An Introduction to The ASAM Criteria
for Patients and Families
This document has been created to provide you
information about how some of the decisions
regarding your available treatment or service options
may have been made. It can help you understand
how The ASAM Criteria is used in treatment, and
how professionals such as physicians, providers, and
funders of care rely on it to determine what services
will best match a patient’s individual needs. It is not
a clinical document and cannot be used to diagnose

or identify care. The information provided in this
document is intended to help you become an active
participant in your own care, but should not be
considered medical advice, nor is it comprehensive
or definitive. For more information, consult a skilled,
trained professional in substance use, mental health
and/or other addictive disorders who uses The ASAM
Criteria in their work.

What is The ASAM Criteria?
The ASAM Criteria is a collection of objective guidelines that give clinicians a way to standardize treatment
planning and where patients are placed in treatment, as well as how to provide continuing, integrated care and
ongoing service planning. The criteria were developed by the American Society of Addiction Medicine (ASAM),
and presented in a book written by a group of renowned doctors and professionals, working in a variety of
mental health and addiction treatment fields. The ASAM Criteria has
“The least intensive, but safe, level
become the most widely used set of criteria in the United States for
of care...”
the treatment of substance-use issues, and it has been continually
revised and updated over the years with the newest science in the field
A “level of care” can refer to the intensity
of addiction. Currently in its third edition (2013), The ASAM Criteria of treatment you might receive, such as
has been in use since 1991, and its foundations extend back even
the difference between a walk-in clinic
further into history.
and a 24-hour hospital stay. It is the
Treatment professionals use a lot of information to decide how to best goal of treatment providers to make sure
the care you receive keeps you safe, and
provide care to their patients. They rely on clinical knowledge, their
addresses all risks, but also that the care
experience in the field, and, perhaps most importantly, the direction
is as “least intensive,” as possible, which
and goals developed collaboratively with the patient him or herself.
helps you avoid unnecessary or wasteful
Many professionals use The ASAM Criteria to assist them in filtering
treatment.
all of this knowledge and data, and in determining what kind of
services can be provided to the patient at the least intensive, but safe,
level of care.
One important aspect of The ASAM Criteria is that it views patients in their
entirety, rather than a single medical or psychological condition. This means
that, when determining service and care recommendations, The ASAM Criteria
pays attention to the whole patient, including all of his or her life areas, as
well as all risks, needs, strengths, and goals.
Keep in mind that The ASAM Criteria is an educational tool. It does
not dictate a particular standard of care or specific treatment decisions.
Treatment professionals are responsible for the care of their patients and
must make independent judgments about whether and how to use The
ASAM Criteria in their treatment decisions.
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Guiding Principles of The ASAM Criteria
There are many principles that guided the development of The ASAM Criteria. Some of these principles can
better explain the mindset of your physician or care provider, and help you understand how these criteria are
used in determining the best treatment services for you.
Consider the whole person. Rather than basing treatment decisions around a single element or
diagnosis from your life, The ASAM Criteria takes a “multidimensional” approach, meaning it
recognizes the many different areas of life that make up who you are, and how these life areas, or
“dimensions,” contain different risks and needs, as well as strengths and resources. A patient’s risks,
needs, strengths and resources provide the basis for creating a treatment plan.
Design treatment for the specific patient. The ASAM Criteria recognizes that effective treatment
cannot take a one-size-fits-all approach. Every individual’s treatment plan is based on his or her
unique needs, and therefore may be different, or require a variety of types or intensities of care.
Individualize treatment times. Some programs use the same treatment timeline for all of their
patients (such as putting everyone in a “28-day program”). The ASAM Criteria views treatment
length as a unique factor—one that depends on the individual’s progress and changing needs.
“Failure” is not a treatment prerequisite. Some providers look at a patient’s history to see if he or
she has first “failed” out of less-intense services before approving a more intense type of care (such
as a residential program or hospital stay). The ASAM Criteria does not see “failures” from treatment
as an appropriate way to approve the correct level of care.
Provide a spectrum of services. Although five broad levels of service are described in The ASAM
Criteria, these levels represent benchmarks along a single continuum of care. These levels are linked
to one another, and patients can move among and between them based on their current needs.
Reconceptualize the definition of “addiction.” In 2011, ASAM proposed a definition of
“addiction” designed to be consistent with both clinical wisdom and the latest research discoveries.
To read more, visit the following link: http://www.asam.org/for-the-public/definition-of-addiction.
At first, I couldn’t understand why I was being sent to a residential center to address my alcohol
use. I mean, it wasn’t like I was drinking a bottle a day. I had thought the treatment decision
would only be based on the average number of drinks I had: the more drinks per night, the
greater the risk.
Turns out, the amount I was drinking was only part of the story. My doctor pointed
out that some of my other health problems were not only quite
serious, but actually related to my drinking. She saw other
patterns I hadn’t noticed, too: the stress from work that sent me to
the bar, the repeated promises to quit, even some physical signs of
withdrawal.
When my doctor made her treatment recommendation, she was
looking at the “whole me,” not just the amount of alcohol that
was going in.
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These are steps providers and professionals
work through together when discussing
what type of care to offer—and fund—for
an individual. Following this decisional
flow helps ensure that treatment is being
effectively managed, and that patients receive
the appropriate intensity of care.

