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LD 955 An Act to Ensure Human Oversight in Medical insurance Payment Decisions 
LD 1301 An“ Act to Prohibit the Use of Artificial intelligence in the Denial of Health 

insurance Claims 

Testimony in Support 

April 8, 2025 

Senator Bailey, Representative Mathieson and members of the Health Coverage, 
Insurance and Financial Sen/ices Committee, my name is Lisa Harvey-McPherson RN. l 

am speaking today on behalf of Northern Light Health and our member organizations in 
support of this bill. Northern Light Health member organizations include 10 hospitals 
located in southern, central, eastern and northern Maine, 8 nursing facilities, air and 
ground ambulance, behavioral health, addiction treatment, pharmacy, primary and 
specialty care practices and a state-wide home care and hospice program. Ninety three 
percent of Maine's population lives in the Northern Light Health service area. Northern 
Light Health is also proud to be one of Maine's largest employers with more than 10,000 
employees statewide. 

In September of 2024 the American Hospital Association published a briefing document 
titled - Skyrocketing Hospital Administrative Costs, Burdensome Commercial insurer 
Policies are impacting Patient Care. The report documents that between 2022 and 2023 
care denials increased an average of 20.2% for commercial payers and 55.7% for

' 

Medicare Advantage plans. One factor driving growth in denials is the increased use of 
machine learning algorithms and other artificial intelligence tools. Poor applications of 
these technologies can result in automatic denials of care without consideration of a 

patient's individual clinical circumstances or review from a clinician or plan medical 
director. " 

Even when denials are successfully overturned, commercial insurers impose other 
roadblocks to timely payment of claims. The prior authorization requirements, claim 
audits, denials and level of care downgrades represents an unprecedented 
administrative burden for hospitals and healthcare providers. A 2021 study by 
McKinsey estimated that hospitals spent $10 billion annually on dealing with insurer 
prior authorizations. Additionally, a 2023 study by Premier found that hospitals are 
spending just under $20 billion annually in appealing denials — more than half which 
was wasted on claims that should have been paid out at the time of submission. 

The bills before you today address what we believe is an unacceptable barrier to care, 
denials based on artificial intelligence algorithms. The challenge is very real, and I have 

attached to my testimony what we believe is an Al generated denial for inpatient 
hospital care. This patient was denied inpatient care for the following diagnosis — heart 

Northern Light Health 

Government Relations 
43 Whiting Hlll Road 
Brewer, Maine 04412 

Office 207.861.3282 

Fax 207.861.3044 

Northern light Health 

Acadia Hospital 

A.R. Gould Hospital 

Blue Hill Hospital 

C.A. Dean Hospital 

Eastern Maine Medical Center 

Home Care & Hospice 
inland Hospital 

Maine Coast Hospital 

Mayo Hospital 

Mercy Hospital 

Northern Light Health Foundation 

Northern Light Pharmacy 

Sebasticook Valley Hospital 

This institution is an equal opportunity provider and employer. nonhemfighthealthorg



stopped. The rationale in the denial states that the patient did not appear to have 
complex medical factors that would require prolonged workup and treatment in the 
hospital to support a reasonable expectation that the patient would require medically 
necessary hospital care that crosses two midnights. The denial is a computer-generated 
document with no signature nor identifying clinician involved. The artificial intelligence 
algorithm determined that a patient whose heart had stopped did not qualify for 
hospital level of care.

' 

The bills before you today would stop this abusive practice, and we ask for your support 

Thank you.
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importmit: This notice explains your right to a.ppea.i our decision. Read this notice csrefttllyt if you 
need help, you can call one oi’ the numbers li stod on. the last patio under “Get help & more ~it1t:‘o1'tnatior1.” 

Notice of Denial of Medical Coverage 

l)nte: — Me|nberNnmbe|': — 
Name: — Reference No.: — 
Provider Ntmne: i?£astem.M.a.i|1¢ Mc:dica.l Center Date of Service: _ 

.==:.==-=..=;;===.....6%....".......-n--a-:..:.._:_;..._..............__.;..;.-...___.;;.=;.=:7.W.”..;====<"$v.......=~-—.=~ ._ .. _ _ _ —— — ........... .'_——:<_—..—_..... ______ _...T..—...........,...-.._..__._._._7_..— .__.....— ._—.:.—.=_—_—_—=;... 

