MEDICAL POLICY – 8.03.503

Occupational Therapy
Effective Date:

Feb. 1, 2022

Replaces:

8.03.03

Last Revised:

Jan. 24, 2022

RELATED MEDICAL POLICIES:
8.03.502

Physical Medicine and Rehabilitation – Physical Therapy and Medical

8.03.505

Speech Therapy

Massage Therapy

11.01.508 Skilled Home Health Care Services

Select a hyperlink below to be directed to that section.
POLICY CRITERIA | DOCUMENTATION REQUIREMENTS | CODING

RELATED INFORMATION | EVIDENCE REVIEW | REFERENCES | HISTORY

∞ Clicking this icon returns you to the hyperlinks menu above.
Introduction
Occupational therapy (OT) is a type of therapy for people who have a physical or mental illness.
This type of therapy helps them to recover by doing activities that are part of daily life. OT uses
normal daily tasks or activities as training. These are focused on an area of a person’s life, like

work or home. Examples are feeding, dressing, bathing, or other self-care activities. OT can also
include teaching a person how to use a type of equipment needed to support their recovery.
This policy explains when OT services may be covered.
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.

Policy Coverage Criteria

Type of Therapy

Occupational therapy (OT)

8.03.503_PBC (01-24-2022)

Medical Necessity

Occupational therapy (OT) may be considered medically
necessary when ALL of the following criteria are met:

Type of Therapy

Medical Necessity
•

The patient has a documented condition causing physical
functional impairment or disability due to disease, illness,

injury, surgery or physical congenital anomaly that interferes
with activities of daily living (ADLs).

AND
•

The patient has a reasonable expectation of achieving

measurable improvement in a reasonable and predictable
period of time based on specific diagnosis-related

treatment/therapy goals.

AND
•

Due to the physical condition of the patient, the complexity
and sophistication of the therapy, and the therapeutic

modalities used; the judgment, knowledge, and skills of a
qualified OT provider are required.
o

A qualified provider is one who is licensed where required
and performs within the scope of their licensure.

AND

•

OT services provide specific, effective, and reasonable

treatment for the patient’s diagnosis and physical condition

consistent with a detailed plan of care (see Documentation

Requirements).
o

OT services must be described using standard and
generally accepted medical/occupational

therapy/rehabilitation terminology. The terminology should
include objective measurements and standardized tests for
strength, motion and functional levels, and pain.

o

The plan should include training for self-management for

o

Services provided that are not part of a therapy plan of

the condition(s) under treatment.

care, or are provided by unqualified staff, are not covered.

OT is considered not medically necessary when the above
Home-based skilled

occupational therapy (OT)

criteria are not met.

Home-based skilled occupational therapy may be considered
medically necessary when the patient is homebound and the
above medical necessity criteria are met (see Definition of
Terms).
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Type of Therapy

Duplicate therapy

Medical Necessity

Duplicate therapy is considered not medically necessary.

Duplicate therapy is when occupational therapy (OT) and

physical therapy (PT) provide the same treatment for the same
diagnosis. Services provided concurrently by OT and PT may

be covered if there are separate and distinct functional goals
Maintenance therapy
Non-skilled therapy

for different diagnoses.

Maintenance programs for occupational therapy are

considered not medically necessary (see Definition of Terms).
Treatment that does not generally require the skills of a

qualified OT provider are considered not medically necessary
(see Definition of Terms).

Documentation Requirements

The clinical impression, diagnosis and treatment care plan documented for the initial and

the follow-up visits must clearly support the medical necessity of the rehabilitation therapy
provided.

Documentation must be legible and include:
•
•

A key for any symbols, abbreviations or codes that are used by the provider and/or staff

Brief notations, check boxes, and codes/symbols for treatment are acceptable if the notations
refer to a treatment modality that has been described in the current plan of care

•

Initials of the provider of service and any staff/employees who provide services

Documentation of objective findings that include the following information:
•
•
•

A statement of the patient’s complaint

Signs and symptoms of impairment or injury

Signs or symptoms of the patient’s inability to perform activities of daily living (ADLs)

The treatment plan of care:
•
•

Is patient-centered and appropriate for the symptoms, diagnosis, and care of the condition

Includes objectively measurable short and long-term goals for specific clinical and/or

functional improvements in the patient’s condition with an estimated completion date
•
•

Includes details of the specific modalities and procedures to be used in treatment
Is approved by the referring physician (if applicable)
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Documentation Requirements

