOA, Ol UTTNPECIEG UTTOOTAPIENG GTN YAWO OO 0ag, TTOU
TTEPIAAUBAVOUV TTPOPOPIKA DIEPPNVEIT KAl JETAPPATHEVO YPaTTTO UAIKO, gival oTn 81d0e0n oag
dwpedv kal o€ eUBeTO Xpodvo. KaAéaTe oto 1-800-877-7195 (TTY: 711).

o2l (Gujarat)
£2llot AL %A AN ol el oAl 8lad, Al {Ws welueet Ul Wajcllle d At AHIAL A ctoll
AL USLA AU dHA M Bl AHAUR BUAOU B, 1-800-877-7195 (TTY: 711) UR SIA 53

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si ou pale yon 10t lang, sévis €d nan lang, Tankou entépretasyon oral ak tradiksyon
materyél ekri, San fré epi alé. Rele 1-800-877-7195 (TTY: 711).

Hausa (Hausa)

LURA: Idan kana magana da wani harshe, sabis na taimakon harshe, da ya hada da fassarar baki
da kayan rubuce-rubucen da aka fassara, suna samuwa a gare ka kyauta kuma a kan kari. Kira
1-800-877-7195 (TTY: 711).

& (Hindi)
FRIT S < ST AT S 3T AT SIerd €, T Hifeeh qi 0 AT S SFFATied e Art o STe-8rey ST S8t ST A1 forg qw
4 3fi wm W 3rey gt 6 1-800-877-7195 (TTY: 711) maa =+

Hmoob (Hmong)

LUS CEEV: Yog koj hais Iwm hom lus, muaj kev pab cuam txhais lus, suav nrog rau kev txhais
lus ntawm ncauj thiab txhais tej ntaub ntawv, muaj rau koj yam tsis sau nqi li thiab raug raws sij
hawm. Hu rau 1-800-877-7195 (TTY: 711).

Bahasa Indo (Indonesia)

PERHATIAN: Jika Anda berbicara dalam bahasa lain, layanan bantuan bahasa, termasuk
penerjemahan lisan dan terjemahan materi tertulis, tersedia bagi Anda secara gratis dan tepat
waktu. Telepon 1-800-877-7195 (TTY: 711).

Italiano (Italian)

ATTENZIONE: Per chi parla un’altra lingua, i servizi di assistenza linguistica, compresi i servizi
di interpretazione orale e la traduzione di documenti scritti, sono disponibili gratuitamente e in
maniera tempestiva. Chiama il numero 1-800-877-7195 (TTY: 711).

HZAEE (Japanese)
F o OEHEEZ CHLOLEIT, AETOERLEROMREZ ZUOESHEXEr— v A2 EE T2
FIRW=720 £9, 1-800-877-7195 (T L4 A 7T 4 % — :711) ETEEEITZ S,

124§ (Khmer/Cambodian)

WHWRGHSHENM: [UASIOEASUNWMMNIEHE iinSswiysman iBusmssu
USTURNUENS SHEASNINMMWUSNHSPIZUTHSUSTUIS SSTEUNSuEULSIENY
SEAHIE SHISINUEMNY Wgiugisiiug 1-800-877-7195 (TTY: 711)

Ikirundi (Kirundi)

UMWITWARARIKO: Nimba uyaga urundi rurimi, serevise z’'ugufashwa mu vy’indimi, harimwo
uguhindura amajambo n’uguhindura ibitabu vyanditse, woyironka ataco urishe kandi mu kiringo
kibereye. Tera akamo 1-800-877-7195 (TTY: 711).



3l=ro] (Korean)
T & Aol AFEsHA = A, 77 T 2 AW A8 MYs £33 ol A
MU 2SR T2 A Aol o] &34 4 dF Ut 1-800-877-7195H 0. &2 7 8}5}4] A] & (TTY: 711).

Basdd-wudu [Kru (Bassa)]

TO BUU NOMO DYIIN CAO: M dyi Wudu ka ko do, wadu-po-ny3 jlin, a bédé nyo bé bé wa bin m
gbo kpaa dé ni wadud mu bo pidyi ke. CE o j& dé ni kua-nyu-naind jé€ ca ké de dya déén déng-cee-
dé. 1-800-877-7195 (TTY: 711) da.

