
 

MEDICAL POLICY – 8.01.55 
Stem Cell Therapy for Peripheral Arterial Disease 
BCBSA Ref. Policy: 8.01.55 
Effective Date: Apr. 1, 2023 
Last Revised: Mar. 20, 2023 
Replaces: N/A 

RELATED MEDICAL POLICIES:  
2.01.16 Recombinant and Autologous Platelet-Derived Growth Factors for 

Wound Healing and Other Non-Orthopedic Conditions 
2.02.18 Progenitor Cell Therapy for the Treatment of Damaged Myocardium 

Due to Ischemia 
8.01.52 Orthopedic Applications of Stem Cell Therapy (Including Allografts and 

Bone Substitutes Used with Autologous Bone Marrow) 
 

Select a hyperlink below to be directed to that section. 

POLICY CRITERIA  |  CODING  |  RELATED INFORMATION 
EVIDENCE REVIEW  |  REFERENCES  |  HISTORY 

∞ Clicking this icon returns you to the hyperlinks menu above. 
 

Introduction 

Peripheral arterial disease (PAD) is a condition in which plaque builds up in the arteries. Fat, 
cholesterol, and other substances in the blood make up the plaque. Over time the plaque 
becomes so thick and hard that the blood has trouble flowing through the artery. While PAD 
can affect the arms, organs, or the legs, it most often affects the legs. Pain and numbness are 
symptoms of PAD in the legs. PAD also increases the risk of infection and tissue death. If enough 
tissue dies, the leg may need to be removed. Using stem cells as a way to treat PAD is being 
studied. The idea is to use stem cells to stimulate the body to create new blood vessels. Using 
stem cells to treat PAD is unproven. Larger and longer studies are needed to find out if this 
treatment is safe and how long it might last. 

 

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  

 

Treatment Investigational 
Treatment of peripheral 
arterial disease 

Treatment of peripheral arterial disease, including critical limb 
ischemia, with injection or infusion of cells from concentrated 
bone marrow, expanded in vitro, stimulated from peripheral 
blood, or from an allogeneic source, is considered 
investigational. 

 

Coding  

 

Code Description 
CPT 
0263T Intramuscular autologous bone marrow cell therapy, with preparation of harvested 

cells, multiple injections, one leg, including ultrasound guidance, if performed; 
complete procedure including unilateral or bilateral bone marrow harvest  

0264T Intramuscular autologous bone marrow cell therapy, with preparation of harvested 
cells, multiple injections, one leg, including ultrasound guidance, if performed; 
complete procedure excluding bone marrow harvest  

0265T Intramuscular autologous bone marrow cell therapy, with preparation of harvested 
cells, multiple injections, one leg, including ultrasound guidance, if performed; 
unilateral or bilateral bone marrow harvest only for intramuscular autologous bone 
marrow cell therapy  

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 
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Evidence Review  

 

Description 

Peripheral arterial disease (PAD) is a common atherosclerotic syndrome associated with 
significant morbidity and mortality. Critical limb ischemia (CLI) is the end stage of lower-
extremity PAD in which severe obstruction of blood flow results in ischemic pain at rest, ulcers, 
and a significant risk for limb loss. Use of autologous stem cells freshly harvested and allogeneic 
stem cells are reported to have a role in the treatment of PAD. 

 

Background 

Peripheral Arterial Disease  

PAD is a common atherosclerotic syndrome associated with significant morbidity and mortality. 
A less common cause of PAD is Buerger disease (also called thromboangiitis obliterans), which is 
a nonatherosclerotic segmental inflammatory disease that occurs in younger individuals and is 
associated with tobacco use. The development of PAD is characterized by narrowing and 
occlusion of arterial vessels and eventual reduction in distal perfusion. Critical limb ischemia is 
the end stage of lower-extremity PAD in which severe obstruction of blood flow results in 
ischemic pain at rest, ulcers, and a significant risk for limb loss.  

 

Physiology 

Two endogenous compensating mechanisms may occur with occlusion of arterial vessels: 
capillary growth (angiogenesis) and development of collateral arterial vessels (arteriogenesis). 
Capillary growth is mediated by hypoxia-induced release of chemokines and cytokines such as 
vascular endothelial growth factor and occurs by sprouting of small endothelial tubes from 
preexisting capillary beds. The resulting capillaries are small and cannot sufficiently compensate 
for a large, occluded artery. Arteriogenesis with collateral growth is, in contrast, initiated by 
increasing shear forces against vessel walls when blood flow is redirected from the occluded 
transport artery to the small collateral branches, leading to an increase in the diameter of 
preexisting collateral arterioles. 
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The mechanism underlying arteriogenesis includes the migration of bone marrow-derived 
monocytes to the perivascular space. The bone marrow-derived monocytes adhere to and 
invade the collateral vessel wall. It is not known if the expansion of the collateral arteriole is due 
to the incorporation of stem cells into the wall of the vessel or to cytokines released by 
monocytic bone marrow cells that induce the proliferation of resident endothelial cells. It has 
been proposed that bone marrow-derived monocytic cells may be the putative circulating 
endothelial progenitor cells. Notably, the same risk factors for advanced ischemia (diabetes, 
smoking, hyperlipidemia, advanced age) are also risk factors for a lower number of circulating 
progenitor cells. 

