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Introduction 

Anesthetics are drugs to control pain. Anesthesia can be used to aid relaxation, block pain, or 
make a person unconscious during surgery. A local anesthetic is used to block pain in a small 
part of the body. Regional anesthesia is used to block pain in larger areas of the body, like the 
arms or legs. General anesthesia affects the whole body and makes a person unconscious. 
Different types of anesthesia have been well studied and are approved by the Food and Drug 
Administration for specific uses. Other uses of anesthesia have not been as well studied. One 
area of current inquiry is the use of certain anesthesia’s given intravenously (through a vein) to 
try to treat pain from conditions like complex regional pain syndrome, fibromyalgia, or chronic 
headache. Another area of inquiry is the use of anesthesia’s for depression, anxiety, or other 
psychiatric symptoms or disorders. Using intravenous anesthetic for chronic pain or for 
psychiatric disorders is investigational (unproven). More and larger studies are needed in both 
areas.  

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 
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Policy Coverage Criteria  

 

Service Investigational 
Intravenous infusion of 
anesthetics 

Intravenous infusion of anesthetics (e.g., ketamine or 
lidocaine) for the treatment of chronic pain, including but not 
limited to chronic neuropathic pain, chronic daily headache, 
and fibromyalgia, is considered investigational. 
 
Intravenous infusion of ketamine for the treatment of 
depression, anxiety, or other psychiatric symptoms or 
disorders, including substance use disorders, is considered 
investigational. 
 
Intravenous infusion of ketamine in conjunction with 
psychotherapy (ketamine-assisted therapy) for the treatment 
of depression, anxiety, or other psychiatric symptoms or 
disorders, including substance use disorders, is considered 
investigational. 

 

Coding  

 

Code Description 
CPT 
0820T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 

intervention), as needed, during psychedelic medication therapy; first physician or 
other qualified health care professional, each hour (new code effective 1/1/2024) 

0821T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 
intervention), as needed, during psychedelic medication therapy; second physician or 
other qualified health care professional, concurrent with first physician or other 
qualified health care professional, each hour (List separately in addition to code for 
primary procedure) (new code effective 1/1/2024) 

0822T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis 
intervention), as needed, during psychedelic medication therapy; clinical staff under 
the direction of a physician or other qualified health care professional, concurrent with 
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Code Description 
first physician or other qualified health care professional, each hour (List separately in 
addition to code for primary procedure) (new code effective 1/1/2024) 

96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); 
initial, up to 1 hour 

96366 Each additional hour (list separately in addition to code for primary procedure) 

96374 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); 
intravenous push, single or initial substance/drug 

HCPCS 
J2001 Injection, lidocaine hydrochloride for intravenous infusion, 10 mg 

J3490 Unclassified drugs 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

N/A 

 

Evidence Review  

 

Description 

Intravenous (IV) infusion of lidocaine or ketamine has been investigated for the treatment of 
migraine and chronic daily headache, fibromyalgia, and chronic neuropathic pain. Chronic 
neuropathic pain disorders include phantom limb pain, post-herpetic neuralgia, complex 
regional pain syndrome, diabetic neuropathy, and pain related to stroke or spinal cord injuries. 
An IV infusion of ketamine has also been investigated for  treatment-resistant depression and 
obsessive-compulsive disorder (OCD). For these applications, a series of IV infusions would be 
administered daily for up to a week. 
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Background 

Intravenous Anesthetic Agents 

Courses of intravenous (IV) anesthetic agents may be given in the inpatient or outpatient setting 
as part of a pain management program, with the infusion of a subanesthetic dose preceded by a 
bolus infusion to achieve desired blood levels sooner. Treatment protocols for the initial cycle 
may include infusion of subanesthetic doses of one to six hours for up to ten days. 

 

Lidocaine 

Lidocaine, which prevents neural depolarization through effects on voltage-dependent sodium 
channels, is also used systemically for the treatment of arrhythmias. Adverse effects for lidocaine 
are common, can be mild to moderate, and include general fatigue, somnolence, dizziness, 
headache, periorbital and extremity numbness and tingling, nausea, vomiting, tremors, and 
changes in blood pressure and pulse. Severe adverse events may include arrhythmias, seizures, 
loss of consciousness, confusion, or even death. Lidocaine should only be given intravenously to 
individuals with normal conduction on electrocardiography and normal serum electrolyte 
concentrations to minimize the risk of cardiac arrhythmias. 

