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Wellcare by Health Net in Partnership with CalViva Health
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Effective 10/1/2024

For help translating or understanding this, please call 1-833-236-2366 (TTY: 711).

Si necesita ayuda para traducir o entender este texto, llame al 1-833-236-2366 (TTY: 711).

Covered Entity’s Duties:
Wellcare by Health Net in Partnership with CalViva Health is a Covered Entity as defined and regulated under 
the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Wellcare by Health net is required 
by law to maintain the privacy of your protected health information (PHI), provide you with this Notice of our 
legal duties and privacy practices related to your PHI, abide by the terms of the Notice that is currently in 
effect, and notify you in the event of a breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to access, amend, 
and manage your PHI and how to exercise those rights. All other uses and disclosures of your PHI not 
described in this Notice will be made only with your written authorization.

Wellcare by Health Net in Partnership with CalViva Health reserves the right to change this Notice. We 
reserve the right to make the revised or changed Notice effective for your PHI we already have as well as any 
of your PHI we receive in the future. Wellcare by Health Net in Partnership with CalViva Health will promptly 
revise and distribute this Notice whenever there is a material change to the following:

•	 The Uses or Disclosures.

•	 Your rights.

•	 Our legal duties.

•	 Other privacy practices stated in the notice.

We will make any revised Notices available on our website or through a separate mailing. 

Internal Protections of Oral, Written and Electronic PHI:
Wellcare by Health Net in Partnership with CalViva Health protects your PHI. We are also committed 
to keeping your race, ethnicity, and language (REL), and sexual orientation and gender identity (SOGI) 
information confidential. We have privacy and security processes to help.

These are some of the ways we protect your PHI:

•	 We train our staff to follow our privacy and security processes.

•	 We require our business associates to follow privacy and security processes.

•	 We keep our offices secure.



•	 We talk about your PHI only for a business reason with people who need to know.

•	 We keep your PHI secure when we send it or store it electronically.

•	 We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:
The following is a list of how we may use or disclose your PHI without your permission or authorization:

•	 �Treatment - We may use or disclose your PHI to a physician or other health care provider providing 
treatment to you, to coordinate your treatment among providers, or to assist us in making prior 
authorization decisions related to your benefits.

•	 �Payment - We may use and disclose your PHI to make benefit payments for the health care services 
provided to you. We may disclose your PHI to another health plan, to a health care provider, or other entity 
subject to the federal Privacy Rules for their payment purposes. Payment activities may include processing 
claims, determining eligibility or coverage for claims, and reviewing services for medical necessity.

•	 �HealthCare Operations - We may use and disclose your PHI to perform our healthcare operations. 
These activities may include providing customer service, responding to complaints and appeals, and 
providing care management and care coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have written 
agreements to protect the privacy of your PHI with these associates. We may disclose your PHI to 
another entity that is subject to the federal Privacy Rules. The entity must also have a relationship  
with you for its healthcare operations. This includes: 

	– Quality assessment and  
improvement activities.

	– Reviewing the competence or  
qualifications of healthcare professionals.

	– Case management and care coordination.

	– Detecting or preventing healthcare fraud  
and abuse.

Your race, ethnicity, language, sexual orientation, and gender identity are protected by the health plan’s 
systems and laws. This means information you provide is private and secure. We can only share this 
information with health care providers. It will not be shared with others without your permission or 
authorization. We use this information to help improve the quality of your care and services.

This information helps us to:

	– Better understand your healthcare needs.

	– Know your language preference when seeing 
healthcare providers.

	– Provide healthcare information to meet  
your care needs.

	– Offer programs to help you be your healthiest.

This information is not used for underwriting purposes or to make decisions about whether you are able 
to receive coverage or services. 

•	 �Group Health Plan/Plan Sponsor Disclosures – We may disclose your PHI to a sponsor of the  
group health plan, such as an employer or other entity that is providing a health care program to you, 
if the sponsor has agreed to certain restrictions on how it will use or disclose the protected health 
information (such as agreeing not to use the protected health information for employment-related 
actions or decisions).



Other Permitted or Required Disclosures of Your PHI:
•	 �Fundraising Activities – We may use or disclose your PHI for fundraising activities, such as raising 

money for a charitable foundation or similar entity to help finance their activities. If we do contact 
you for fundraising activities, we will give you the opportunity to opt-out, or stop, receiving such 
communications in the future.

•	 �Underwriting Purposes – We may use or disclose your PHI for underwriting purposes, such as deciding 
about a coverage application or request. If we do use or disclose your PHI for underwriting purposes, we 
are prohibited from using or disclosing your PHI that is genetic information in the underwriting process. 

•	 �Appointment Reminders/Treatment Alternatives - We may use and disclose your PHI to remind you 
of an appointment for treatment and medical care with us or to provide you with information regarding 
treatment alternatives or other health-related benefits and services, such as information on how to stop 
smoking or lose weight.

•	 �As Required by Law - If federal, state, and/or local law requires a use or disclosure of your PHI, we may 
use or disclose your PHI information to the extent that the use or disclosure complies with such law and 
is limited to the requirements of such law. If two or more laws or regulations governing the same use or 
disclosure conflict, we will comply with the more restrictive laws or regulations.