A reevaluation of the patient’s progress is completed at each follow-up visit and includes
documentation of:
•
•
•
•

Objective physical findings of the patient’s current status
The patient’s subjective response to treatment

Measured clinical and/or functional improvement in the patient’s condition

A review of the treatment plan of care along with progress toward the short and long-term
goals for discharge from therapy

•

Updates to the initial treatment plan of care with new goals that are appropriate to the
patient’s condition

•

Reporting to the referring clinician with prescribing authority (if applicable) about the therapy
outcomes and recommendations for follow up

Coding

Code

Description

97140

Manual therapy techniques (eg, mobilization/ manipulation, manual lymphatic

97165

Occupational therapy evaluation, low complexity, requiring these components: An

CPT

drainage, manual traction), 1 or more regions, each 15 minutes

occupational profile and medical and therapy history, which includes a brief history

including review of medical and/or therapy records relating to the presenting problem;
An assessment(s) that identifies 1-3 performance deficits (ie, relating to physical,

cognitive, or psychosocial skills) that result in activity limitations and/or participation

restrictions; and Clinical decision making of low complexity, which includes an analysis
of the occupational profile, analysis of data from problem-focused assessment(s), and
consideration of a limited number of treatment options. Patient presents with no

comorbidities that affect occupational performance. Modification of tasks or assistance
(eg, physical or verbal) with assessment(s) is not necessary to enable completion of

evaluation component. Typically, 30 minutes are spent face-to-face with the patient
and/or family.

97166

Occupational therapy evaluation, moderate complexity, requiring these components:

An occupational profile and medical and therapy history, which includes an expanded
review of medical and/or therapy records and additional review of physical, cognitive,
or psychosocial history related to current functional performance; An assessment(s)
that identifies 3-5 performance deficits (ie, relating to physical, cognitive, or

psychosocial skills) that result in activity limitations and/or participation restrictions;
and Clinical decision making of moderate analytic complexity, which includes an
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Code

Description

analysis of the occupational profile, analysis of data from detailed assessment(s), and
consideration of several treatment options. Patient may present with comorbidities

that affect occupational performance. Minimal to moderate modification of tasks or

assistance (eg, physical or verbal) with assessment(s) is necessary to enable patient to

complete evaluation component. Typically, 45 minutes are spent face-to-face with the
patient and/or family.
97167

Occupational therapy evaluation, high complexity, requiring these components: An

occupational profile and medical and therapy history, which includes review of medical
and/or therapy records and extensive additional review of physical, cognitive, or

psychosocial history related to current functional performance; An assessment(s) that
identifies 5 or more performance deficits (ie, relating to physical, cognitive, or

psychosocial skills) that result in activity limitations and/or participation restrictions;

and Clinical decision making of high analytic complexity, which includes an analysis of
the patient profile, analysis of data from comprehensive assessment(s), and

consideration of multiple treatment options. Patient presents with comorbidities that
affect occupational performance. Significant modification of tasks or assistance (eg,
physical or verbal) with assessment(s) is necessary to enable patient to complete

evaluation component. Typically, 60 minutes are spent face-to-face with the patient
and/or family.

97168

Re-evaluation of occupational therapy established plan of care, requiring these

components: An assessment of changes in patient functional or medical status with

revised plan of care; An update to the initial occupational profile to reflect changes in
condition or environment that affect future interventions and/or goals; and A revised

plan of care. A formal reevaluation is performed when there is a documented change

in functional status or a significant change to the plan of care is required. Typically, 30
minutes are spent face-to-face with the patient and/or family.
97535

Self-care/home management training (eg, activities of daily living and compensation
training, meal preparation, safety procedures and instructions in use of assistive

technology devices/adaptive equipment) direct-one-on-one contact by provider, each

15 minutes

HCPCS
G0152

Service of occupational therapist in home health setting; each 15 minutes

S9129

Occupational therapy, in the home, per diem

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
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Definition of Terms
Activities of daily living (ADLs): Self -care activities done daily within a patient’s place of
residence and includes:
•

Ambulating (walking)

•

Dressing/bathing

•

Eating

•

Hygiene (grooming)

•

Toileting

•

Transferring (to/from bed or chair)

Homebound/confined to home: A patient may be considered homebound if:
•

Their medical condition restricts the ability to leave their place of residence (except with the
aid of supportive devices such as wheelchairs and walkers, the use of special transportation,
and/or the assistance of another person); or

•

Leaving the home would require a taxing effort; or

•

Leaving home is medically contraindicated

Homebound status also applies to those patients that require assistance when performing ADLs
(eg, transferring, walking, or eating, etc.).