Your request was denied 
Wo’v<: denied tho medical st-arvicos/items listed bol ow roquostoti by you or your doctor or provider: 

Admission to an inpatient level oi’ cnrn. 

why did we deny your request? 
We tieniecl the medical se1'vices/itenis listed above ivocauso: 
The request for your inpattiont hospital level of oars to be covered does not i'llBi'3iZiil®i'£?,(]llil'€bi'l16l‘liS for 

approval. 

ll! l1a..~;; reviewed this request agaiiist its inpatient l—l' ospitnl Services Medical C()vorage Policy which 
can be t‘ ou.ncl at WW 1/OOVGTa.gB}7Oii0iBS , which includes the inpt-ttitlmt admission criteria 
outlined by the Cfeiiters for Metiicsto & Mkeciioai cl (_CI\/IS). 

In orcler "For an inpatient hospital admission to ho appropriate for coverage untior Medicare Part A, CMS 
requirc-:5 than the admitting physician have 21 reasonable. expectation t-lint the patio11tr<~:quirc:s nteciically 
necessary hospital care that crosses two midnights, based on complex meclical factors Supportocl by the 
medical record documentation. 

The i.nl"ortns.tion in the medical record docutneizttati on does not support the admitting physiciatfs 
reasonable oxpootation, based on com-plox "mt-:d.ic.a.i fa.ct0i's, that your hospital stay required two or more 
midnights and does not show tlmt the ndniitting physician expoots your hospital stay to need two or more 
miclnights. 
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Eastern Maine Medical Center 
417 State Sr, Sm 310 
Bangor, M112? O44()1~6638



Very little clinical int"orma.tion was received about your illness. Your cliagiiosis is your heart stopped 
beating. Additional information was requested but not received. in order to approve the services 
rcquestted, we need more iniornxutioii, such as your doctors’ notes, >i~ra.ys, lab tests, and hospital progress 
notes. You can discuss this letter with your provider. 

Due to lack oi’ clinical int"ormzttion, you did not appear to have complex medical 'll&Cl£Of$:il1&lt would 
require prolonged workup and treatrncrtt in the lltbiiplritll1€9i$LiPi3¥O1”lti1'i:3il§il‘Jift8.l3le expectation that you 
would ‘require medically necessary liosrpitel 0t1'l'€>’tl.ll;1l;(;'ITOSStBS two niltln.igh.t.s, 

This decision is based. on: 
~ Code oi‘ Fcdeiial Regulations, 42 U.S.C. l395y ~ Medicare Secondary Payer Law 
' (Ifotflti of Ffideral Regulations, 42 C.I*‘.R. 4l2.3 ~ Admissions 
~ Medicare Benefit Policy Manual, Chapter l 

~ Inpatient Hospital Services Covered Under Part A, Section 
10 - Covered inpatient Hospital Services Covered Under Pent A 
- Humamt Medical. Coverage Policies ~ inpatient l-Tospitzil Services ~ Medicare Advantage (Policy number 
1000) Effective Date: Ja.nua.ry l, 2.024, at www.luunana.com/ooveragcpolicies 
~ MCG care guidelin.es, 27th I€iiditi<>r1----~ Ca.~rrli.ology (IiR.(3: l\/lCi-C (_I.SC G.RCi) to inttcrprcttilien1e<lica.l 

necofisity of inpitticn-t hospital services (Follow the l\/ICG Guidelines link in the above Humane policy to 
access MCG guidelines) 

Since the service your doctor asked for is not mediczilly neceasuuy under your plt’l11, the proviclers 

in your plan's network, such as doctors and hospitals, understaincl that they can't ask you to pay for those 
sen/ices and they can't take any acti on against you. 

You will only have to pay any coinsurance, copaymcnt or deductible due. You will also have t.o pay for 
services or iterns norrnally not covered by youfufi. plan. 

You $l‘lOUl(.‘l share a. copy of this decision with your doctor so you and your doctor can discuss next steps. 
I-t‘your doctor requested coverage on your behalf, ‘we have sent it copy oi'"thi.s decision to your doctor. 

You have the right to appeal our decision 
You have the right to ask lino review our decision by asking us tor an appeal. 
Plan Appeal: Ask i t’or an up-peel within 60 days of the date of this notice. We can give you 
more time if you have a good reason for missi.ng the deadline. See section titled “How to ask for an 
appeal WllllgllilOl‘l.l1fOl‘ill€t.llOl1 on how to ask for a plan level appeal. 