DOES THE PATIENT HAVE ANY IMMEDIATE NEEDS?

ASSESS RISKS, NEEDS, AND STRENGTHS IN ALL LIFE AREAS

IDENTIFY ANY DIAGNOSES

IDENTIFYING

This “decisional flowchart” has been
provided here, and each of its three main
components (Assessing, Identifying, and
Providing/Evaluating) is discussed on the
following pages.

WHAT DOES THE PATIENT WANT? WHY NOW?

IDENTIFY THE SEVERITY AND LEVEL OF FUNCTIONING

IDENTIFY WHICH LIFE AREAS ARE CURRENTLY MOST IMPORTANT TO DETERMINE
TREATMENT PRIORITIES

CHOOSE A SPECIFIC FOCUS AND TARGET FOR EACH PRIORITY LIFE AREA

WHAT SPECIFIC SERVICES ARE NEEDED FOR EACH LIFE AREA?

PROVIDING/
EVALUATING

The ASAM Criteria provides treatment
professionals with objective standards they
can use to help identify the least intensive
treatment services that can help keep a
participant safe as he or she works to make
personal life changes. But identifying the
most appropriate services is just one step in
a much more intricate process. The ASAM
Criteria actually outlines a detailed flowchart
that treatment providers and professionals
can use to assist them in their clinical
decisions.

ASSESSING

Using the Criteria to Make
Decisions About Care

IDENTIFY THE INTENSITY OF SERVICES NEEDED FOR EACH LIFE AREA

IDENTIFY WHERE THESE SERVICES CAN BE PROVIDED, IN THE LEAST
INTENSIVE BUT SAFE LEVEL OF CARE

WHAT IS THE PROGRESS OF TREATMENT?

Why are they only
seeing me twice a
week? I’m having
such a hard time
with this. I should
be in the hospital!
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“Assessing” with The ASAM Criteria
The “assessment” phase of treatment represents the
early information-gathering phase, in which patient
and physician work together to determine what signs
and symptoms are present, and what they point to.
The ASAM Criteria begins this phase by asking “What
does the patient want?” and “Why now?” If there isn’t
good agreement and understanding on these early
questions, it can significantly impact the later stages
of treatment.
The ASAM Criteria is also unique in how it guides
treatment professionals to conduct assessments.
Rather than simply focusing on a diagnosis, or an
isolated symptom, The ASAM Criteria uses what’s
called a “multidimensional” assessment. This
assessment is a way to see how treatment might affect
multiple life areas of an individual.
There are six major life areas (or “dimensions”)
detailed in The ASAM Criteria, and each one
influences the others. Your treatment providers look

at these dimensions from
every angle, considering
them separately and
together, and exploring
both risks and strengths
in each.

ASSESSING

Physicians use their
clinical knowledge to
gather information about
these dimensions, and
combine this with any
other diagnoses (such as a
substance use disorder) to
complete the “Assessing”
phase. (Some levels of care
require that a patient have a specific diagnosis in order
to be admitted. The ASAM Criteria specifies that a
professional can use a reference tool such as the DSM
5 or ICD-10 in order to help determine a diagnosis.)

Here are the six dimensions of The ASAM Criteria, with a brief description of each one.Think of
each dimension like the side of a cube, showing something different about who you are, and an
essential part to what makes you, you.

1

2

3

Dimension 1: Acute Intoxication
and/or Withdrawal Potential

4

This life area explores your past and
current experiences of substance use
and withdrawal.
Dimension 2: Biomedical
Conditions/Complications

Dimension 4: Readiness to Change

This life area identifies what you are
motivated for and your readiness and
interest in changing.

5

Dimension 5: Relapse/Continued Use/
Continued Problem Potential

In this life area, think about your
physical health, medical problems
and physical activity and nutrition.

This life area addresses concerns you
might have about your continued
substance use, mental health or a relapse.