A patient confined to home may leave their place of residence for medical treatment such as
chemotherapy.

Homebound status may be applied to patients with compromised immune status or who are in
such poor health that reverse isolation precautions are recommended by their providers to

avoid exposure to infection(s). Examples of a poor resistance to disease may include but are not
limited to:
•

Premature infants, or

•

Patients undergoing chemotherapy, or

•

Patients with a chronic disease that has lowered their immune status.

Note:

Homebound status is not determined by the lack of available transportation, or the inability to drive.
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Instrumental activities of daily living (IADLs): IADLs are activities related to independent

living that do not involve personal care activities.1 Activities that may not always be done on a

daily basis include:
•

Communication (using the telephone, computer, or other communication devices)

•

Housework/home maintenance

•

Managing personal finances

•

Managing medications

•

Preparing meals

•

Shopping

•

Transportation (driving or using public transit)

Maintenance therapy program: A maintenance therapy program consists of activities that
preserve the patient’s present level of function and prevent regression of that function.

Maintenance begins when the therapeutic goals of a treatment plan have been achieved or

when no further functional progress is apparent or expected to occur. This may apply to patients
with chronic and stable conditions where skilled supervision is no longer required and clinical

improvement is not expected. The specialized knowledge and judgment of a qualified therapist
may be required to establish a maintenance program; however, the repetitive occupational
therapy services necessary to maintain a level of function are not covered.

Examples of maintenance therapy may include, but are not limited to the following:
•

A general home exercise program that is not focused on the identified impairments or
functional limitations

•

Ongoing occupational therapy to maintain a static level of function when the patient’s
chronic medical condition has reached maximum functional improvement

•

Passive stretching exercises that maintain range of motion and are performed by non-skilled
personnel

•

Therapy services that enhance performance beyond basic functional ability

Non-skilled services: Activities that maintain function and could be done safely and effectively
by the patient or a non-medical person without the skills or supervision of a qualified OT
provider. Non-Skilled Services may include but are not limited to:
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•

Activities that the patient performs without direct supervision of a qualified provider for
general conditioning or preserving function

•

Passive range of motion (PROM) treatment that is not related to restoration of a specific loss

of function
•

Treatment modalities that the patient self-applies without direct supervision of a qualified
provider such as traction

•

Unskilled repeated procedures that reinforce previously learned skills to maintain a level of
function and/or prevent a decline in function

Physical functional impairment: A limitation from normal (or baseline level) of physical

functioning that may include, but is not limited to, problems with ambulation, mobilization,

communication, respiration, eating, swallowing, vision, facial expression, skin integrity, distortion
of nearby body parts or obstruction of an orifice. The physical functional impairment can be due
to structure, congenital deformity (birth defect), pain, or other causes. Physical functional

impairment excludes social, emotional, and psychological impairments or potential impairments.
Plan of care (POC): The goal driven plan of care details the therapeutic interventions to guide

health care professionals involved with the patient’s care. Goals are linked to the outcomes to be
measured in order to assess and monitor the effectiveness of the therapy program.

Qualified provider: One who is licensed, where required, and performs within the scope of
licensure.

Note:

Qualified providers of OT services must meet the definition in the member’s health benefit plan contract.

Therapy services will not be covered when provided by athletic trainers, and other providers not recognized

by the Health Plan. Please refer to the member’s benefit booklet or contact a customer service representative
for specific language to determine coverage for the provider of service (see Scope).

Therapy visit: A visit is defined as up to a one-hour session of treatment and/or evaluation on

any given day. These visits may include, but are not limited to, the following:
•

Basic activities of daily living (ADLs) and self-care training

•

Cognitive, perceptual, safety and judgment evaluations, and training

•

Functionally oriented upper extremity exercise programs

•

Higher level independent living skills instruction

•

Upper extremity orthotic and prosthetic programs
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•

Training of the patient and family in home exercise programs

•

Skilled assessment of the living situation for threats to patient safety with recommendations

for adaptation(s)
Note:

The initial evaluation, as well as periodic reevaluations and assessments, may be performed as a separate
service on the same day as the therapy visit described above.

Benefit Application
In some plans, the available occupational therapy benefit is defined by a specific number of

treatment sessions covered per year regardless of the condition or number of courses of therapy
ordered by the primary health care provider.