If you want someone else to act for you 
You can name a. relative, frieiid, attorney, doctor, or someone else to act as your rcprescri-ta~tive. ll.’ you 
want someone else to act for you, call us at: 800~45'7-4’708 to learn how to name your rcp1‘esent:ative. 
"]".l"Y users call 7| 1. Both. you arlti the person you want to act for you must sign and date -‘£1 $ta'tement 

conli inning this is what you want. You"‘ll need to mail or t’a>c this statement to us. Keep a copy for your 
records. 
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Important Information About Your Appeal Rights 

There are 2 kinds ofappoals wit/1 fifi” 
Standard Appeal — Weill givo you u writiton decision on u s'l'em<iarcl appeal within 30 days aftoit we got: 
your appeal. Our decision miglit take longer if you ask: for an oxtensioii, or if we need more iii-Formation 
about your case. We’ll ‘cell you ii? wo’re taking extra time and will explain why more time is needed. If 

your appeal is for payment of a. medical soi'vic:o/ironi you’vo ulrouciy -roooivod, wo’li give you a written 
decision within 60 days. 

Fast Appeal -- Wc’ll give you o dooisi on on a. fast appeal within 72 hours after we get your appeal. You 
can ask. for a fast appeal if you or your doctor believe your liealth could be seriously harmed by waiting 
up to 30 days for a decision. You can not roquost on oxpoditod appeal if you are asking us to pay you back 
for a. medical sorvloo/itom you've: already rooolvod. 

We’ll smtonmtically give you a fast appeal if a doctor asks for one for you or if your doctor supports 
your request. Ii‘ you ask for a Fast appeal without. support from a doctor, wo’l'l decide if your roque.~st 
requires :1 fast appeal. lfwo don°t give you a l-‘a..~:.1~ appeal, wo’ll givo you o decision within 30 days. 

How to ask for an appeal witw 
$tep 1: You, your i'eprese11tutivo, or your clootoi' or proviclor must ask us for an appeal, Your roquost 
must include: 

n Your namo 
r Address 
1 Member number 
0 Reasons for oppouling 
v Whedmr you wont a Sranclarci or Fast /-\.}>pc%ll (for a Fast A ppeal. explain why you mood one). 
o Any evidence you want us to review, such as medical rooords, doctors’ letters (such as 21 dootor’s 

supporting sta.teri1.eirl' if you request a fast appeal), or other infomiation tliat explains why you need 
the medical service/item. Call your doctor if you need this informalzion. 

If you’ro asking for an appeal and missocl. "tho d.oad.lino 
_, 
you may ask. for an extension and should inoludo 

your reason for being late. 
We recommend keeping a copy of ovory-thing you send us For your rocorcls. You can ask to see the 
medical records and otilor documents we usod toinukoourclooisionbofo1'o or during the flppoéll. At no 
cost to you, you can also ask. for kl oopy of the guidelines wo used i.o1mi.l<.o our decision. 

Step 2: Mail, Fax, or deliver your appeal. You can also cull us. 

For o Standard Aopeal: Mailing Address; 
(3l‘io\/ancos and Appeals Depeu't|iiont 

I’.O. Box l4l65 

Poi-m CMS lllOO3»-NDMCP OMB Approval 0933-om (Iixpirosz 12/31/2024) 
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Lox-in.gt.on, KY 405 ‘l 2-41 65 
l?’h0no: 800457-4708 (TTY: 711) 
I"a><.: 800-949-2961 
Website: Ricotta/dentin! 
To appeal oniine: Please visit $4‘-0l'l'l/tletliiil and follow tho ste s outlined to submit your appeal 
through our secure iomi. To follow the appeal status please ViSl&i|,Ct)l‘fl/él[)|)(3kilSiiifllS. 

if you ask. "For a sta.ncla..rd appeal by plione, we will send you a. letter coiifiriiiing what. you told us. 

For a Fast Appeal: 
Phone; 800-867-6601 TTY: 711 Fax: 800-949-'2961 

Websl~te: m/dfiliiéil 

To appeal oniine: Please visit ianconi/(lenial and -Follow the steps outlined to sul,nnityou1' appeal 
tlnougli our secure form. To follow the appeal status please visit goon!)/:i|)|)ealstatns. 

What happens next? 
ll’ you aslt for an appeal and we oontinue to deny your request for a. medical service/itei-n, vve’ll 

n.u"ton1atictt|ly send your Ct1$e to an independent reviewer. if the independent reviewer denies your 
request, tho written decision will explain ii’ you have additiional appeal rights. 