 

Treatment 

Use of autologous stem cells freshly harvested and allogeneic stem cells are purported to have a 
role in the treatment of PAD. Stem cells can be administered in a variety of routes, derived from 
different progenitors, and be grouped with different co-factors, many of which are being studied 
in order to determine the best clinical option for patients. The primary outcome in stem cell 
therapy trials regulated by the U.S. Food and Drug Administration (FDA) is amputation-free 
survival defined as time to major amputation and/or death from any cause. Other outcomes for 
critical limb ischemia include the Rutherford criteria for limb status, healing of ulcers, the Ankle-
Brachial Index (ABI), transcutaneous oxygen pressure (TcO2), and pain-free walking. The ABI 
measures arterial segmental pressures on the ankle and brachium, and indexes ankle systolic 
pressure against brachial systolic pressure (normative range, 0.95-1.2 mm Hg).  

 

Summary of Evidence 

For individuals who have PAD who receive stem cell therapy, the evidence includes small 
randomized trials and systematic reviews. The relevant outcomes are overall survival, symptoms, 
change in disease status, morbid events, functional outcomes, quality of life, and treatment-
related morbidity. The current literature on stem cells as a treatment for CLI due to PAD consists 
primarily of phase 2 studies using various cell preparation methods and methods of 
administration. A meta-analysis of the trials with the lowest risk of bias has shown no significant 
benefit of stem cell therapy for overall survival, amputation-free survival, or amputation rates. 
Three randomized controlled trials (RCTs) have been published that used granulocyte colony-
stimulating factor (GM-CSF)-mobilized peripheral mononuclear cells (PBMNC). The route of 
administration of the cell therapy and the primary outcomes differed between studies. In the 
trial that added cell therapy to guideline-based care, there were no significant differences in 
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progression-free survival and frequency of limb amputation at one year of follow-up. There was 
a substantial rate of subsequent surgical intervention in both arms. Well-designed randomized 
controlled trials with a larger number of subjects and low-risk of bias are needed to evaluate the 
health outcomes of these various procedures. Several are in progress, including multicenter 
randomized, double-blind, placebo-controlled trials. More data on the safety and durability of 
these treatments are also needed. The evidence is insufficient to determine that the technology 
results in an improvement in the net health outcome. 

 

Ongoing and Unpublished Clinical Trials 

Some currently ongoing and unpublished trials that might influence this review are listed in 
Table 1.  

 

Table 1. Summary of Key Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT03968198 Autologous Transplantation of Adipose Tissue Derived 

Mesenchymal Stroma/Stem Cells (ASC) in Patients 
With Critical Limb Ischemia 

43 July 2023 

NCT03304821 Granulocyte-Macrophage Stimulating Factor (GM-CSF) 
in Peripheral Artery Disease: the GPAD-3 Study 

176 Sep 2022 

NCT02685098 A Clinical and Histological Analysis of Mesenchymal 
Stem Cells in Amputation (CHAMP) 

16 May 2026 

NCT02805023a Phase 1/2, Double Blind Randomized Placebo 
Controlled Study to Assess the Safety and Efficacy of 
BGC101 (EnEPC) in the Treatment of PAD & CLI 

50 Dec 2023 

Unpublished 
NCT02551679a A Randomized Double Blind Placebo Controlled 

Clinical Study to Assess Blood-Derived Autologous 
Angiogenic Cell Precursor Therapy in Patients With 
Critical Limb Ischemia (ACP-CLI) 

95 Dec 2020 
(Status 
unknown; last 
update Jan 
2020)  

NCT04466007 Multicenter, Randomized, Dose-search, Parallel, 
Double-blind, and Placebo-controlled Clinical Trial to 
Evaluate the Safety and Efficacy of Intramuscular 

90 Sep 2022 

https://www.clinicaltrials.gov/ct2/show/NCT03968198?term=NCT03968198&draw=1&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT03304821?term=NCT03304821&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT02685098?term=NCT02685098&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT02805023?term=NCT02805023&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT02551679?term=NCT02551679&draw=1&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT04466007?term=NCT04466007&draw=1&rank=1
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NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Administration of Allogeneic Adipose Tissue Adult 
Mesenchymal Stem Cells in Diabetic Patients With 
Critical Limb Ischemia Without Possibility of 
Revascularization 