Some plans may require medical necessity review of OT treatment by eviCore healthcare based
on their evidence-based clinical guidelines. Please contact Customer Service to determine the
terms, conditions, and limitations applicable to the specific plan benefit coverage.

Evidence Review

Occupational therapy is a medically prescribed treatment focused on improving or restoring
functions that have been impaired by illness, injury, prior therapeutic intervention (eg, hand

surgery, joint replacement) or where function has been permanently lost or reduced by disease,

trauma, or congenital anomalies. The outcome of therapy is to improve the individual’s ability to
perform those tasks or activities of daily living (ADLs) required for independent functioning.
The American Occupational Therapy Association (AOTA) describes occupational therapy as

services provided for the purpose of promoting health and wellness and to those who have or
are at risk for developing an illness, injury, disease, disorder, condition, impairment, disability,
activity limitation, or participation restriction. Occupational therapy addresses physical,

cognitive, psychosocial, sensory, communication, and other areas of performance in various

contexts and environments in everyday life activities that affect health, well-being, and quality of

life.2 Occupational therapy practitioners use their expertise to maximize the fit between what it is

the individual wants and needs to do and his/her capacity to do it. The patient’s participation in
therapy when coupled with the skilled intervention of the occupational therapy practitioner can
often effectively resolve or compensate for health-related functional performance limitations.3
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In 2007 Legg et al. published a systematic review and meta-analysis of 9 randomized control

trials of occupational therapy (OT) delivered to 1258 patients after stroke. The objective was to

determine if OT services that focused on personal ADLs improved patients’ recovery after stroke.
The data sources used were The Cochrane stroke group trials register, the Cochrane central

register of controlled trials, Medline, Embase, CINAHL, PsycLIT, AMED, Wilson Social Sciences
Abstracts, Science Citation Index, Social Science Citation, Arts and Humanities Citation Index,

Dissertations Abstracts register, Occupational Therapy Research Index, scanning reference lists,

personal communication with authors, and hand searching. Two reviewers independently

reviewed each trial for methodological quality. Disagreement was resolved by consensus. The
results of the review were that OT delivered to patients after stroke and targeted towards

personal activities of daily living increased performance scores (standardized mean difference

0.18, 95% confidence interval 0.04 to 0.32, P=0.01) and reduced the risk of poor outcome (death,
deterioration, or dependency in personal activities of daily living) (odds ratio 0.67, 95%

confidence interval 0.51 to 0.87, P=0.003). For every 100 people who received occupational

therapy focused on personal activities of daily living, 11 (95% confidence interval 7 to 30) would
be spared a poor outcome. The authors concluded stroke patients who receive occupational
therapy focused on personal activities of daily living, as opposed to no routine occupational
therapy, are more likely to be independent in those activities.4

In 2016, Schneider et al. published a systematic review with meta-analysis of 14 studies of

randomized trials. The objective was to determine if increasing the amount of post-stroke

physical and occupational rehabilitation would be more beneficial than adding extra

rehabilitation of a different type. Their intervention was extra rehabilitation with the same

content as usual rehabilitation aimed at reducing activity limitation of the lower and/or upper

limb. Of the studies that delivered a large increase in rehabilitation amount, the average dose of
usual rehabilitation was approximately 25 minutes per day in the control group and the average
dose of extra rehabilitation provided was 260% (ie, 90 minutes per day) in the experimental
group. They found a trend towards a positive relationship between extra rehabilitation and

improved activity. For example, if a therapy service usually provided 30 minutes of reach and

grasp rehabilitation per day, in order to ensure a better outcome, approximately 100 minutes of

reach and grasp rehabilitation per day was required. They concluded that at least an extra 240%

of rehabilitation was needed for significant likelihood that extra rehabilitation would improve
activity. They called for additional randomized trials clarifying the relationship between extra

rehabilitation and an improvement in post-stroke activity and recovery.8
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History

Date

Comments

12/10/02

Replace Policy - Policy reviewed without literature review; new review date only.

03/08/05

Replace Policy - Policy reviewed without literature review; new review date only.

06/23/06

Update Scope and Disclaimer - No other changes.

07/10/07

Cross Reference Update - No other changes.

10/09/07

New PR Policy - Policy replaces AR.8.03.03. Policy statement amended to list

05/05/97

Add to Therapy Section - New Policy

maintenance programs as not medically necessary. Rationale updated with
documentation requirements for treatment.

05/13/08

Cross References Updated - No other changes.