Gel: help & more information 
0 if you have ques"i;ions _, please call us £1ha"l‘ <>ll Free: 80t)»~4S7~4708 'l"'l'Y users call: "ll 1 

You can call us seven clays a week, t‘rom 8 a,m. » S pm. However, please note that our automated 
phone system may answer your call during weekends and holidays from April 1 to September 30. 
For 24-hour service you can visit us a.t’fl1.coin\ 

n 1-800~MEDICA.REI (l-8t)O-633-4227), 24 hours, "7 days a week, 'l.‘TY users (loll: 1-877-486-2048 
I Medieztre Rights Center: l~888~HM()~9OfiO 
0 1?il.der Care Loeator: ‘I ~800~677wl ‘l 16 or www.eldeiroaro.acl.gov to find help in your community. 

PRA Disctosiirc. Staicineiit According to the 1"aperwoi'lt'Reduction/wt oi‘ 1995‘ no poisons are rcquiiocl to respond to n 

collection ot‘ infoririatiorl unless it dlspliiy.~ .i ii volid Oh/il:3 control Itllitibizi‘ . The vallcl Oli/H3 control number for this collection is 
0¥)38~0829. The time tcquiiocl to compl.ctc this inioriiiation collection is estimated to average 10 minutes per response, 

including the time to review instructions, iioilroh. exist-iiig tliiia l"(3$t)llI‘¢t3$, and gather the dent needed, and complete and review 
the itfionnaiion collection, Ifyou have any coinments conce1'nlngthe acoiiracy of the time ostimateis) or suggestions for 
improving this tom please write to CMS. 7500 Security i§30lll€i\'til.'tl. Atln: PRA Reports Clcataiice Officer‘ 

, Biiltimoro. 
it/1‘ atylz-mcl 2124-i~l85t). 

You have the right to get Medicare information in an accessible format, like large print. Braille. or audio. 
You also have the right to file a complaint if you fool you've been discriminated against. Visit 

Mecli<;e1i'etqo.vlet>5)tit;ostaooeeslpil.it,v:nonctisoriiniiiafionmogtioe, or call 1 ~800-MEDICARE (1~800~633~4227) 
for more information. TTY users can call 1-877486-2048. 

Forth CMS lO(l()3-NDMCP OMB App1'ot’illl 09380829 (Expll‘CS: l2/31/Z()2*'l) 
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ii: is impoftant you are treated fairly. 

Hd its subsidiaries do not discmuinate or exclude people because of their race. color, national cugiii, 

age, dissmiiity, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion, or 

language. Discrimination is against iiie law. Humane and its subsidiaries comply with appiicabie federal civil rigiits 

laws. iiyou believe tliatyou have been illsoriiniiioiod against by I-lumaua or its subsidiaries, there are ways to get 

help. 

*~ You may filo a complaint, also iiil own as 8 griovuiico:
' 

Discrimination Grievances. P.O. Box 14-618, Lexington, KY 40512-4618 

if you need help filing a grievance. call 1-877-Q20-1235 or ii you use a 'i’l'Y, caii 711. 

~ You can eiso file a civil iigliis complaint with iiio iJ.S. Department ofiieoith aud Human Services, Oifioe ioriiivii 

Rights electronically through their Complaint Poiial, available at iiitps://oerportal.hiuegov/our/portal/labuyjsi, 

or at 3.8. Dopaitmeuiiufileuiih and Human Services, 200 independence Avenue, 3W, Room 509!‘-' 
, HHH Building, 

wasumgton. DC 20201, ii.-Bi}0-3fiB~ 1018. $€i0*53?-7697 (TDD). Complaint forms are available at 

liii;ie:/ /wwur.iii1s.gov/ oer] oiiir:e/iile/ imiexhizui. 

~ Geiifomla residents: You may also call the California Department; of insurance toll-"free hoiiino numbcfl 1- 
8i)0~927-HEi.P(435"I). to file a grievance. 

Auxiliary aids and senrices, free of charge, are available to you. :i~877-32O- 

1235 (ITY: 711) 

Humane provides free auxiliary aids and sen/ices, sucii as quaiifiod sign language iiiturpretcrs, video 

remote interpretation, and written information in otiiorformats to people with dis-abiiitiee when such 

auxiliary aids and services are necessary to l:ii'iSili‘6 an equal opporiunityio participate. 