Dimension 3: Emotional/Behavioral/
Cognitive Conditions and Complications

6

Dimension 6: Recovery
Environment

This life area helps explore your
thoughts, emotions and mental health
issues.
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“Identifying” with The ASAM Criteria
Once the information about a patient’s wants, immediate needs, and different life
areas have been gathered, treatment professionals move into the second phase of
the decision-making process. This phase helps them identify what issues are of the
highest severity, and of the highest priority, to address in treatment.
Treatment professionals rely on their clinical knowledge and training to help
determine which issues and which life areas pose the biggest challenges. The
ASAM Criteria helps them rank these areas and choose which ones to target
during treatment. From here, professionals and providers can work with the
patient to figure out the specific services needed, and what goals to set. No
services are recommended that do not refer back to the patient’s needs and goals.

IDENTIFYING

I don’t have a lot of support people in my life, and my living situation isn’t very healthy right now, so
I can understand being at a high risk in that particular area. What I didn’t notice is that my personal
motivation and my physical health are the strongest they’ve ever been. And those strengths can actually
lower my overall risk.
So it turns out my treatment plan includes a lot of goals about finding a better place to live—one that
supports the other healthy areas of my life. The type of care I receive is determined by my risks, but also
by my strengths.

1

2

3

4

5

6

PATIENT

Each life area can carry its own level of risk, but these life
areas also interact with each other. The ASAM Criteria helps
rate and rank these risks, and determine which ones will
be the most important to focus on within treatment.
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“Providing/Evaluating” with The ASAM Criteria
The final phase of The ASAM Criteria treatment process takes the assessment
information, and the identified priorities and services, and establishes what
intensity of services should be provided. In other words, this is where service
providers and patients decide how much (and how often) treatment is needed.
Patients may require weekly, daily, or even hourly services (which might require
a residential program or hospital stay). Again, this intensity is determined by
a patient’s unique, individual needs, and provided in the least intensive, but
safe treatment setting. Once this has been done, the final step is to track the
progress of treatment, including any recommendations for discharge, transfer, or
continuing service
Discharge, Transfer, and Continuing Service
All decisions about when to end services, when to change services, and when
to continue services are based on the progress the patient is making. The ASAM
Criteria does not support any treatment that has dates of “graduation” or
“completion” that can be assigned before treatment has even begun. The length of
treatment depends upon the progress made, in clearly defined and agreed-upon
goals, rather than a result of a program’s preset structure.

PROVIDING/
EVALUATING

When to Discharge from Treatment
When the patient has fulfilled the goals of the treatment services and no other
service is necessary.

When to Tr ansfer
There are many reasons a patient may be transferred to a different type of service.
Two common ones are...
1. The patient is not able to achieve the goals of their treatment, but could achieve
their goals with a different type of treatment.
2. The patient has achieved their original treatment goals, but they have developed
new treatment challenges that can be achieved in a different type of treatment.

When to Continue Service
When the patient is making progress toward their goals, and it is reasonable to
believe they will continue making progress with their existing treatment, it is
appropriate to continue service.
The following pages include a condensed description of different “levels of care” a patient might be
provided (such as an “outpatient clinic” or a “24-hour care” environment).These pages also include more
detailed charts that illustrate a small part of the decision-making that providers and professionals can use
to help them determine an appropriate level of care (including how the severity of different dimensions
can point to different levels of care).
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Levels of Care: Adolescents and Adults
Though the intensity of treatment is often split into “levels” of care, these levels connect to each other, acting
more like “benchmarks” along a single spectrum. Patients can move between levels, depending on their unique
needs. ASAM also uses separate criteria and levels of care benchmarks for adult patients and adolescent patients.
This is because adolescents can be in different stages of emotional, mental, physical, and social development than
adults. For this reason, certain adolescent services, such as withdrawal management, are bundled together with
the rest of their treatment, whereas adults are able to enter into withdrawal management treatment separately.

Benchmark Levels of Care for Adolescents and Adults
Level of
Care
0.5
OTP
(Level 1)

Adolescent Title

Adult Title

Description

Early Intervention
*Not specified for
adolescents

Assessment and education

Opioid Treatment Program

Daily or several times weekly opioid medication
and counseling available

1

Outpatient Services

Adult: Less than 9 hours of service per week
Adolescent: Less than 6 hours of service per week

2.1

Intensive Outpatient Services

Adult: More than 9 hours of service per week
Adolescent: More than 6 hours of service per week

2.5

Partial Hospitalization Services

20 or more hours of service per week

3.1

Clinically Managed Low-intensity Residential Services

24-hour structure with available personnel, at least
5 hours of clinical service per week

