NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GAIN
ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
Dear CareMore Member/Patient,
CareMore is an innovative health plan and care
delivery system providing services to members
and patients in eight states. As a member
and/or patient of CareMore you may receive
services from a CareMore Health Care
Provider.
This notice explains the privacy of your health
information. CareMore already follows current
state confidentiality laws, but the federal
government now requires that this notice be
given to help educate members and patients
about their rights.
Please let us help if you have any questions
or concerns about this notice or your privacy
rights.
Sincerely,
CareMore
Privacy Office
(562) 677-2402

Int.111601A.CHP (10/16)

CareMore is required by law to maintain the
privacy of Protected Health Information
(“PHI”) and to provide you with notice of our
legal duties and privacy practices with
respect to PHI and to notify affected
individuals following a breach of
unsecured PHI. PHI is information that may
identify you and that relates to your past,
present, and future physical or mental health
or condition and related health care services.
This Notice of Privacy Practices (“Notice”)
describes how we may use and disclose PHI
to carry out treatment, payment or health
care operations and for other specified
purposes that are permitted or required by
law. The Notice also describes your rights
with respect to your PHI. We are required to
provide this notice to you by the
Health Insurance Portability and Accountability
Act (“HIPAA”)§ 164.520.
CareMore is required to follow the terms of
this Notice. We will not use or disclose your
PHI without your written authorization,
except as described or otherwise permitted
by this Notice. We reserve the right to change
our practice and this Notice and to make the
Notice effective for all PHI we maintain upon
request, or with any material change we will
provide any revised Notice to you.
Personal Information
We may collect, use and share your nonpublic
personal information (PI) as described in this
notice. PI identifies a person and is often
gathered in an insurance matter.
We may collect PI about you from other
persons or entities, such as doctors, hospitals
or other carriers. We may share PI with

persons or entities outside of our company —
without your OK in some cases. If we take part
in an activity that would require us to give you
a chance to opt out, we will contact you. We
will tell you how you can let us know that you
do not want us to use or share your PI for a
given activity. You have the right to access and
correct your PI. Because PI is defined as any
information that can be used to make
judgments about your health, finances,
character, habits, hobbies, reputation, career
and credit, we take reasonable safety
measures to protect the PI we have about
you. A more detailed state notice is available
upon request. Please call the phone number
printed on your ID card.
Examples of How We Use and Disclose
Protected Health Information About You:
The following categories describe different
ways that we use and disclose your protected
health information. We have provided you
with examples in certain categories; however,
not every use or disclosure in a category will
be listed.
Treatment. We may use your health
information to provide and coordinate the
treatment, medications, and services you
receive. For example, we may order diagnostic
tests, prescribe medications or provide wound
care. We will need to talk with your treating
physician so that we can coordinate services
and develop a plan of care. We also may need
to refer you to another healthcare provider to
receive certain services. We will share
information with that healthcare provider in
order to coordinate your care and services.
Payment. We may use your health information
for various payment-related functions. For
example, we may need to give health
information to your health plan when a cost
share amount applies to a service we provide to
you. We may also communicate updates for