NCT01745744 Clinical Trial Phase I / II, Multicentre, Open, 
Randomized Study of the Use of Mesenchymal Stem 
Cells From Adipose Tissue (CeTMAd) as Cell 
Regeneration Therapy in Critical Chronic Ischemic 
Syndrome of Lower Limb in Nondiabetic Patients 

33 July 2018 

NCT00498069a Feasibility Study of the Safety and Activity of 
Autologous Bone Marrow Aspirate Concentrate 
(BMAC) for the Treatment of Critical Limb Ischemia 
Due to Peripheral Arterial Occlusive Disease 

48 Mar 2015 

NCT02538978a Safety and Effectiveness of the SurgWerksTM-CLI Kit 
and VXPTM System for the Rapid Intra-operative 
Aspiration, Preparation and Intramuscular Injection of 
Concentrated Autologous Bone Marrow Cells Into the 
Ischemic Index Limb of Rutherford Category 5 Non-
Reconstructable Critical Limb Ischemia Patients 

224 Mar 2019 
(last update 
posted 2016 not 
yet recruiting) 

NCT01679990a A Phase II, Randomized, Double-Blind, Multicenter, 
Multinational, Placebo-Controlled, Parallel- Groups 
Study to Evaluate the Safety and Efficacy of 
Intramuscular Injections of Allogeneic PLX-PAD Cells 
for the Treatment of Subjects With Intermittent 
Claudication (IC) 

180 Feb 2019 (last 
update Feb 
2019) 

NCT03042572 Allogeneic Mesenchymal Stromal Cells for 
Angiogenesis and Neovascularization in No-option 
Ischemic Limbs; A Double-blind, Randomized, 
Placebo-controlled Trial 

60 July 2021 
(unknown 
status; last 
update May 
2018) 

NCT01049919a MarrowStim PAD Kit for the Treatment of Critical Limb 
Ischemia (CLI) in Subjects With Severe Peripheral 
Arterial Disease (PAD) (MOBILE) 

153 Feb 2020 
(terminated; 
primary 
endpoint not 
met) 

NCT03809494a Clinical Study of the Use of an Autologous Blood 
Filtration Device in the Treatment of Critical Limb 
Ischemia 

2 Nov 2020 
(Terminated) 

NCT: national clinical trial. 
a Denotes industry-sponsored or cosponsored trial. 

https://www.clinicaltrials.gov/ct2/show/NCT01745744?term=NCT01745744&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT00498069?term=NCT00498069&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT02538978?term=NCT02538978&rank=1
https://clinicaltrials.gov/ct2/show/NCT01679990?term=NCT01679990&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT03042572?term=NCT03042572&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT01049919?term=NCT01049919&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT03809494?term=NCT03809494&draw=2&rank=1
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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 policy 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 
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 Heart Association and American College of Cardiology 

In 2016, the guidelines from the American Heart Association and American College of 
Cardiology provided recommendations on the management of patients with lower-extremity 
PAD, including surgical and endovascular revascularization for critical limb ischemia (CLI).21,22 

Stem cell therapy for PAD was not addressed. 

 

Global Vascular Guideline 

In 2019, a Global Vascular Guideline on management of chronic limb-threatening ischemia 
summarized the available literature on therapeutic angiogenesis for various etiologies.23 The 
guideline was a joint venture of the Society for Vascular Surgery, the European Society for 
Vascular Surgery, and the World Federation of Vascular Societies. Based on a moderate level of 
evidence, the guideline recommended that therapeutic angiogenesis in individuals with chronic 
limb-threatening ischemia should be limited to the context of a clinical trial (strong 
recommendation). The authors noted that Phase 3 clinical trials are planned or underway so 
additional data may be forthcoming in the future. 

 

European Society of Cardiology 

In 2011, the European Society of Cardiology guidelines on the diagnosis and treatment of PAD 
did not recommend for or against stem cell therapy for PAD.24 However, in 2017, updated 
guidelines, published in collaboration with the European Society of Vascular Surgery, stated: 
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“Angiogenic gene and stem cell therapy are still being investigated with insufficient evidence in 
favour of these treatments.” The current recommendation is that stem cell/gene therapy is not 
indicated in individuals with chronic limb-threatening ischemia (class of recommendation: III; 
level of evidence: B).25 

 

Medicare National Coverage 

There is no national coverage determination. 

 

Regulatory Status 

Six point-of-care concentrations of bone marrow aspirate have been cleared by the FDA 
through the 510(k) process and are summarized in Table 2. 