3.3

*Not available because
all adolescent levels
attend to cognitive/
other impairments

Clinically Managed
Population-specific Highintensity Residential
Services

24-hour care with trained counselors, less intense
environment and treatment for those with
cognitive and other impairments

3.5

Clinically Managed
Medium-intensity
Residential Services

Clinically Managed Highintensity Residential
Services

24-hour care with trained counselors

3.7

Medically Monitored
High-intensity Inpatient
Services

Medically Monitored
Intensive Inpatient Services

24-hour nursing care with physician availability, 16
hour per day counselor availability

4

Medically Managed Intensive Inpatient Services

24-hour nursing care and daily physician care,
counseling available

Benchmark Withdrawal Management Levels of Care for Adults
Level of Withdrawal Management for Adults

Level

Description

Ambulatory Withdrawal Management without
Extended On-site Monitoring
(Outpatient Withdrawal Management)

1-WM

Mild withdrawal

Ambulatory Withdrawal Management with
Extended On-site Monitoring
(Outpatient Withdrawal Management)

2-WM

Moderate withdrawal

Clinically Managed Residential Withdrawal
Management
(Residential Withdrawal Management)

3.2-WM

Moderate withdrawal requiring 24-hour support

Medically Monitored Inpatient Withdrawal
Management

3.7-WM

Severe withdrawal requiring 24-hour nursing care,
physician visits as needed

Medically Managed Intensive Inpatient
Withdrawal Management

4-WM

Severe, unstable withdrawal requiring 24-hour nursing
care and daily physician visits
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The following information cannot be used as a distillation of the full
principles, concepts and processes within The ASAM Criteria. Many
elements of a clinical decision are extremely abbreviated here and many

parts of the decision-making process have been excluded for ease of
patient understanding. This is not a clinical document.

Example Chart for Adult Levels of Care
Level of Care

Dimension 1

Dimension 2

Dimension 3

Dimension 4

Dimension 5

Dimension 6

Level 0.5

No withdrawal risk

None, or stable

None, or stable

Willing to explore how use
affects personal goals

Needs understanding or
skills to change current
use or high-risk behavior

Environment increases
risk of use

OTP - Level 1

Physiological dependence
needing OTP

None, or
manageable

None, or
manageable

Ready to change, but not
ready for total abstinence

At risk of continued use
without OTP

Supportive environment,
patient has coping skills

Level 1

No significant withdrawal,
minimal risk of severe
withdrawal

None, or stable

None, or stable

Ready for recovery, needs
strategies to strengthen
readiness

Able to maintain
abstinence or control use
with minimal support

Supportive environment,
patient has coping skills

Level 2.1

Minimal risk of severe
withdrawal

None, or not
distracting

Mild severity

Variable treatment
engagement, requires
structured program

High likelihood of relapse
without close monitoring
and support

Unsupportive
environment, patient has
coping skills

Level 2.5

Moderate risk of severe
withdrawal

None, or not
distracting

Mild to moderate
severity

Poor treatment engagement,
needs near-daily structured
program

High likelihood of relapse
without near-daily
monitoring and support

Unsupportive
environment, cope with
structure and support

Level 3.1

No withdrawal risk,
or minimal or stable
withdrawal

None, or stable

None or minimal

Open to recovery, needs
structured environment

Understands relapse,
needs structure

Dangerous environment,
24-hour structure needed

Level 3.3

Minimal risk of severe
withdrawal, manageable
withdrawal

None, or stable

Mild to moderate

Needs interventions to
engage and stay in treatment

Needs intervention to
prevent relapse

Dangerous environment,
24-structure needed

Level 3.5

Minimal severe
withdrawal risk,
manageable withdrawal

None, or stable

24-hour setting for
stabilization

Has significant difficulty with
treatment, with negative
consequences

Needs skills to prevent
continued use

Dangerous environment,
highly structured 24-hour
setting needed

Level 3.7

High withdrawal risk,
manageable withdrawal
risk

Requires 24-hour
medical monitoring

Moderate severity,
requires 24-hour
structured setting

Low interest in treatment,
needs motivational strategies
in 24-hour structured setting

Challenges controlling
use at less intensive care
levels

Dangerous environment

Level 4

High withdrawal risk
requiring full hospital
resources

Requires 24-hour
medical and nursing Severe or unstable
care, requiring
challenges
hospital resources

Challenges here do not grant
admission

Challenges here do not
grant admission

Challenges here do not
grant admission
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The following information cannot be used as a distillation of the full
principles, concepts and processes within The ASAM Criteria. Many
elements of a clinical decision are extremely abbreviated here and many

parts of the decision-making process have been excluded for ease of
patient understanding. This is not a clinical document.

