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Office for Civil Rights

U.S. Department of Health and Human Services
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Washington State
Healt Care.m:l-t?

[English] Language assistance services, including
interpreters and translation of printed materials, are
available free of charge. Call 1-800-562-3022
(TRS: 711).

[Amharic] 2£7% A1 A10\0etE AECATL AS PA1STY
FCHIP @IPC 1% 154 1-800-562-3022 (TRS: 711)
LLm::

O sl Cpan i) @lld 8 Ley oclalll d saclusad) cileoa [Arabic]
A e Juail dlilas 558 i e sadaall o) gall s i
.(TRS: 711) 1-800-562-3022

[Burmese] ooom{g§adongpisé aoodlg§aoniongd
ogodenobigpsomomlg§fgleadisact
I000%I6000530p0§6800E PR 329368 Ecloopdi
1-800-562-3022 (TRS: 711) 030808 o3k

[Cambodian] wniigtman JWinsSMERTAIIEH NG i
MIVATIRRANIIMNY AMNBIANSINWARRAG

wngiainistivg 1-800-562-3022 (TRS: 711)1

[Chinese] R F2 i S BIIRS, BHE O3 AN
YORVBIE. TS0 1-800-562-3022 (TRS: 711).

5 Al aa e alea ) ¢l SeS clexs [Farsi (Persian)]
Lol aalsa i) g8 o s oy (o) S a5 il des S
28 (il 1-800-562-3022 (TRS: 711) » e

[French] Des services d’aide linguistique, dont des
interprétes et la traduction des documents, sont
disponibles gratuitement. Appelez le 1-800-562-3022
(TRS : 711).

[e]

[Korean] 5} A11] 25} 014 252 ¥lo} &
&

= 33} 9l o]
A9 Au) A% PR o] ok

=

C,n
o

A
%

1-800-562-3022 (TRS: 711)H 2. & A 3}3}

il

AL

[Laotian] naudSnaufiauwagn, QOUNGUIEYWIZ LaL

naveUeengaufty, DURsURaudEnan. Lumacan 1-800-
562-3022 (TRS: 711).

HCA 65-153 (9/24)

35l (S )L5 3 Jsed 4y s s g2l 445 S5 4, [Pashto]
L 4y il ad 4y caisiand (Fuje 3 S1S0 03 5350 558 Gla
Gopad (63 5l gl ga syl A5 Ciadd (g3 (5 (g0l 4SS
Culglea sl 5 i by sly )l 2) (o8 55 K55 43 1-800-562-3022
(711 (TRS) s et sl 5 S35 2 S0 S50

[Portuguese] Servigos de assisténcia linguistica,
incluindo interpretagéo e traducao de versdes
impressas, estao disponiveis gratuitamente. Ligue
para 1-800-562-3022 (TRS: 711).

[Punjabi] 37 AofesT Ave—gsie w3 fije diEt I8
HHIST © wigee A3—He3 Gud=T g1 1-800-562-3022
(TRS: 711) '3 a3 &1

[Russian] AsbikoBas nogaepxka, B TOM Y1Crie ycnyrm
nepeBoAYMKOB M NepeBos NevaTHbIX MaTepranos,
pocTynHa 6ecnnatHo. MNo3BoHWTE N0 HOMEpPY
1-800-562-3022 (TRS: 711).

[Somali] Adeego caawimaad luugada ah, ay ku jirto
turjubaano afka ah iyo turjumid lagu sameeyo
waraagaha la daabaco, ayaa lagu helayaa lacag
la’aan. Wac 1-800-562-3022 (TRS: 711).

[Spanish] Hay servicios de asistencia con idiomas,
incluyendo intérpretes y traduccion de materiales
impresos, disponibles sin costo. Llame al 1-800-562-
3022 (TRS: 711).

[Tagalog] Mga serbisyong tulong sa wika, kabilang
ang mga tagapagsalin at pagsasalin ng nakalimbag
na mga kagamitan, ay magagamit ng walang bayad.
Tumawag sa 1-800-562-3022 (TRS: 711).

[Tigrigna] +C19°+7 §& Htéché o1HCLAT TCTI°T AP T
£7% ATH AUNINTE OHE 779 heddT ochlt::
1 1-800-562-3022 (TRS: 711) L@-A::

[Ukrainian] MoBHa nigTpumka, y TOMy 4Mcri nocnyrm
nepeknagadis Ta nepeknag ApykoBaHUX MaTepianis,
OocTynHa 6e3kowToBHO. 3aTtenedoHyiiTe 3a
Homepom 1-800-562-3022 (TRS: 711).

[Vietnamese] Céc dich vu trg gitip ngén ngi¥, bao gdm
thdng dich vién va ban dich tai liéu in, hién cé mién
phi. Goi 1-800-562-3022 (TRS: 711).
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