the Program to the Health Plan Care
Management Staff.
Health Care Operations. We may use your
health information for certain operational,
administrative, and quality assurance activities.
For example, we may use information in your
health record to monitor the performance of
the staff providing treatment to you. This
information will be used in an effort to
continually improve the quality and
effectiveness of the health care and service we
provide. We may disclose health information to
business associates if they need to receive this
information to provide a service to us and will
agree to abide by specific HIPAA rules
relating to the PHI.
We may also use your health information to
provide you with information about benefits
available to you, and, in limited situations,
about health related products or services that
may be of interest to you.
We are permitted to use or disclose your PHI
for the following purposes. However,
CareMore may never have reason to make
some of these disclosures.
To Communicate with Individuals Involved in
Your Care or Payment for Your Care. We may
disclose to a family member, other relative,
close personal friend, personal representative
or any other person you identify, PHI directly
relevant to that person’s involvement in your
care or payment related to your care. If you
are not present, if it is an emergency, or you
are not able to tell us it is OK, we may give your
PHI to a family member, friend or other person
if sharing your PHI is in your best interest.
Food and Drug Administration (FDA). We
may disclose to the FDA, or persons under
the jurisdiction of the FDA, PHI relative to
adverse events with respect to drugs, foods,
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supplements, products, and products defects,
or post-marketing surveillance information to
enable product recalls, repairs, or
replacements.
Worker’s Compensation. We may disclose
your PHI to the extent authorized and to the
extent necessary to comply with laws relating
to workers’ compensation or other similar
programs established by law.
Public Health. As required by law, we may
disclose your PHI to public health or legal
authorities charged with preventing or
controlling disease, injury, or disability.
Law Enforcement. We may disclose your PHI
or law enforcement purposes as required by
law or in response to a subpoena or court
order.
As Required by Law. We will disclose your
PHI when required to do so by federal, state,
or local law.
Health Oversight Activities. We may disclose
your PHI to an oversight agency for activities
authorized by law. These oversight activities
include audits, investigations, inspections, and
credentialing, as necessary for licensure and for
the government to monitor the health care
system, government programs, and compliance
with civil right laws.
Judicial and Administrative Proceedings. If you
are involved in a lawsuit or dispute, we may
disclose your PHI in response to a court or
administrative order. We may also disclose
health information about you in response to a
subpoena, discovery request, or other lawful
process instituted by someone else involved in
the dispute, but only if efforts have been made,
either by the requesting party or us, to tell you
about the request or to obtain an order
protecting the information requested.

Research. We may disclose your PHI to
researchers when their research has been
approved by an institutional review board or
privacy board that
has reviewed the research proposal and
established protocols to ensure the privacy of
your information.
Coroners, Medical Examiners, and Funeral
Directors. We may release your PHI to a
coroner or medical examiner. This may be
necessary, for example, to identify a deceased
person or determine the cause of death. We
may also
disclose PHI to funeral directors consistent with
applicable law to enable them to carry out
their duties.
Organ or Tissue Procurement Organizations.
Consistent with applicable law, we may
disclose your PHI to organ procurement
organizations or other entities engaged in
the procurement banking, or transplantation
of organs for the purpose of tissue donation
and transplant.
Notification. We may use or disclose your
PHI to notify or assist in notifying a family
member, personal representative, or
another person responsible for your care,
regarding your location and general
condition.
Correctional Institution. If you are or
become an inmate of a correctional
institution, we may disclose to the
institution or its agents, PHI necessary for
your health and the health and safety of
other individuals.
To Avert a Serious Threat to Health or
Safety. We may use and disclose your PHI
when necessary to prevent a serious threat to
your health and safety or the health and
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safety of the public or another person.
Military and Veterans. If you are a member of
the armed forces, we may release PHI about
you as required by military command
authorities. We may also release PHI about
foreign military personnel to the appropriate
foreign military authority.
National Security, Intelligence Activities, and
Protective Services for the President and
Others. We may release PHI about you to
federal officials for intelligence, counter
intelligence, protection of the president, and
other national security activities authorized by
law.
Victims of Abuse or Neglect. We may disclose
PHI about you to a government authority if
we reasonably believe you are a victim of
abuse or neglect. We will only disclose this
type of information to the extent required by
law, if you agree to the disclosure, or if the
disclosure is allowed by law and we believe it
is necessary to prevent serious harm to you or
someone else.
Other Uses and Disclosure of PHI. We will
obtain your written authorization before using
or disclosing your PHI for purposes other than
those provided for above (or as otherwise
permitted or required by law). You may revoke
an authorization in writing at any time. Upon
receipt of the written revocation, we will stop
using or disclosing your PHI, except to the
extent that we have already taken action in
reliance on the authorization.
We will also obtain your authorization for the
use
and disclosure of psychotherapy notes (if
maintained by CareMore), marketing, (where
an authorization is required) and the sale of
PHI.
Genetic information. We cannot use or