Example Chart for Adolescent Levels of Care
Level of Care

Dimension 1

Dimension 2

Dimension 3

Dimension 4

Dimension 5

Dimension 6

Level 0.5

No withdrawal risk

None, or stable

None, or very
stable

Willing to explore how use
affects personal goals

Needs understanding or
skills to change current
use or high-risk behavior

Environment includes
people with high-risk
behaviors

Level 1

No withdrawal risk

None, or stable

No risk of harm

Willing to engage in
treatment, needs motivating
and monitoring strategies

Able to maintain
abstinence or control use
with minimal support

Environment supportive
with limited assistance

Level 2.1

Minimal withdrawal, or at
risk of withdrawal

None, or stable, not
distracting

Low risk of harm,
safe between
sessions

Needs close monitoring and
support several times a week

High risk of relapse,
needs close monitoring
and support

Needs close monitoring
and support

Level 2.5

Mild withdrawal, or at risk
of withdrawal

None, or stable, not
distracting

Low risk of harm,
safe overnight

Requires near-daily structured
program to promote progress

High risk of relapse,
needs near-daily
monitoring and support

Needs near-daily
monitoring and support

Level 3.1

Withdrawal or risk of
withdrawal managed at
another level

None, or stable,
receiving medical
monitoring

Need stable living
environment

Open to recovery, needs
limited 24-hour supervision

Understands relapse
potential, needs
supervision

Needs alternative secure
housing placement or
support

Level 3.5

Mild to moderate
withdrawal, or at risk,
not requiring frequent
management/monitoring

None, or stable,
receiving medical
monitoring

Mediumintensity 24-hour
monitoring or
treatment

Needs intensive motivating
strategies in 24-hour
structured program

Needs 24-hour structured
program

Needs residential
treatment to promote
recovery

Level 3.7

Moderate to severe
withdrawal, or at risk

Requires 24-hour
medical monitoring

High-intensity 24
hour monitoring
or treatment

Needs motivating strategies
in 24-hour medically
monitored program

Needs high-intensity 24
hour interventions

Needs residential
treatment to promote
recovery

Level 4

Severe withdrawal,
or at risk, requiring
intensive active medical
management

Requires 24-hour
medical and nursing
care, requiring
hospital resources

Severe risk of
harm

Challenges here do not grant
admission

Challenges here do not
grant admission

Challenges here do not
grant admission
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TTY: 711
For language assistance in your language call the number listed on your ID card at no cost. (English)
Para obtener asistencia lingüística en español, llame sin cargo al número que figura en su tarjeta de
identificación. (Spanish)
㫚⍾⼿䷩橼ᷕ㔯婆妨⋼≑炻婳㑍ㇻぐ ID ⌉ᶲ↿䘬嘇䡤炻䃉暨Ẁ屣ˤ(Chinese)
Pour une assistance linguistique en français appeler le numéro indiqué sur votre carte d'identité sans frais.
(French)
Para sa tulong sa wika na nasa Tagalog, tawagan ang nakalistang numero sa iyong ID card nang walang
bayad. (Tagalog)
(Navajo)
Benötigen Sie Hilfe oder Informationen auf Deutsch? Rufen Sie kostenlos die auf Ihrer
Versicherungskarte aufgeführte Nummer an. (German)
Për asistencë në gjuhën shqipe telefononi falas në numrin e regjistruar në kartën tuaj të identitetit (ID).
(Albanian)
ለአማርኛ ቋንቋ እገዛ በመታወቅያዎ ላይ በተጠቀሰው ቁጥር በነጻ ይደውሉ (Amharic)
(Arabic) . اﻟﺮﺟﺎء اﻻﺗﺼﺎل ﻋﻠﻰ اﻟﺮﻗﻢ اﻟﻤﺠﺎﻧﻲ اﻟﻤﺬﻛﻮر ﻓﻲ ﺑﻄﺎﻗﺘﻚ اﻟﺘﻌﺮﯾﻔﯿﺔ،(ﻟﻠﻤﺴﺎﻋﺪة ﻓﻲ )اﻟﻠﻐﺔ اﻟﻌﺮﺑﯿﺔ
Լեզվի ցուցաբերած աջակցության (հայերեն) Զանգահարեք թիվը նշված է ձեր ID քարտի
առանց գնով: (Armenian)
Niba urondera uwugufasha mu Kirundi, twakure ku busa ku inomero iri ku ikarata karangamuntu yawe.
(Bantu-Kirundi)
Alang sa pag-abag sa pinulongan sa (Binisayang Sinugboanon) tawga ang numero nga gilista sa imong
kard sa kailhanan nga walay bayad. (Bisayan-Visayan)
বাংলায় ভাষা সহায়তার জনƟ আপনার আইিড কােডŪ ĺয ন˘রǅ তািলকাভǏ
ু রেয়েছ িবনামেলƟ
ু তােত কল ক˙ন।
(Bengali-Bangala)
ျဖင့္ ဘာသာစကားအကူအညရယရန
ေငြကုနက်ခ
ံစရာမလိုဘဲ (ျမနမာဘာသာစကား)
ီ
ူ ္ သငအိ
္
္
့္ ုင္ဒကတ
ီ
္
ေပၚတြင္ ေပးထားသညဖန္
့္ ု းနပါတကု
ံ
္ ိေခၚဆပါ။
ို (Burmese)
Per rebre assistència en (català), truqui al número de telèfon gratuït que apareix a la seva targeta
d’identificació. (Catalan)
Para ayuda gi fino’ (Chamoru), ågang I numiru ni mangaige gi iyo-mu ‘ID card’, sin gåstu.. (Chamorro)