 

Ketamine 

Ketamine is an antagonist of the N-methyl-D-aspartate receptor and a dissociative anesthetic. 
Respiratory depression may occur with overdosage or a rapid rate of ketamine administration. 
Ketamine is a schedule III-controlled substance. Psychological manifestations vary in severity 
from pleasant dream-like states to hallucinations and delirium; further, these manifestations can 
be accompanied by confusion, excitement, aggression, or irrational behavior. The occurrence of 
adverse events with IV anesthetics may be reduced by the careful titration of subanesthetic 
doses. However, the potential benefits must be carefully weighed against the potential for 
serious, harmful adverse events. 

 

Indications 

The IV administration of anesthetics has been reported for various conditions, including chronic 
headache, chronic pain of neuropathic origin, fibromyalgia, depression, and obsessive-
compulsive disorders. 



Page | 5 of 12  ∞ 

Chronic daily headache is defined as a headache disorder that occurs 15 or more days a month 
for at least three months. Chronic daily headache includes chronic migraine, new daily persistent 
headache, hemicranias continua, and chronic tension-type headache. 

Neuropathic pain is often disproportionate to the extent of the primary triggering injury and 
may consist of thermal or mechanical allodynia, dysesthesia, and/or hyperalgesia. Allodynia is 
pain that occurs from a stimulus that normally does not elicit a painful response (e.g., light 
touch, warmth). Dysesthesia is a constant or ongoing unpleasant or electrical sensation of pain. 
Hyperalgesia is an exaggerated response to normally painful stimuli. In the latter, symptoms 
may continue longer (e.g., ≥6 months) than clinically expected after an illness or injury. It is 
proposed that chronic neuropathic pain results from peripheral afferent sensitization, 
neurogenic inflammation, and sympathetic afferent coupling, along with sensitization and 
functional reorganization of the somatosensory, motor, and autonomic circuits in the central 
nervous system. Therefore, treatments focus on reducing activity and desensitizing pain 
pathways, thought to be mediated through N-methyl-D-aspartate receptors in the peripheral 
and central nervous system. Sympathetic ganglion blocks with lidocaine have been used to treat 
sympathetically maintained chronic pain conditions, such as complex regional pain syndrome 
(previously known as reflex sympathetic dystrophy). Test infusion of an anesthetic has also been 
used in treatment planning to assess individual responsiveness to determine whether 
medications, such as oral mexiletine or oral ketamine, may be effective. A course of IV lidocaine 
or ketamine, usually at subanesthetic doses, has also been examined. This approach for treating 
chronic neuropathic pain differs from continuous subcutaneous or IV infusion of anesthetics for 
managing chronic pain conditions, such as terminal cancer pain, which is not discussed herein. 

Fibromyalgia is a chronic state of widespread pain and tenderness. Although fibromyalgia is 
generally considered a disorder of central pain processing or central sensitization, others have 
proposed that the nerve stimuli causing pain originates mainly in the muscle, causing both 
widespread pain and pain on movement. There are focal areas of hyperalgesia, or tender points, 
which tend to occur at muscle tendon junctions. Biochemical changes associated with 
fibromyalgia include alterations in N-methyl-D-aspartate receptors, low levels of serotonin, 
suppression of dopamine-releasing neurons in the limbic system, dysfunction of the 
hypothalamic-pituitary-adrenal axis, and elevated substance P levels. Fibromyalgia is typically 
treated with neuropathic pain medications such as pregabalin, non-narcotic pain relievers, or 
low doses of antidepressants. 

The use of IV ketamine has also been reported for treatment-resistant depression, defined as 
depression that does not respond adequately to appropriate courses of antidepressant 
medications. Particularly challenging are individuals with treatment-resistant depression with 
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suicidal ideation. Several studies are ongoing to test the efficacy of IV ketamine in individuals 
with suicidal ideation who present to the emergency department. 