07/08/08

Replace Policy - Policy updated with literature search; no change to the policy
statement.
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Date

Comments

06/09/09

Replace Policy - Policy updated with literature search; no change to the policy

05/11/10

Replace Policy - Policy updated with literature search; no change to the policy

05/10/11

Replace Policy - Policy updated with literature search; no change to the policy

08/12/08

Cross References Updated - No other changes.
statement.
statement.

statement. A definition of “homebound” has been added to the policy guidelines
section.

05/22/12

Replace policy. HCPCS codes G0129 and G0160 added. CPT 97140 added. Policy
updated with literature search, no new references added. Policy statements

unchanged.
10/26/12

Update Related Policies. Title for 8.03.502 has been changed to say “Medical Massage

05/28/13

Replace policy. Added functional limitation or disability to policy statement. Policy

Therapy”.

guidelines revised for readability. Rationale section revised based on a literature review
through March 2013. References 1-3 added. Policy statement changed as noted. Add
ICD-10 codes.

01/21/14

Update Related Policies. Add 7.01.551.

05/05/14

Annual Review. Added clarification to policy statements to include statement that
Maintenance Therapy Program, Non-skilled services and Duplicate therapy are

considered not medically necessary. Moved criteria from Policy Guidelines to Policy

section. Updated Definition of Terms. A literature review through February 2014 did
not prompt changes to the rationale section. No new references added. Policy

statements changed as noted. ICD-9 procedure code 93.83 removed along with ICD10 procedure codes; mostly paid through rehab benefit.
05/20/14

Update Related Policies. Remove 8.03.504 as it was archived.

12/01/14

Update Related Policies. Change title to 8.03.500.

08/11/15

Annual Review. Policy reviewed. Literature search through June, 2015 did not prompt

the addition of new references. Policy statements unchanged. HCPCS codes G0129 and

G0160 removed; these are not reviewed.
02/09/16

Annual Review. Policy updated with literature search through January 22, 2016.

Redundant first sentence in policy statement deleted, but no substantive change to
the policy statement.

07/01/16

Interim Review, approved June 14, 2016. Policy reviewed. Policy statements

reformatted, intent is unchanged. Definitions in Benefit Application section moved to

Definitions section in Policy Guidelines. Changed “sessions” to “visits” to match

wording in benefit booklets. Added Classification of Severity of Conditions table.
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Date

Comments

Added Benefit Application information that some member health plans may require
review using eviCore guidelines. One reference added.

02/10/17

Policy moved to new format; no changes to policy statement.

05/01/17

Annual Review, approved April 11, 2017. Policy updated with literature search through
February 2017 Removed codes 97003-97004, added CPT Codes 97165-97168.
Reference 8 added. No change to the policy statements.

06/01/17

Updated Related Policies; removed 8.03.500 as it was archived.

06/01/18

Annual Review, approved May 3, 2018. Policy updated with literature search through

06/07/18

Minor update. Clarified language in the Benefit Application section.

03/01/19

Annual Review, approved February 25, 2019. No references added. Policy statement

03/01/20

Annual Review, approved February 4, 2020. Policy reviewed. Literature search

April 2018. No change to policy statement. No new references added.

unchanged.

performed through January 2020. No new references added. References updated.

Minor edits made; intent of policy unchanged.
02/01/21

Annual Review, approved January 21, 2021. Policy reviewed. Policy statements

02/01/22

Annual Review, approved January 24, 2022. Policy reviewed. References updated.

unchanged.

Policy statements unchanged.

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). ©2022 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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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: ຖ້ າວ່ າ ທ່ ານເວ້ າພາສາ ລາວ, ການບໍລິການຊ່ ວຍເຫຼື ອດ້ ານພາສາ, ໂດຍບໍ່ເສັຽຄ່ າ, ແມ່ ນມີພ້ ອມໃຫ້ ທ່ ານ. 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៖ បរើសិនជាអ្ន កនិយាយ ភាសាខ្មែ រ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្នល
ួ គឺអាចមានសំរារ់រំប រ ើអ្ន ក។ ចូ រ ទូ រស័ព្ទ 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 والبكم800-722-1471  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰ ਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 800-722-1471 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ।
เรี ยน: ถ้าคุณพูดภาษาไทยคุณสามารถใช้บริ การช่วยเหลือทางภาษาได้ฟรี 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 بگیريد800-722-1471 (TTY: 711)  با. تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد، اگر به زبان فارسی گفتگو می کنید: توجه
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