ᎾᏍᎩᎾ ᎦᏬᏂᎯᏍᏗ ᏗᏂᏍᏕᎵᏍᎩ ᎾᎿᎢ (ᏣᎳᎩ) ᏫᏏᎳᏛᎥᎦ ᎾᏍᎩ ᏗᏎᏍᏗ ᏕᎦᏅᏛ ᎤᎾᎢ ᏣᏤᎵ ᎦᎪᏟᏍᏗ
ᏆᎾᏲᏍᏗ ᎤᎾᎢ Ꮭ ᎪᎱᏍᏗ ᏧᎬᏩᎵᏗ ᏂᎨᏒᎾ. (Cherokee)
(Chahta) anumpa ya apela a chi bvnna hokmvt chi holisso kallo iskitini ma holhtena yvt takanli. Na aivlli
keyu ho ish I paya hinla. (Choctaw)
Tajaajila afaan Oromiffa argachuuf lakkoofsota bilbilaa waraqaa eenyummaa keessan irra jiran irratti
bilisaan bilbilaa. (Cushite)
Bel voor tolk- en vertaaldiensten in het Nederlands gratis naar het nummer dat op uw identiteitskaart
vermeld staat. (Dutch)
Pou jwenn asistans nan lang Kreyòl Ayisyen, rele nimewo a yo endike nan kat idantifikasyon ou gratis.
(French Creole)
Για γλωσσική βοήθεια στα Ελληνικά καλέστε χωρίς χρέωση τον αριθμό που αναγράφεται στην κάρτα
αναγνώρισης. (Greek)
ુ
ં ભાષા સહાય માટ° તમારા આઈડ કાડ½ પર લખલ
ે નબર
ં
(Gujarati) Ȥજરાતીમા
પર કોઈ ખચ½ વગર કૉલ કરો.
No ke kōkua ma ka ʻōlelo Hawaiʻi e kahea aku i ka helu kelepona ma kāu kaleka ID,
kāki ʻole ʻia kēia kōkua nei. (Hawaiian)
(Hindi) ǑहÛदȣ मɅ भाषा सहायता के ͧलए, अपने आईडी काड[ पर Ǒदये गये नàबर पर मÝत
कॉल करɅ ।
ु
Yog xav tau kev pab txhais lus Hmoob hu dawb tau rau tus xov tooj ntawm koj daim npav. (Hmong)
Maka enyemaka asụsụ na Igbo kpọọnọmba edepụtara na kaadị ID gị na akwụghị ụgwọ ọ bụla. (Ibo)
Para iti tulong ti pagsasao iti pagsasao tawagan ti numero a nakalista iti ID card yo nga awan ti bayadan
yo. (Ilocano)
Untuk bantuan dalam bahasa Indonesia, silakan hubungi nomor yang tercantum di kartu ID Anda tanpa
dikenakan biaya. (Indonesian)
Per ricevere assistenza linguistica in italiano, può chiamare gratuitamente il numero riportato sulla Sua
scheda identificativa. (Italian)
᪥ᮏㄒ࡛ຓࢆࡈᕼᮃࡢ᪉ࡣࠊID࣮࢝ࢻグ㍕ࡉࢀ࡚࠸ࡿ␒ྕࡲ࡛↓ᩱ࡛࠾㟁ヰࡃࡔࡉ࠸ࠋ
(Japanese)
v>w>frRp>Rw>fuwdRusd.ft*D>f usd.f ud;eD>f*H>fw>fuGJ;vDRCmfv>evHmftk.fo; t.f'H.fu; tvdR v>wtd.f'D;w>fv>mfbl.fv>mfphRb.f (Karen)
䚐ạ㛨⦐ 㛬㛨 㫴㠄㡸 ⵏḔ 㐪㡰㐐⮨ ⸨䜌 ID 㾨☐㜄 ㍌⦑═ ⱨ⨀ 䋩䞈ⶼ䝬⦐ 㤸䞈䚨 㨰㐡㐐㝘.
(Korean)