disclose PHI that is an individual’s genetic
information for underwriting.
Race, Ethnicity, and Language. We may
receive race, ethnicity, and language
information about you and protect this
information as described in this Notice. We
may use this information for various health
care operations which include identifying
health care disparities, developing care
management programs and educational
materials, and providing interpretation
services. We do not use race, ethnicity, and
language information to perform underwriting,
rate setting or benefit determinations, and we
do not disclose this information to
unauthorized persons.
Your Health Information Rights:
Obtain a paper copy of the Notice upon
request. You may request a copy of our current
Notice at any time. Even if you have agreed to
receive the Notice electronically, you are still
entitled to a paper copy. You may obtain a
paper copy from any CareMore location or our
Privacy Office.
Request a restriction on certain uses and
disclosures of PHI. You have the right to
request additional restrictions on our use or
disclosure of your PHI that include a health care
item or service that you have paid for in full and
is not otherwise required to be disclosed by
law, by sending a written request to the Privacy
Office. We are not required to agree to those
restrictions. We cannot agree to restrictions on
uses or disclosures that are legally required, or
which are necessary to administer our business.
Inspect and obtain a copy of PHI. In most
cases, you have the right to access and copy
the PHI that we maintain about you. To
inspect or copy your PHI, you must send a
written request to the Privacy Office. We may
charge you a fee for the costs of copying,
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mailing, and supplies that are necessary to
fulfill your request. We may deny your
request to inspect and copy in certain limited
circumstances.
Request an amendment of PHI. If you feel the
PHI we maintain about is incomplete or
incorrect, you may request that we amend it.
To request an amendment, you must send a
written request to the Privacy Office. You
must include a reason that supports your
request. In certain cases, we may deny your
request for amendment.
Receive an accounting of disclosures of PHI.
You have the right to receive an accounting
of the disclosures we have made of your PHI
after April 14, 2003, for most purposes other
than treatment, payment, or health care
operations. The right to receive an
accounting is subject to certain exceptions,
restrictions, and limitations. To request an
accounting, you must submit a request in
writing to the Privacy Office. Your request must
specify the time period. The time period may
not be longer than six years and may not
include dates before April 14, 2003.
Request communication of PHI by alternative
means or at alternative locations. For
instance, you may request that we contact you
at a different residence or post office box. To
request confidential communication of your
PHI, you must submit a request in writing to
the Privacy Office. Your request must tell us
how or where you would like to be contacted.
We will try to accommodate all reasonable
requests.
Where to obtain forms for submitting
written requests. You may obtain forms for
submitting written requests from our Privacy
Office at:

CareMore
Attention: Privacy Office
12900 Park Plaza Dr., Suite 150
Mail Stop-MSCA4600-6170
Cerritos, CA 90703
Or by telephone at:
(562) 677-2402
Incidental Disclosures. CareMore will make
reasonable efforts to avoid incidental
disclosures of protected health information.
Minors. If you are a minor who has lawfully
provided consent for treatment and you wish
for CareMore to treat you as an adult for
purposes of access to and disclosure of records
related to such treatment, please notify the
Privacy Office.
If you believe your privacy rights have been
violated, you can file a complaint with the
Privacy Officer or with the Secretary of Health
and Human Services. There will be no
retaliation for filling a complaint.
Effective Date.
The most recent revision date of this notice is
September 23, 2016.
Breast reconstruction surgery benefits.
If you ever need a benefit-covered
mastectomy, we hope it will give you some
peace of mind to know that your CareMore
benefits comply with the Women’s Health and
Cancer Rights Act of 1998, which provides for:
•
Reconstruction of the breast(s)
that underwent a covered
mastectomy.
•
Surgery and reconstruction of
the other breast to restore a
symmetrical appearance.
•
Prostheses and coverage for
physical complications related
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to all stages of a covered
mastectomy, including
lymphedema.
All applicable benefit provisions will apply,
including existing deductibles, copayments
and/or co-insurance. Contact your Plan
administrator for more information.
For more information about the Women's
Health and Cancer Rights Act, you can go to
the federal Department of Labor website at:
dol.gov/ebsa/publications/whcra.html.