GHHLNNXEN 0623

�



Mui'ii~iLanguage insart 

Muiti-language Interpreter Senrices 

English: We have free interpreter services to answer any questions you may have 
about our health or drug pian. Togat an interpretenjust call us at 1-877-320-I 235 
(TTY: 71 1). Someone who speaks English can helpyou.This is afree service. 
Spanish: Tenemos servicios de intérprete: sin costo aig UHQ para responder 
cuaiquier preguntaque puada tener sabre nuestro plan de salud 0 
medicamemos. Para habiarcon un imé rprete, por favor Name al I-877-320-1235 
(TTY: 71 i).Alguien que habie esparioi Ire pociréz ayudar. Este es uh saervicio gratuitci. 

Chinese Mandarin: 1i?5\*,fi'i1"$' 1‘§"iii??f5iZ.'r¥i'i‘i?iI§¢i# iififiii 
' 

ii*i"£I.'JJJ/1' .ifii1i1’ r':_ ’~*’r'4‘>?'; Ti’i. ’r<i‘é,’5T.%' 1*,1.<\?i%’1J'*I"/J il1’-l§‘€~ii'i’ ;7i.'i':f"*.'I'5:~»%W 
-‘ 

iizrizi-iéririlmi 1%i1ilé.:% = 
ii?i5??2*-I:!. 1-877-320-1235 71 1) ";i=‘i:1'!‘1f|’>7‘~111:2:':1'1i’W-.mriiiizroéwsfiziifia >. ~> 

- \ 

"“'1lil!7!fi.i§3§'!3f>’r§'§?'r 
~‘ 

Chinese Cantonese: .".' .'!.§§:‘==*J" »3':$<§{l’“lii'9fifikfliffiéiiiifliJ5i%iififi""i .i'ii‘e%1‘F'#J'§iiii§5i ‘ 
.3/3y.U'1;8?$€fi“1ii%fiiE£§i3i$%ifl'5'$*ii§1i€§P]llfiT§§ .-{Jill 

'€i?€ii'5??»'fiJ'Jii.r?$5* I~877*32O-1235 (“1‘ i'T1'E[§"i'1= r*%£i(-§' .':@iQl' 7'1 1) 5i'-ii-fE"’ii‘;"fi§iL .F-‘I.f;CF|’U./‘ ~ifiiiiifihiéfifiiiaifliiiiéiiiefifliii -§i"-.!;- 

-ifiiifli’- dffiiliiiiiiéi 

Tagalog; Maymcm kaming librehg serbisyo sa pagsasaiihg-wika upang 
masagot ang anumahg mga katanungan ninyo hinggii sa aming planong 
panglcalusugan 0 panggamot. Upang malaakuha rag t&§;&$&\|iflQ*WikR, tawagan 
iamang kami sa 
i-877-3204235 (TTY: 711). Maaari kayong tulungan rig isang nakakapagsaiita ng 
Tagalog. Ito ay libreng serbisyo. 

Frr-mch: Nous proposons cies services gratuits ci’interprétation pour répondre 3 
mutees vos questions relatives -"E1 notm régima ale santé cm d'as:mrance~ 
méclicaments. Pour accéciar au sen/ic@ d'ihterpré2ta,ti0n, ii vous suffii de nous appeler 
au 
I-B77~320—l 235(TTY: 71 1). Un intwlucuteurpariaht Frangais pourravousaider. Ce 
service est gratuit. 

Vieth-amesa:Ch£||1gi6ic¢ dish vu thfihg dish mién phi dé tré kiwi can cfiu héi vé 
r;:hu'cmg snircz khée véi chwcvng trinh thuéo men. Néu qui vi céin thémg dish vién xin ggai 

‘I -877-320-1235 (TTY: 711) sé 01.‘: nhézn viéh nc'>i tiéng Viét giup G6’ qui vi. E):- '1yie‘z dish 

VL_J mién phi. 

Ga|"rm~m: Unser kostenloser Dolmetseherseh/ice beraniwortet ihren Fragen zu 
unseram Gesundheits~ und Arzneimitteipian. Unsera Dolrnatsoher @rr@ioh@n Sie uhter 
1-87'!-320-1235(TTY: 7'31). Man vvirci ihnen dort auf Deutsch weiierhelfen. Dieser 
Services ist kostenlos. 