፪ᖡƴ ư ±ǦǦ±ᖝ±፪ᐻᖜƴ ᖜîᖝîᐾᖡ
ư
ǁ ᖡǡᖝᖜᖛᖛᖡᖜ
ư
ƴ ±±ᖛ×¿ÀǦ¿Ǧᖡᖜ
ǁư ǁư ᖜᖡᖛ×ÀǤ
ǁ
ሺǦሻ
(Kurdish) .ﺑﯚ وەرﮔﺮﺗﻨﯽ رضﻨﻮﯾﻨﯽ ﭘضﻮەﻧﺪﯾﺪار ﺑﮫ زﻣﺎن ﺑﮫ زﻣﺎن ﺑﮫ ژﻣﺎرەی ﺧﯚڕاﯾﯽ ﻧﻮوﺳﺮاو ﻟﮫ ﮐﺎرﺗﯽ ﭘضﻨﺎﺳﯽ ﺧﯚﺗﺎﻧﺪا ﭘﮫﯾﻮەﻧﺪی ﺑﮑﮫن
,
ຖາທານຕອງການຄວາມຊ
ີ້ ີ່
ີ້
ີ່ ວຍເຫອໃນການແປພາສາລາວ
ື ຼີ
ີ
່
່ີ
ກະລນາໂທຫາໝາຍເລກທລະບ
. (Laotian)
ີຸ
ຸີ ໃນບັີ ດປະຈາຕວຂອງທານໂດຍບເສຍຄາໂທ
ີ່
່ີ
ົີ
तील भाषा ( मराठȤ)

हाáया ाठȤ तमÍया
आयडी काडवर
[
ु

ं
ूͬचबƨ करÖयात आलेãया Đमाकावर

[
कोण×याहȣ खचाͧशवाय
कॉल करा. (Marathi)
Ñan bōk jipañ ilo Kajin Majol kwon kallok nōmba eo ej walok ilo kaat in ID eo aṃ ejjelok wōnān.
(Marshallese)
Ohng palien sawas en soun kawewe ni omw lokaia Ponape koahl nempe me sansal pohn noumw ID
koard ni sohte isais. (Micronesian-Pohnpeian)
សƅŹបជន
់ ំ ួ យŴƤē ŴƤែខរŷ
ូ ័ពŐ ňមេលខែដលŹនេŝេលបណ
ិ
ិ
សមទរស
ូ
ȋ ័ Ł សŹលសŹជករបស់
ô ់
អŚ កេīយឥតគតៃថ។
Ɗ (Mon-Khmer,
Cambodian)
े गǐरएको नàबरमा फोन
(नेपालȣ) मा Ǔनःशãक
भाषा सहायता पाउनका लाͬग तपाɃको पǐरचय-पğमा उãलख
ु
गनहोस
् । (Nepali)
ु[
Tën kuɔɔny ë thok ë Thuɔŋjäŋ cɔl akuën cï reec ë kaaddu kɔ̈u kecïn aɣöc.(Nilotic-Dinka)
For språkassistanse på norsk, ring nummeret på ID-kortet ditt kostnadsfritt. (Norwegian)
Fer Helfe in Deitsch, ruf die Fonnummer aa die uff dei ID Kaarde iss. Es Aaruf koschtet nix.
(Pennsylvania Dutch)
 اﻧﮕﻠﯿﺴﯽ. ﺑﺪون ھﯿﭻ ھﺰﯾﻨﮫ ای ﺑﺎ ﺷﻤﺎره ای ﮐﮫ ﺑﺮ روی ﮐﺎرت ﺷﻨﺎﺳﺎﯾﯽ ﺷﻤﺎ آﻣﺪه اﺳﺖ ﺗﻤﺎس ﺑﮕﯿﺮﯾﺪ،ﺑﺮای راھﻨﻤﺎﯾﯽ ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ
(Persian)
Aby uzyskać pomoc w języku polskim, zadzwoń bezpłatnie pod numer podany na karcie ID. (Polish)
Para obter assistência linguística em português ligue para o número grátis listado no seu cartão de
identificação. (Portuguese)
(Punjabi) ਪੰ ਜਾਬੀ ਿਵੱ ਚ ਭਾਸ਼ਾਈ ਸਹਾਇਤਾ ਲਈ ਆਪਣੇ ਆਈਡੀ ਕਾਰਡ ਤੇ ਿਦੱ ਤੇ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰ।ੋ
Pentru asistenţă lingvistică în româneşte telefonaţi la numărul gratuit indicat pe cardul dvs. de membru de
la Aetna. (Romanian)