Compliance Coordinator, P.O. Box 27401, Mail
Drop VA2002-N160, Richmond, VA 23279. Or
you can file a complaint with the U.S.
Department of Health and Human Services,
Office for Civil Rights at 200 Independence
Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

For more information, or to report a problem.
If you have questions or would like additional
information about CareMore’s privacy
practices, you may call or write our Privacy
Officer at:
CareMore
Attention: Privacy Office
12900 Park Plaza Dr., Suite 150
Mail Stop MSCA4600-6170
Cerritos, CA 90703
(562) 677-2402

Get help in your language
You have the right to get this information and
help in your language for free. Call the
Member Services number on your ID card for
help. (TTY/TDD: 711)

It’s important we treat you fairly
That’s why we follow federal civil rights laws in
our health programs and activities. We don’t
discriminate, exclude people, or treat them
differently on the basis of race, color, national
origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For
people whose primary language isn’t English,
we offer free language assistance services
through interpreters and other written
languages.
Interested in these services?
Call the Member Services number on your ID
card for help (TTY/TDD: 711). If you think we
failed to offer these services or discriminated
based on race, color, national origin, age,
disability, or sex, you can file a complaint, also
known as a grievance. You can file a complaint
with our Compliance Coordinator in writing to

Separate from our language assistance
program, we make documents available in
alternate formats for members with visual
impairments. If you need a copy of this
document in an alternate format, please call
the customer service telephone number on
the back of your ID card.
Spanish
Tiene el derecho de obtener esta información
y ayuda en su idioma en forma gratuita. Llame
al número de Servicios para Miembros que
figura en su tarjeta de identificación para
obtener ayuda. (TTY/TDD: 711)
Albanian
Keni të drejtën të merrni falas ndihmë dhe
informacion në gjuhën tuaj. Për ndihmë,
telefononi numrin e shërbimeve për anëtarët,
të shënuar në kartën tuaj ID. (TTY/TDD: 711)
Amharic
ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ እገዛ የማግኘት መብት
አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን የአባል
አገልግሎቶች ቁጥር ይደውሉ። (TTY/TDD: 711)
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Arabic
.ﻳﺤﻖ ﻟﻚ ﺍﻟﺤﺼﻮﻝ ﻋﻠﻰ ﻫﺬﻩ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﻭﺍﻟﻤﺴﺎﻋﺪﺓ ﺑﻠﻐﺘﻚ ﻣﺠﺎﻧًﺎ
ﺍﺗﺼﻞ ﺑﺮﻗﻢ ﺧﺪﻣﺎﺕ ﺍﻷﻋﻀﺎء ﺍﻟﻤﻮﺟﻮﺩ ﻋﻠﻰ ﺑﻄﺎﻗﺔ ﺍﻟﺘﻌﺮﻳﻒ
.ﺍﻟﺨﺎﺻﺔ ﺑﻚ ﻟﻠﻤﺴﺎﻋﺪﺓ
(TTY/TDD: 711)

Dinka
Yin nɔŋ yic ba ye lëk në yök ku bë yi kuɔny në
thöŋ yin jäm ke cin wëu töu kë piiny. Cɔl rän
töŋ dë kɔc kë luɔi në nämba dën tɔ̈ në I.D kat
du yic. (TTY/TDD: 711)

Armenian
Դուք իրավունք ունեք Ձեր լեզվով անվճար

Dutch
U hebt het recht om deze informatie en hulp
gratis in uw taal te krijgen. Bel het
ledendienstennummer op uw ID-kaart voor
ondersteuning. (TTY/TDD: 711)

ստանալ այս տեղեկատվությունը և
ցանկացած օգնություն: Օգնություն
ստանալու համար զանգահարեք
Անդամների սպասարկման կենտրոն՝ Ձեր
ID քարտի վրա նշված համարով: (TTY/TDD:
711)
Bassa
M� ɓéɖé dyí-ɓɛ̀ ɖ ɛ̀ ì n-ɖɛ̀ ɔ̀ ɓɛ́ m̀ ké bɔ̃̌ nìà kɛ kè
gbo-kpá- kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi.
Ɖá mɛ́ ɓà jè gbo-gmɔ̀ Kpòɛ̀ nɔ̀ ɓà nìà nì Dyídyoìn-bɛ̃̀ ɔ̃ kɔ̃ ɛ ɓɛ́ m̀ ké gbo-kpá-kpá dyé.
(TTY/TDD: 711)