WIFIDI0 (Lao) N

31lals: T]‘)U)‘)Dcovw‘):i‘)sv »nvvuanvvaoecmambw‘)m Qo»mf)n‘mccUU'mch ccoY
CCUCONEINITID, Blranlosticaws cor Wocooa. luma 1-800-877-7195 (TTY: 711).

Te Reo Maori (Maori)

Kia mataara mai Mehemea he korero reo ké and koe, e watea ana mou he ratonga reo, pénei me
te whakawhiti reo a-waha, pénei hoki me he whakawhitinga korero a-tuhi nei ki tou ake reo.
Horekau he utu o énei ratonga reo, ka mutu, ka oti wawe mou. Waea mai ki a 1-800-877-7195
(TTY:711)

Mien (Mien)

CAU FIM JANGX OC: Beiv hnangv meih gorngv ganh fingx waac, ninh mbenc ziangx tengx porv
waac bun, lemh porv benx baeqc waac bun muangx aengx caux fiev biegc sou bun dogc, mbenc
ziangx wangv henh tengx mv heuc ndortv nyaanh cingv aengx caux jiepv sih liuc leiz tengx hingh
giemx longc nyei zuangh hoc. Mborqv finx lorz taux 1-800-877-7195 (TTY: 711).

Diné k’ehji (Navajo)

KWE’E SHOO DIl YINILTA’: Naana ta’ saad bee yanitti'go da, éi dii saad choo’jjgi bee nika
i'doowotigii ta’ daholg, ha ata’ hane’'go atdd’ bee ahoot'i’ dod saad dabika’igii t'aa ho hazaadk’ehji
bee hot nahane’go nidi bee haz’a, dii t'aa at'é na hélgogo at'é t'aa ch’iik’'eh, doo bik’é azlaagod.
Kojj’ hodiilnih 1-800-877-7195 (TTY: 711).

Aqrelr (Nepali)

eaTeT feeIe; TS 3Rt STST Sleefgers 1 A IHefale T Iefarfed AT vgaedes
TR HIT FERT AAGE TUSHT oMl o¥: oeh T FHIA 3Uclstl Bel| 1-800-877-7195

(TTY: 711) AT BT TR

Oromo (Oromo)

XIYYEEFFANNOO: Afaan biroo dubbattu yoo ta’e, afaanin hiikuu fi barruuwwan hiikaman
dabaaltee tajaajilliwwan hiika afaanii bilisaa kan yeroosaa eeggate jira. 1-800-877-7195
(TTY: 711) tti bilbilaa.

(Persian) -t
Dsb L (g 59 00 den i (S 50 5 (ALRE e 5 J ek 4 L) Sl iladd i€ e Cimia Ka gy led R iaag
1-800-877-7195 (TTY: 711) 4 i B andd G yand B iy ¢ il 2 5 05

Polski (Polish)

UWAGA: Jesli mowisz w innym jezyku, ustugi wsparcia jezykowego, w tym ttumaczenie ustne
oraz przettumaczone materiaty pisemne, sg dostepne dla Ciebie bezpfatnie i w odpowiednim
czasie. Zadzwon pod numer 1-800-877-7195 (TTY: 711).

Portugués (Portuguese)

ATENCAO: se fala outro idioma, os servicos de assisténcia com idiomas, incluindo interpretacéo
oral e materiais traduzidos escritos, estao disponiveis em tempo util e sem qualquer encargo.
Ligue para 0 1-800-877-7195 (TTY: 711).

YATH (Punjabi)
fimres fe€: Agg 3HT 3 I9 37 9% J, 3 I A3 A, A &9 Hiua fenrfimr w3 wigefes
B3t A IS TS 3, 393 B8 Hes w3 TN AT Qus e I8 98 a9 1-800-877-7195 (TTY: 711).



Romana (Romanian)

ATENTIE: Daca vorbiti o alta limba, aveti la dispozitie servicii de asistenta lingvistica, inclusiv
interpretare orala si materiale scrise traduse, in mod gratuit si in timp util. Sunati la
1-800-877-7195 (TTY: 711).