 

Summary of Evidence 

For individuals who have chronic pain syndromes (e.g., neuropathic pain or fibromyalgia) who 
receive a course of IV anesthetics (e.g., lidocaine, ketamine), the evidence includes systematic 
reviews, several randomized controlled trials (RTCs), and observational studies. The relevant 
outcomes are symptoms, change in disease status, morbid events, functional outcomes, quality 
of life, medication use, and treatment-related morbidity. Several RCTs have been performed 
using IV lidocaine for postherpetic neuralgia (PHN), complex regional pain syndrome (CRPS), 
and diabetic neuropathy. These trials have failed to show a durable effect of lidocaine infusion 
on chronic pain. Two trials with a total of 100 individuals provide limited evidence that courses 
of IV ketamine may provide temporary relief (2 to 4 weeks) to some chronic pain patients in 
some settings. Neither of the RCTs used an active control, raising concerns about placebo 
effects. A third trial found no benefit from a single infusion of ketamine or 
ketamine/magnesium. Overall, the intense treatment protocols, the severity of adverse events, 
and the limited treatment durability raise questions about the net health benefit of this therapy. 
Additional clinical trials are needed to evaluate the long-term efficacy and safety of repeat 
courses of IV anesthetics for chronic pain. The evidence is insufficient to determine that the 
technology results in an improvement in the net health outcome. 

For individuals who have psychiatric disorders (e.g., treatment resistant depression (TRD), 
anxiety, PTSD, obsessive-compulsive disorder (OCD)) who receive a course of IV ketamine, the 
evidence consists of RCTs and case series. Relevant outcomes are symptoms, change in disease 
status, morbid events, functional outcomes, quality of life, medication use, and treatment-
related morbidity. Two publications of double-blind trials were identified that compared 
repeated ketamine infusion with an infusion of saline for TRD. Additionally, one open-label study 
comparing ketamine infusion to ECT was identified, as well as one double-blind placebo-
controlled trial and case series for OCD treatment, and one double-blind trial comparing 
multiple ketamine infusions with midazolam in chronic post-traumatic stress disorder (PTSD). 
There is a possibility of publication bias due to the lack of publication of many other small trials. 
Systematic reviews in individuals with unipolar depression or depression related to bipolar 
disorder have identified numerous studies evaluating the efficacy of ketamine infusion. While 
the analyses indicate depression improvement in the short-term, there is limited evidence 
beyond a single infusion. One study with 26 individuals found no significant difference in a 
depression scale at the end of infusion. A larger RCT (n=68) found a significantly greater 
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improvement in a depression scale during the 4-week infusion period, but the effect diminished 
over 3 weeks post-infusion. The trial did not use an active control, raising the possibility of 
placebo effects and unblinding of individuals and investigators. In an open-label trial comparing 
ketamine to ECT, ECT was found to be more effective in inducing remission. Large observational 
studies in individuals with depression indicate improvement on depression rating scales 
following ketamine infusions; however, these studies lack a control group, and no firm 
conclusions on the effectiveness or safety of serial ketamine infusions can be drawn from this 
evidence. One small double-blind, crossover RCT in individuals with serotonin reuptake inhibitor 
(SRI)-resistant OCD (n=15) found that ketamine infusion provided higher frequency of Yale-
Brown Obsessive-Compulsive Scale (YBOCS) response at day 7 compared with placebo; 
however, unblinding was suspected and only data from the first phase were analyzed because of 
a carryover effect of ketamine. A case series ( N=14) identified only 1 individual who 
demonstrated prespecified significant YBOCS response after 2 to 3 weeks. A single small RCT in 
individuals with chronic PTSD (n=30) found that ketamine infusion produced significantly 
greater improvements in a PTSD symptom scale at 2 weeks compared to midazolam. Common 
side effects of ketamine infusion include headache, anxiety, dissociation, nausea, and dizziness. 
The intense treatment protocols, the severity of adverse events, and the limited treatment 
durability raise questions about the net health benefit of this therapy. High-quality clinical trials, 
several of which are in progress, are needed to evaluate the long-term safety and efficacy of IV 
ketamine for psychiatric disorders. The evidence is insufficient to determine that the technology 
results in an improvement in the net health outcome. 