Farsi

ﺷﻤﺎ ﺍﻳﻦ ﺣﻖ ﺭﺍ ﺩﺍﺭﻳﺪ ﮐﻪ ﺍﻳﻦ
ﺍﻃﻼﻋﺎﺕ ﻭ ﮐﻤﮑﻬﺎ ﺭﺍ ﺑﻪ ﺻﻮﺭﺕ ﺭﺍﻳﮕﺎﻥ
 ﺑﺮﺍی.ﺑﻪ ﺯﺑﺎﻥ ﺧﻮﺩﺗﺎﻥ ﺩﺭﻳﺎﻓﺖ ﮐﻨﻴﺪ
ﺩﺭﻳﺎﻓﺖ ﮐﻤﮏ ﺑﻪ ﺷﻤﺎﺭﻩ ﻣﺮﮐﺰ ﺧﺪﻣﺎﺕ
ﺍﻋﻀﺎء ﮐﻪ ﺑﺮ ﺭﻭی ﮐﺎﺭﺕ ﺷﻨﺎﺳﺎﻳﯽﺗﺎﻥ
. ﺗﻤﺎﺱ ﺑﮕﻴﺮﻳﺪ،ﺩﺭﺝ ﺷﺪﻩ ﺍﺳﺖ
(TTY/TDD: 711)

French
Vous avez le droit d’accéder gratuitement à ces
Bengali
informations et à une aide dans votre langue.
Pour cela, veuillez appeler le numéro des
িবনামূেলয এই তথয পাওয়ার ও আপনার ভাষায়
সাহাযয করার অিধকার আপনার আেছ। সাহােযয্র Services destinés aux membres qui figure sur
votre carte d’identification. (TTY/TDD: 711)
জনয্ আপনার আইিডকােডর্ থাকা সদসয্ পিরেষব
ন�ের কল করন(TTY/TDD: 711)
German
Burmese
Sie haben das Recht, diese Informationen und
Unterstützung kostenlos in Ihrer Sprache zu
erhalten. Rufen Sie die auf Ihrer ID-Karte
angegebene Servicenummer für Mitglieder an,
(TTY/TDD: 711)
um Hilfe anzufordern. (TTY/TDD: 711)
Chinese
您有權使用您的語言免費獲得該資訊和協
助。請撥打您的 ID 卡上的成員服務號碼尋求
協助。(TTY/TDD: 711)

Greek
Έχετε το δικαίωμα να λάβετε αυτές τις
πληροφορίες και αυτήν τη βοήθεια στη
γλώσσα σας δωρεάν. Καλέστε τον αριθμό του
Τμήματος Υπηρεσιών Μέλους (Member
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Services) που αναγράφεται στην ταυτότητά
σας (ID card) για βοήθεια. (TTY/TDD: 711)
Gujarati
તમે તમારી ભાષામાં મફતમાં આ માિહતી અને મદદ
મેળવવાનો અિધકાર ધરાવો છો. મદદ માટે તમારા આઈડી
કાડર પરના મેમ્બ સ�વસ નંબર પર કોલ કરો. (TTY/TDD:
711)
Haitian
Ou gen dwa pou resevwa enfòmasyon sa a ak
asistans nan lang ou pou gratis. Rele nimewo
Manm Sèvis la ki sou kat idantifikasyon ou a
pou jwenn èd. (TTY/TDD: 711)
Hindi
आपके पास यह जानकार� और मदद अपनी

भाषा म� मुफ़् म� प्रा करने का अ�धकार है ।
मदद के �लए अपने ID काडर पर सदस् सेवाएँ

नंबर पर कॉल कर� । (TTY/TDD: 711)

Hmong
Koj muaj cai tau txais qhov lus qhia no thiab
kev pab hais ua koj hom lus yam tsis xam tus
nqi. Hu rau tus nab npawb xov tooj lis Cov Kev
Pab Cuam Rau Tswv Cuab nyob rau ntawm koj
daim ID txhawm rau thov kev pab. (TTY/TDD:
711)