Чтобы получить помощь русскоязычного переводчика, позвоните по бесплатному номеру,
указанному в вашей ID-карте удостоверения личности. (Russian)
Mo fesoasoani tau gagana I le Gagana Samoa vala’au le numera o lo’o lisiina I luga o lau pepa ID e aunoa
ma se totogi. (Samoan)
Za jezičnu pomoć na hrvatskom jeziku pozovite besplatan broj naveden na poleđini Vaše identifikacijske
kartice. (Serbo-Croatian)
Fii yo on heɓu balal e ko yowitii e haala Pular noddee e ɗii numero ji lintaaɗi ka kaydi dantite mon. Njodi
woo fawaaki on. (Sudanic-Fulfulde)
Ukihitaji usaidizi katika lugha ya Kiswahili piga simu kwa nambari iliyoorodheshwa kwenye
Kitambulisho chako bila malipo. (Swahili)
ܽ ¾æýàÁ
ܶ
ܰ ¾ïÁܳ ܐܢ
ܳ ܶ ¿ ܳܬÍܽ åܪÊܰ ïâ ÿåܐ
¾ãø ܪÞßܳ ¿¾ ܳܗÙܳ Øܳ ܪÍè
ܰ Üܰ áàîܰ ÑÙÝüܢ ܕÍܽ òÙßܕ ܰܬ
(Syriac-Assyrian).çÅܳ âܰ ܬܟ ܰܘÍܽ Ùâܳ Íܽ æø¾ ܰܕéÙÒû
ܼ
ĵషĮČ Ȏాయం± ĥóరక¡± ఎలంట± ఖర Ŗ± లÌక¡ంĬ Ǿ± ఐĬ± ĥారŝ± Ǿద± ఉనŤ± Ĳంబర
±
క¡± ĥాȽ± ĨేయంĬ± (Įెల¡గ) (Telugu)
ั
่ ํ ฟรไมมี
ี ่ ค่าใชจ่้ ายํ (Thai)
สําหรบความชวยเหลอทางดานภาษาเปน
ั
่
ื
้
็ ํ (ภาษาไทย) โทรหมายเลขทแสดงไวบนบตรประจาตวของทาน
ีÉ
้ ั
Kapau ‘oku fiema’u hā tōkoni ‘i he lea faka-Tonga telefoni ki he fika ‘oku lisi ‘i ho’o kaati ID ‘o ‘ikai hā
tōtōngi (Tongan)
Ren áninnisin chiakú ren (Kapasen Chuuk) kopwe kékkééri ena nampaan tengewa aa makketiw wóón
noumw ena chéén taropween ID nge esapw kamé ngonuk. (Trukese)
(Dilde) dil yardım için sayı hiçbir ücret ödemeden kimlik kartı listelenen diyoruz. (Turkish)
Щоб отримати допомогу перекладача української мови, зателефонуйте за безкоштовним номером,
наданим у вашій ID-картці посвідчення особи. (Ukrainian)
(Urdu)  ﮐﺎرڈ ﭘﺮ درج ﻧﻤﺒﺮ ﭘﺮ ﻣﻔﺖ ﮐﺎل ﮐﺮﯾﮟ۔ID اُردو ﻣﯿﮟ ﻟﺴﺎﻧﯽ ﻣﻌﺎوﻧﺖ ﮐﮯ ﻟﯿﮯ اﭘﻨﮯ
Để được hỗ trợ ngôn ngữ bằng (ngôn ngữ), hãy gọi miễn phí đến số được ghi trên thẻ ID của quý vị.
(Vietnamese)
.פאר שפראך הילף אין אידיש רופט דעם נומער װאס שטײט אױף אײער אידענטיטעט קארטל פרײ פון אפצאל
(Yiddish)
Fún ìrànlọwọ nípa èdè (Yorùbá) pe nọmbà tí a kọ sórí káàdì ìdánimọ rẹ láì san owó kankan rárá. (Yoruba)

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.
Aetna provides free aids/services to people with disabilities and to people who need language
assistance.
If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.
If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:
Civil Rights Coordinator,
P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,
Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).
Aetna is the brand name used for products and services provided by one or more of the Aetna group
of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).