Korean: "é§1\i~i:~ Iii 5%. rm _ 

‘iii?-Llfii.%" %-F-ii /\'iHi::1% <>i%**5iE 1. 

i§!"@?‘i~‘?*I $i~€~ %"Ii?l-- £9-i 

���������� 

mu§§'<>1i%.*6122a1;m1—~=?-r§~: MM!-'* _-%?<1il§?*~‘PiI1 

|- 1-3??-320-1 23$ (TTY: 71 1) 521%! -?~a>.‘A|sa. 

������������������������ 
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Russian: Ecrm y sac; B031-wmuyr BO|'lpOCbl OTHOC!/lT8.flbHO crpaxtxaoro mm 
n/lam/:xaMeH"rHor0 nna:-la, Bb§ MO>K€-}TB BO£7fl0_!“lb3OB€:i“$'bGF1 Hamvuma Gecnnawmmm 
ycnyramu l'|6pGBO,q‘-M!(C)B. \-§TQ6b: BOCflOHt:3OB€iTbOH ycnyramm nepeaogmmua, 
n03BOHMTe Ham no T6fleCbO|—ly 1-877-3220-1235 (TTY: 711). Bam o:<a>|<eT nomomb 
GOTpy).1HV!K, KO'l'Opl:>¥l7¥ r013opmT no-pyccrcm. ,ilaHHa<;: ycflyra 6eecn.naT:-ian. 

mm ‘£1 Q-,=. zmpu .w.;.Axs Q; , ,;=.\1 ‘,._ -waéss <.i:\..¢.:£~. ‘mm mg =A,-ab“, 

afiw W3 ¢@,¢..>.;~§ e~w1~ <45“ U.s-~=~=>33 -UN §*3 ..s-~==w3* ‘\-.> ..@~>\1* .9‘ "\=¥=-'-=3‘ 

#5:‘ -\¢~L~»»; *1-*~=~=~¥ M mlé>-» *1-arr:-:20-1235 (rw 711) Uh he d\~=$\1\ 
elm 

mnd&:imfl§1rww"&”fi‘rafivi1vmr%$m!fia41Ir$fiY1=fi1finrarm'¢¥rr@rr<§r&*‘r%ft- ‘112e"¢41%<11"er 
g1»n'I’@1'm"@mfi "c§werw%: q&¥"§m1i1"w urra""@W3r'%'f%1u, ‘aw "ewfii 1-877~320~12s5 ("l“|‘Y: 111)W 
w°1"=*{ wifl H»°r¢§'E=1:1f%"151‘l1“6¥»"<i’r'@| “W-r<*n "E: <1m"a' >‘1" "NEE W 'wr>'w' "%s ?ll'6'I31?f1"i'1§I,El%T i~‘r@rr%'1 

Italian; E disponibiie un servizio di irzterpfiatariato gratuito per rispondere a 

eventuali domande ssul raostre piano sanitario e farmaceutico. Per un interprete, 
cont-attareil numero I-877-320-1 .235 (TTY: 7? 1). Un nostrairxcaricatoche paria 
italianovi forniréz I’as:-sistenza necewsaria. E um sen/izin gratuito. 

Portuguese: Dispomos de se rviqcm de intarpretaqixe gratuitos para responder 
a qualquer questéao que tenha acercaa do nosso piano ale saxfude ou de medicalgfio. 

Para obter um il'1tél"pI'&te,cQHtacte-F405 at:-avés do nflmem 1-87?-T-320-12 35 
(TTY: 711). iréx encontrar aiguém qua fakes 0 idioma Portugués para 0 ajudar. 

Este servigo C-2 gratuito. 

French Creula: Nou gem/an sévis entéprét gratis pou repomw tout kesycm cu ta 
genyen kcmsénan plan medikai oswa clwéag um: an. Puu jwermn yon ent. épré1:,jis 
rezle nou nan 1~877-321} I 235 (TTY: 7'1 l).Y0n moun ki pale Kreydl kapab mtie w. Sa 
a se yon sévis ki gratis. 

Folish: Umozliwiamy b@zp%a'l'ne sk0|":<:ystanie 2 usmg Humacza ustnego, ktéry 
pornmfze w uzyskaniu odpowiedzi na temat planu zdrowotnego tub dawkcawania 
lekéw. Aby skorzystaé z pornocy tmsnaoza zi1aj:-wego je;-zyk pols-ki, nalezy zadzwonié: 
pod numer 1~877-32O~1235(TTY: 71 1). “Ta usiuga iest bezpmtrm. 
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