 

Table 2. FDA Approved Point-of-Care Concertation of Bone Marrow 
Aspirate Devices 

Device Manufacturer Location Date 
Cleared 

510(k) 
No. 

The SmarktPReP2® Bone Marrow Aspirate 
Concentrate System, SmarktPReP Platelet 
Concentration System 

Harvest 
Technologies  (now 
MD Biologix) 

Lakewood, CO 12/06/2010 K103340 

MarrowStim Concentration System (MSC 
system) 

Biomet Biologics, Inc 
(now Zimmer 
Biomet) 

Warsaw, IN 12/18/2009 BK090008 

PureBMC SupraPhysiologic Concentrating 
System 

EmCyte 
Corporation® 

Fort Myers, 
Florida 

5/30/2019 K183205 

Arthrex Angel System Kit Arthrex, Inc. Naples, 
Florida 

5/23/2018 BK180180 

Magellan® Autologous Platelet Separator 
System 

Arteriocyte Medical 
Systems (Medtronic) 

Memphis, TN 11/09/2004 BK040068 

BioCUE Platelet Concentration Kit Biomet Biologics, 
Inc. (now Zimmer 
Biomet) 

Warsaw, IN 5/26/2010 BK1000027 
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Device Manufacturer Location Date 
Cleared 

510(k) 
No. 

ART BMC/ART BMC PLUS System SpineSmith 
Holdings, LLC (now 
Ceiling Biosciences) 

Austin, TX Not available Not 
available 

PXP® System (now PXP®-1000) ThermoGenesis 
Corp. 

Rancho 
Cordova, CA 

07/10/2008 K081345 

U.S. Food and Drug Administration  product code: JQC. 
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Date Comments 
08/09/11 New policy; add to Therapy section. Policy created with literature review through 

March 2011; considered investigational. 

07/20/12 Replace policy. Policy updated with literature review through February 2012, rationale 
section revised. References 4 and 10 added. Policy statement is unchanged. 

10/09/12 Update Coding Section – ICD-10 codes are now effective 10/01/2014. 

07/08/13 Replace policy. Policy updated with literature review through April 8, 2013; references 
3, 4, 6, 10, 12, 13, 15 added; references reordered; policy statement unchanged. 

08/20/13 Update Related Policies. Change title to 2.02.18. 

07/31/14 Annual Review. Policy updated with literature review through April, 2014. References 
5,14 added; others renumbered/removed. Policy statement unchanged. 

07/14/15 Annual Review. Policy updated with literature review through April 14, 2015; references 
4, 9, and 23 added; policy statement unchanged. ICD-9 and ICD-10 procedure codes 
removed; these were listed for informational purposes only. 

04/01/16 Annual Review, approved March 8, 2016. Policy updated with literature review through 
November 17, 2015; references 4, 7, and 9 added; some references removed. Policy 
statement unchanged. 

09/01/17 Annual Review, approved August 22, 2017. Policy updated with literature review 
through June 4, 2017; references 3 and 14 added. Policy statement updated to 
describe specific sources of stem cells. 

05/01/18 Annual Review, approved April 3, 2018. Policy updated with literature review through 
November 2017; references 15 and 17 added. Policy statement unchanged. 

05/01/19 Annual Review, approved April 2, 2019. Policy updated with literature review through 
October 2018; references 4, 8 and 16 added. Policy statement unchanged. 

04/01/20 Annual Review, approved March 19, 2020. Policy updated with literature review 
through November 2019; references added. Policy statement unchanged. Added CPT 
codes 20999 and 38241. 

04/01/21 Annual Review, approved March 2, 2021. Policy updated with literature review through 
December 1, 2020; references added. Policy statement unchanged. 

04/01/22 Annual Review, approved March 21, 2022. Policy updated with literature review 
through October 18, 2021; no references added. Policy statement unchanged. 
Removed CPT codes 20999 and 38241. 

04/01/23 Annual Review, approved March 20, 2023. Policy updated with literature through 
December 2, 2022; references added. Policy statement unchanged. Changed the 
wording from "patient" to "individual" throughout the policy for standardization. 

 

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 
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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). ©2023 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. 

 



Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.  

052493 (07-01-2021) 

Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera 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 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.  

Washington residents: 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.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-722-1471 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (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 800-722-1471 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-722-1471 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-722-1471 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-722-1471 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-722-1471 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-722-1471 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-722-1471 (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。800-722-1471 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-722-1471 (TTY: 711). 

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

номером 800-722-1471 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-722-1471 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-722-1471 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-722-1471:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-722-1471 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-722-1471 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-722-1471 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-722-1471 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-722-1471 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-722-1471 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-722-1471 (TTY: 711).  

 تماس بگیريد.   1471-722-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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