Although reports of reduction in depression, anxiety, and suicidal ideation are promising, the 
strength of evidence is weak, limited by relatively small sample sizes, loss of effectiveness after 2 
to 7 days, lack of longer-term data on efficacy, limited data on safety, and lack of blinding even 
in double-blind randomized controlled trials. As one expert has noted, it is relatively easy for 
subjects and investigators to distinguish between the effects of ketamine and saline, which is 
used most often as the control agent, or midazolam, which was used as the control agent in a 
recently published study. The midazolam-controlled trial purported to demonstrate a significant 
reduction in suicidal ideation within 24 hours but was also limited by open-label uncontrolled 
assessment after day 1 for up to 6 weeks, and by the fact that the study population was a cohort 
of psychiatric inpatients; there is no evidence that their experience can be generalized to 
individuals in outpatient or other settings. The evidence is therefore insufficient to determine the 
effects of the technology on health outcomes. 
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Ongoing and Unpublished Clinical Trials 

Over 100 trials evaluating intravenous infusion of ketamine for depression are listed on 
ClinicalTrials.gov.29 The majority are completed but not published. Some currently ongoing and 
unpublished trials that include over 40 participants are listed in Table 1. 

 

Table 1. Summary of Key Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT05339074 Maintenance Ketamine Infusions for Treatment-Resistant 

Bipolar Depression: An Open-Label Extension Trial 
60 Aug 2024 

NCT05168735 Ketamine + Mindfulness for Depression 60 Mar 2025 

NCT05045378 Low-dose Ketamine Infusion Among Adolescents With 
Treatment-resistant Depression: a Randomized, Double-
blind Placebo-control Study 

54 Dec 2026 

NCT02461927 Ketamine for The Rapid Treatment of Major Depression 
and Alcohol Use Disorder 

65 Dec 2022 

NCT03674671 Investigations on the Efficacy of Ketamine in Depression in 
Comparison to Electroconvulsive Therapy 

240 Mar 2023 

NCT03113968 ELEKT-D: Electroconvulsive Therapy (ECT) vs Ketamine in 
Patients With Treatment-Resistant Depression (TRD) 

400 Dec 2022 

NCT03237286 Testing a Synergistic, Neuroplasticity-Based Intervention 
for Depressive Neurocognition 

154 Nov 2022 

Unpublished 
NCT02556606 Ketamine for Treatment-Resistant Late-Life Depression 72 Mar 2021 

NCT: national clinical trial 

 

Practice Guidelines and Position Statements 

The purpose of the following information is to provide reference material. Inclusion does not 
imply endorsement or alignment with the evidence review conclusions. 

Guidelines or position statements will be considered for inclusion if they were issued by, or 
jointly by, a US professional society, an international society with US representation, or National 

https://www.clinicaltrials.gov/
https://clinicaltrials.gov/ct2/show/NCT05339074?term=NCT05339074&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT05168735?term=NCT05168735&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT05045378?term=NCT05045378&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02461927?term=NCT02461927&draw=1&rank=1
https://clinicaltrials.gov/ct2/show/NCT03674671?term=NCT03674671&draw=1&rank=1
https://clinicaltrials.gov/ct2/show/NCT03113968?term=NCT03113968&draw=1&rank=1
https://clinicaltrials.gov/ct2/show/NCT03237286?term=NCT03237286&draw=1&rank=1
https://clinicaltrials.gov/ct2/show/NCT02556606?term=NCT02556606&draw=1&rank=1
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Institute for Health and Care Excellence (NICE). Priority will be given to guidelines that are 
informed by a systematic review, include strength of evidence ratings, and include a description 
of management of conflict of interest. 