Pycckui (Russian)

BHUMAHWE! Ecnu Bbl He rOBOPUTE Ha aHrIMUCKOM, YCIyrn A3bIKOBOW MOMOLLM, BKNOYas YCTHbIN
N NMMCbMEHHBIN NepeBo, NpeaocTaBnsanTca 6ecnnaTtHo 1 CBOEBPEMEHHO. [03BOHUTE MO HOMEpPY
1-800-877-7195 (Tenetann: 711).

Srpskohrvatski (Serbo-Croatian)

PAZNJA: Ako govorite neki drugi jezik, besplatno su vam dostupne pravovremene usluge jezicke
pomodi, ukljuujuci usmeni prevod i prevedene pisane materijale. Pozovite 1-800-877-7195
(TTY: 711).

Af-Soomaali (Somali)

FEEJIGNAAN: Haddii aad ku hadasho luugad kale, adeegyada caawimaada luugada, oo ay
kujiraan turjumaada afka ah iyo xogo la turjumay, ayaad ku heli kartaa gaab bilaash ah adoo
helaaya waqtiga saxda ah. Wac 1-800-877-7195 (TTY: 711).

Espanol (Spanish)

ATENCION: Si habla otro idioma, tendra a su disposicién servicios de asistencia lingiiistica,
incluida la interpretacion oral y la traduccion de materiales escritos, de forma gratuita y en el
momento oportuno. Llame al 1-800-877-7195 (TTY: 711).

Tagalog (Tagalog-Filipino)

PAUNAWA: Kung nagsasalita ka ng ibang wika, may magagamit kang libre at nasa oras na mga
serbisyo ng tulong sa wika, kasama na rito ang pasalitang interpretasyon at isinaling nakasulat na
materyales. Tumawag sa 1-800-877-7195 (TTY: 711).

mu lne (Thai) .

damslila: mnaawanmau infvimshauiamuanen denudenisudasianauay
nsnsiiluasdnealdnesalivuila wsanliusasunaalaaluia112d31a Tns 1-800-877-7195
(TTY: 711)

Ko e Lea Faka-Tonga (Tongan)
FAKATOKANGA'’l ANGE: Kapau ‘oku ke ngaue’aki ha lea kehe, ‘oku ‘i ai pe ‘a e ngaahi ngaue ke
tokoni’i koe ‘i he fakatonulea pe liliu tohi, ‘a ia ‘oku ‘ikai totongi pea toe ‘i ha founga vave foki. Taa
ki he 1-800-877-7195 (TTY: 711).

YkpaiHcbkoto (Ukrainian)

YBAIA! AKWO BM rOBOPUTE iHLLIOK MOBOI, BaM O6€3KOLUTOBHO 11 CBOEYACHO HaAaThCsl NOCYrn
MOBHOI JONOMOrK, 30Kpema YCHWUI nepeknag i nepeknag nMcbMoBux maTepianis. TenedoHyinte
Ha Homep 1-800-877-7195 (tenetann: 711).

(Urdu) 52 )
=S ) e sa 5 noadendisan i gl laa i Gl dsad ecland (S e Sl i gw il 0l omsd @l R) bl
SIS 5 (TTY: 711) 1-800-877-7195 -0 litid (e Hlail S gy ) oia glaa S

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi néi mét ngdn ngiv khac, ching tdi cung cap mién phi va kip thdi cho quy vi cac
dich vu hé tro ngén ngty, bao gém phién dich va tai liéu van ban dwoc bién dich. Vui long goi
1-800-877-7195 (TTY: 711).

(Yiddish) wrre

ANYOYNIRT Y2*771'N VIDYIWALX ,0V0'INYO §7'N TNIOY VIVT ,JXIOW VIYTIX [K UTYI 1K IR 20N

.DYIIXRD YD™70"Y X OIX [IN ZNXON [ID MO YN IND 72U7'WIIN ,|7KONA YIYAWYA YOWOOYAIVAN |IX
(TTY: 711) 1-800-877-7195 voin

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com.
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