Member Services a masarakan ayan ti ID kard
mo para ti tulong.
(TTY/TDD: 711)
Indonesian
Anda berhak untuk mendapatkan informasi ini
dan bantuan dalam bahasa Anda secara gratis.
Hubungi nomor Layanan Anggota pada kartu
ID Anda untuk mendapatkan bantuan.
(TTY/TDD: 711)
Italian
Ha il diritto di ricevere queste informazioni ed
eventuale assistenza nella sua lingua senza
alcun costo aggiuntivo. Per assistenza, chiami il
numero dedicato ai Servizi per i membri
riportato sul suo libretto. (TTY/TDD: 711)
Japanese
この情報と支援を希望する言語で無料で受ける
ことができます。支援を受けるには、IDカードに記
載されているメンバーサービス番号に電話してくだ
さい。(TTY/TDD: 711)
Khmer
អ�កមា នសិទ�ិក��ងការទទួលព័ត៌ម និងទទួលជំនួយជភា សា ់អ�កេដយឥតគ
សូមេ�ទូរស័ព�េ�េលខេសវសមាជិកែដលមា េ
ន ល ID របស់អ�កេដើម្បីទទួលជំនួយ
(TTY/TDD: 711)

Igbo
Ị nwere ikike ịnweta ozi a yana enyemaka
n’asụsụ gị n’efu. Kpọọ nọmba Ọrụ Otu
nnyemaka dị na kaadị njirimara gị maka
enyemaka. (TTY/TDD: 711)
llokano
Addaanka ti karbengan a maala iti daytoy nga
impormasyon ken tulong para ti lengguahem
nga awanan ti bayadna. Awagan ti numero ti

Kirundi
Ufise uburenganzira bwo gufashwa mu rurimi
rwawe ku buntu. Akura umunywanyi abijejwe
ukoresheje inimero yanditse ku
Ikaratakarangamuntu yawe kugira ufashwe.
(TTY/TDD: 711)
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Korean
귀하에게는 무료로 이 정보를 얻고 귀하의
언어로 도움을 받을 권리가 있습니다. 도움을
얻으려면 귀하의 ID 카드에 있는 회원 서비스
번호로 전화하십시오. (TTY/TDD: 711)
Lao

ທ
ູ ນນ
່ ານມ
້ ຮັບຂ
ໍ້ ມ
ີ ິ ສດໄດ
ີ ້ ແລະ
່ໍ ເສ
ຄວາມຊ
ັ ນພາສາຂອງທ
່ ວຍເຫ
່ ານໂດຍບ
ື ຼ ອເປ
ຍຄ
່ າ.
່ີ ໃຫ
ໂທຫາເບ
່ າຍບ
ໍ ິ ລການສະມາຊ
້ ໄວ
້
ີ ໂທຂອງຝ
ິ ກທ
່ື ອຂ
ໃນບັດປະຈ
ໍ າຕ
່ ານເພ
ໍ ຄວາມຊ
່ ວຍເຫ
ືຼ
ົ ວຂອງທ
ອ. (TTY/TDD: 711)
Navajo

Pennsylvania Dutch
Du hoscht die Recht selle Information un Helfe
in dei Schprooch mitaus Koscht griege. Ruf die
Member Services Nummer uff dei ID Kaarte fer
Helfe aa. (TTY/TDD: 711)
Polish
Masz prawo do bezpłatnego otrzymania
niniejszych informacji oraz uzyskania pomocy
w swoim języku. W tym celu skontaktuj się z
Działem Obsługi Klienta pod numerem
telefonu podanym na karcie identyfikacyjnej.
(TTY/TDD: 711)
Portuguese-Europe
Tem o direito de receber gratuitamente estas
informações e ajuda no seu idioma. Ligue para
o número dos Serviços para Membros indicado
no seu cartão de identificação para obter
ajuda. (TTY/TDD: 711)
Punjabi

Nepali
तपाईंले यो जानकारी तथा सहयोग आफ्नो भाषामा
निःशुल्क प्राप्त गर्ने तपाईंको अधिकार हो।

ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਵਿੱਚ ਇਹ ਜਾਣਕਾਰੀ ਅਤੇ ਮਦਦ ਮੁਫ਼ਤ
ਵਿੱਚ ਪ੍ਰਾਪਤ ਕਰਨ ਦਾ ਅਧਿਕਾਰ ਹੈ। ਮਦਦ ਲਈ ਆਪਣੇ
ਆਈਡੀ ਕਾਰਡ ਉੱਤੇ ਮੈਂਬਰ ਸਰਵਿਸਿਜ਼ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ।
(TTY/TDD: 711)