 

American Society of Regional Anesthesia and Pain Medicine et al 

In 2018, the American Society of Regional Anesthesia and Pain Medicine, the American Academy 
of Pain Medicine and the American Society of Anesthesiologists issued a joint consensus 
guideline on the use of intravenous ketamine for treatment of chronic pain.27 The guideline 
found: 

• Weak evidence supporting use of IV ketamine for short-term improvement in patients with 
spinal cord injury pain 

• Moderate evidence supporting use of IV ketamine for improvement in patients with CRPS up 
to 12 weeks 

• Weak or no evidence for immediate improvement with IV ketamine use for other pain 
conditions, including mixed neuropathic pain, fibromyalgia, cancer pain, ischemic pain, 
headache and spinal pain 

 

American Psychiatric Association 

In 2017, the American Psychiatric Association (APA) published an evidence review and consensus 
opinion of the use of ketamine in treatment-resistant depression.28 The APA noted that "while 
ketamine may be beneficial to some patients with mood disorders, it is important to consider 
the limitations of the available data and the potential risk associated with the drug when 
considering the treatment option." 

 

Medicare National Coverage 

There is no national coverage determination. 
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Regulatory Status 

Intravenous lidocaine is approved by the U.S. Food and Drug Administration (FDA) for systemic 
use in the acute treatment of arrhythmias and locally as an anesthetic; IV lidocaine for the 
treatment of chronic pain or psychiatric disorders is considered off-label use. 

Ketamine hydrochloride injection is approved for diagnostic and surgical procedures that do not 
require skeletal muscle relaxation, for the induction of anesthesia before the administration of 
other general anesthetic agents, and to supplement low-potency agents, such as nitrous oxide. 
IV ketamine for the treatment of chronic pain or psychiatric disorders is an off-label use. 
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History  

 

Date Comments 
08/01/18 New policy, approved July 10, 2018. This policy replaces 5.01.16; Policy title and Policy 

Coverage Criteria amended to include IV ketamine for psychiatric symptoms and 
disorders. References 35-37 added. 

02/01/19 Annual Review, approved January 4, 2019. Policy updated with literature review 
through September 2018; reference 8 added. Policy statement unchanged. 

02/01/20 Annual Review, approved January 9, 2020. Policy updated with literature review 
through October 2019; references added. Policy statements unchanged. 

02/01/21 Annual Review, approved January 6, 2021. Policy updated with literature review 
through October 10, 2020; references added. Policy statements unchanged. 

02/01/22 Annual Review, approved January 10, 2022. Policy updated with literature review 
through October 5, 2021; references added. Policy statements unchanged. 

05/01/22 Interim Review, approved April 25, 2022. Policy updated to clarify that psychiatric 
disorders includes substance use disorders, and that IV infusion of ketamine for 
psychiatric disorders includes ketamine-assisted therapy. Policy title modified. 

02/01/23 Annual Review, approved January 9, 2023. Policy updated with literature review 
through September 27, 2022; references added. Policy statements unchanged. 
Changed the wording from "patient" to "individual" throughout the policy for 
standardization. 

02/01/24 Annual Review, approved January 8, 2024. No changes to policy statements. Literature 
reviewed. Added new CPT codes 0820T-0822T. 

 
Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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provides free language services to people whose primary language is not English, such as qualified interpreters and information written in 
other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera HMO has failed to provide 
these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual 
orientation, 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: 711, 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. You can also file a civil rights complaint with the Washington 
State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at 
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD). 
Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 844-722-4661 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 844-722-4661（TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 844-722-4661 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 844-722-4661 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 844-722-4661 (телетайп: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 844-722-4661 (TTY: 711). 

УВАГА!  Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  

Телефонуйте за номером 844-722-4661 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ  844-722-4661 (TTY: 711)។ 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。844-722-4661（TTY:711）まで、お電話にてご連絡ください。 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 844-722-4661 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 844-722-4661 (TTY: 711). 

 .(711: والبكم الصم هاتف رقم ) 448-722-1466 برقم اتصل.  بالمجان لك تتوافر  اللغوية المساعدة خدمات  فإن اللغة، اذكر  تتحدث  كنت  إذا:  ملحوظة
ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧਵਿੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 844-722-4661 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 844-722-4661 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 844-722-4661 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 844-722-4661 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 844-722-4661 (ATS : 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 844-722-4661 (TTY: 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 844-722-4661 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 844-722-4661 (TTY: 711). 

 .د ي ر ی بگ تماس  4661-722-844 (TTY: 711) با . باشد  یم  فراهم شما یبرا  گاني را بصورت  یزبان  لات ی تسه  د، ی کن  ی م  گفتگو  فارسی زبان به  اگر: توجه
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