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800-991-9907

Electronic Billing: 800-356-0092

www.thpmedicare.org/saint-alphonsus

Provider Use Only:

Pharmacy Technical Help Desk:

Mail Paper Claims To:

Provider Service Center:
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Columbus, OH 43219

Members Services: 800-240-3851 (TTY 711)

Suite 300

Prior Authorization:
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3100 Easton Square Place
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24-hour nurse line:
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注意：如果使用繁體中
文，可以免費獲得語言援助服務。請致電 （ ：

     

3100 Easton Square Place,
Suite 300-Health Plan,

John Doe
123 Main Street
MIDDLETON, ID 83644

Columbus, OH 43219
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MMulti-Language Insert 

Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have 
about our health or drug plan.  To get an interpreter, just call us at 1-800-240-
3851 (TTY 711). Someone who speaks English/Language can help you.  This is a 
free service.  

Spanish: Tenemos servicios de intérprete sin costo alguno para responder 
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. 
Para hablar con un intérprete, por favor llame al 1-800-240-3851 (TTY 711).  
Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin:  
 1-800-240-3851 (TTY 711). 

  

Chinese Cantonese: 
 1-800-240-3851 (TTY 711). 

  

Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot 
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o 
panggamot.  Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-240-3851 (TTY 711).  Maaari kayong tulungan ng isang nakakapagsalita ng 
Tagalog.  Ito ay libreng serbisyo. 

French:  Nous proposons des services gratuits d'interprétation pour répondre à 
toutes vos questions relatives à notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous 
appeler au 1-800-240-3851 (TTY 711). Un interlocuteur parlant Français pourra 
vous aider. Ce service est gratuit. 

Vietnamese:  Chúng tôi có d ch v  thông d ch mi  tr  l i các câu h i v  
c kh c men. N u quí v  c n thông d ch viên xin 

g i 1-800-240-3851 (TTY 711). s  có nhân viên nói ti ng Vi  quí v
là d ch v  mi n phí . 

German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu 
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie 
unter 1-800-240-3851 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. 
Dieser Service ist kostenlos.  
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Korean:  
1-800-240-3851 (TTY 711). 

Russian: 

1-800-240-3851 (TTY 711). 
-  

:Arabic   �ΎϧϳΩϟ ΔϳϭΩϷ΍ ϝϭΩΟ ϭ΃ ΔΣλϟΎΑ ϖϠόΗΗ ΔϠ΋γ΃ ϱ΃ ϥϋ ΔΑΎΟϺϟ ΔϳϧΎΟϣϟ΍ ϱέϭϔϟ΍ ϡΟέΗϣϟ΍ ΕΎϣΩΧ ϡΩϘϧ Ύϧϧ·
 ϰϠϋ ΎϧΑ ϝΎλΗϻ΍ ϯϭγ ϙϳϠϋ αϳϟ ˬϱέϭϓ ϡΟέΗϣ ϰϠϋ ϝϭλΣϠϟ1-800-240-3851 (TTY 711). ϡϭϘϳγ �

 ΔϳΑέόϟ΍ ΙΩΣΗϳ Ύϣ ιΧη  ΔϳϧΎΟϣ ΔϣΩΧ ϩΫϫ �ϙΗΩϋΎγϣΑ. 

Hindi: 
1-800-240-3851 (TTY 711).

  

Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete, 
contattare il numero 1-800-240-3851 (TTY 711). Un nostro incaricato che parla 
Italianovi fornirà l'assistenza necessaria. È un servizio gratuito.  

Portuguese:  Dispomos de serviços de interpretação gratuitos para responder a 
qualquer questão que tenha acerca do nosso plano de saúde ou de medicação. 
Para obter um intérprete, contacte-nos através do número 1-800-240-3851 (TTY 
711). Irá encontrar alguém que fale o idioma  Português para o ajudar. Este 
serviço é gratuito.  

French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta 
genyen konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon entèprèt, jis 
rele nou nan 1-800-240-3851 (TTY 711). Yon moun ki pale Kreyòl kapab ede w.  
Sa a se yon sèvis ki gratis.  

Polish:  

leków. 
1-800-240-3851 (TTY 711).  

Japanese:    
 

1-800-240-3851 (TTY 711).   
  

          



 