सहायताको लागि तपाईंको ID कार्डमा दिइएको
सदस्य सेवा नम्बरमा कल गर्नुहोस्। (TTY/TDD:
711)
Oromo
Odeeffanoo kana fi gargaarsa afaan keetiin
kaffaltii malee argachuuf mirga qabda.
Gargaarsa argachuuf lakkoofsa bilbilaa tajaajila
miseensaa (Member Services) waraqaa
enyummaa kee irratti argamu irratti bilbili.
(TTY/TDD: 711)

Romanian
Aveți dreptul să obțineți aceste informații și
asistență în limba dvs. în mod gratuit. Pentru
asistență, apelați numărul departamentului de
servicii destinate membrilor de pe cardul dvs.
de identificare. (TTY/TDD: 711)
Russian
Вы имеете право получить данную
информацию и помощь на вашем языке
бесплатно. Для получения помощи звоните
в отдел обслуживания участников по
9

номеру, указанному на вашей
идентификационной карте. (TTY/TDD: 711)
Samoan
E iai lou ‘aia faaletulafono e maua nei
faamatalaga ma se fesoasoani i lou lava gagana
e aunoa ma se totogi. Vili le numera mo
Sauniuniga mo lou Vaega o loo maua i lou pepa
faailoa ID mo se fesoasoani. (TTY/TDD: 711)
Serbian
Imate pravo da dobijete sve informacije i
pomoć na vašem jeziku, i to potpuno
besplatno. Pozovite broj Centra za podršku
članovima koji se nalazi na vašoj
identifikacionoj kartici. (TTY/TDD: 711)
Tagalog
May karapatan kayong makuha ang
impormasyon at tulong na ito sa ginagamit
ninyong wika nang walang bayad. Tumawag sa
numero ng Member Services na nasa inyong ID
card para sa tulong. (TTY/TDD: 711)

Urdu
◌ٓ پ ﮐﻮ ﺍﭘﻨﯽ ﺯﺑﺎﻥ ﻣﻴﮟ ﻣﻔﺖ ﺍﻥ ﻣﻌﻠﻮﻣﺎﺕ ﺍﻭﺭ ﻣﺪﺩ ﮐﮯﺣﺼﻮﻝ
ﮐﺎ ﺣﻖ ﮨﮯ۔ ﻣﺪﺩ ﮐﮯ ﻟﻴﮯ ﺍﭘﻨﮯ ٓﺍﺋﯽ ڈی ﮐﺎﺭڈ ﭘﺮ ﻣﻮﺟﻮﺩ ﻣﻤﺒﺮ
(۔TTY/TDD:711)ﺳﺮﻭﺱ ﻧﻤﺒﺮ ﮐﻮ ﮐﺎﻝ ﮐﺮﻳﮟ۔
Vietnamese
Quý vị có quyền nhận miễn phí thông tin này
và sự trợ giúp bằng ngôn ngữ của quý vị. Hãy
gọi cho số Dịch Vụ Thành Viên trên thẻ ID của
quý vị để được giúp đỡ. (TTY/TDD: 711)
Yiddish
איר האט די רעכט צו באקומען דעם אינפארמאציע און
 רופט די מעמבער.הילפט אין אייער שפראך בחינם
.באדינונגען נומער אויף אייער קארטל פאר הילף
(TTY/TDD:711)
Yoruba
O ní ẹ̀ tọ́ láti gba ìwífún yìí kí o sì ṣèrànwọ́ ní
èdè rẹ lọ́fẹ̀ ẹ́. Pe Nọ́ mbà àwọn ìpèsè ọmọ-ẹgbẹ́
lórí káàdì ìdánimọ̀ rẹ fún ìrànwọ́. (TTY/TDD:
711)

Thai
ิ ธิขอรับบริการสอบถามข ้อมูลและความ
ท่านมีสท
ชว่ ยเหลือในภาษาของท่านฟรี
ิ บนบัตรประ
โทรไปทีห
่ มายเลขฝ่ ายบริการสมาชก
จําตัวของท่านเพือ
่ ขอความชว่ ยเหลือ (TTY/TDD:
711)
Ukrainian
Ви маєте право безкоштовно отримати
інформацію та допомогу своєю рідною
мовою. По допомогу звертайтеся за
номером служби підтримки учасників
програми страхування, указаним на вашій
ідентифікаційній картці. (TTY/TDD: 711)
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