•	 �Public Health Activities - We may disclose your PHI to a public health authority for the purpose of 
preventing or controlling disease, injury, or disability. We may disclose your PHI to the Food and Drug 
Administration (FDA) to ensure the quality, safety, or effectiveness of products or services under the 
jurisdiction of the FDA. 

•	 �Victims of Abuse and Neglect - We may disclose your PHI to a local, state, or federal government 
authority, including social services or a protective services agency authorized by law to receive such 
reports if we have a reasonable belief of abuse, neglect, or domestic violence.

•	 �Judicial and Administrative Proceedings - We may disclose your PHI in response to an administrative 
or court order. We may also be required to disclose your PHI to respond to a subpoena, discovery 
request, or other similar requests.

•	 �Law Enforcement - We may disclose your relevant PHI to law enforcement when required to do so for 
the purposes of responding to a crime.

•	 �Coroners, Medical Examiners and Funeral Directors - We may disclose your PHI to a coroner or 
medical examiner. This may be necessary, for example, to determine a cause of death. We may also 
disclose your PHI to funeral directors, as necessary, to carry out their duties.

•	 �Organ, Eye and Tissue Donation - We may disclose your PHI to organ procurement organizations. We 
may also disclose your PHI to those who work in procurement, banking, or transplantation of cadaveric 
organs, eyes, and tissues.

•	 �Threats to Health and Safety - We may use or disclose your PHI if we believe, in good faith, that the 
use or disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of 
a person or the public.

•	 �Specialized Government Functions - If you are a member of U.S. Armed Forces, we may disclose your 
PHI as required by military command authorities. We may also disclose your PHI to authorized federal 
officials for national security concerns, intelligence activities, The Department of State for medical 
suitability determinations, the protection of the President, and other authorized persons as may be 
required by law.



•	 �Workers’ Compensation - We may disclose your PHI to comply with laws relating to workers’ 
compensation or other similar programs, established by law, that provide benefits for work-related 
injuries or illness without regard to fault.

•	 �Emergency Situations – We may disclose your PHI in an emergency situation, or if you are incapacitated 
or not present, to a family member, close personal friend, authorized disaster relief agency, or any other 
person previously identified by you. We will use professional judgment and experience to determine if 
the disclosure is in your best interest. If the disclosure is in your best interest, we will only disclose the 
PHI that is directly relevant to the person’s involvement in your care.

•	 �Inmates - If you are an inmate of a correctional institution or under the [‘.,l/custody of a law enforcement 
official, we may release your PHI to the correctional institution or law enforcement official, where such 
information is necessary for the institution to provide you with health care; to protect your health or 
safety; or the health or safety of others; or for the safety and security of the correctional institution.

•	 �Research - Under certain circumstances, we may disclose your PHI to researchers when their clinical 
research study has been approved and where certain safeguards are in place to ensure the privacy and 
protection of your PHI.

Uses and Disclosures of Your PHI That Require Your  
Written Authorization
We are required to obtain your written authorization to use or disclose your PHI, with limited exceptions, for 
the following reasons: 

•	 �Sale of PHI – We will request your written authorization before we make any disclosure that is deemed a 
sale of your PHI, meaning that we are receiving compensation for disclosing the PHI in this manner.

•	 �Marketing – We will request your written authorization to use or disclose your PHI for marketing 
purposes with limited exceptions, such as when we have face-to-face marketing communications with 
you or when we provide promotional gifts of nominal value.

•	 �Psychotherapy Notes – We will request your written authorization to use or disclose any of your 
psychotherapy notes that we may have on file with limited exception, such as for certain treatment, 
payment, or healthcare operation functions.

You have the right to revoke your authorization in writing at any time except to the extent that we have 
already used or disclosed your PHI based on that initial authorization.

Individuals Rights
The following are your rights concerning your PHI. If you would like to use any of the following rights, please 
contact us using the information at the end of this Notice. 

•	 �Right to Request Restrictions - You have the right to request restrictions on the use and disclosure of 
your PHI for treatment, payment, or healthcare operations, as well as disclosures to persons involved in 
your care or payment of your care, such as family members or close friends. Your request should state the 
restrictions you are requesting and state to whom the restriction applies. We are not required to agree to 
this request. If we agree, we will comply with your restriction request unless the information is needed to 
provide you with emergency treatment. However, we will restrict the use or disclosure of PHI for payment or 
health care operations to a health plan when you have paid for the service or item out of pocket in full.



•	 �Right to Request Confidential Communications - You have the right to request that we communicate 
with you about your PHI by alternative means or to alternative locations. This right only applies if the 
information could endanger you if it is not communicated by the alternative means or to the alternative 
location you want. You do not have to explain the reason for your request, but you must state that the 
information could endanger you if the communication means or location is not changed. We must 
accommodate your request if it is reasonable and specifies the alternative means or location where you 
PHI should be delivered.

•	 �Right to Access and Receive a Copy of your PHI - You have the right, with limited exceptions, to look 
at or get copies of your PHI contained in a designated record set. You may request that we provide copies 
in a format other than photocopies. We will use the format you request unless we cannot practicably 
do so. You must make a request in writing to obtain access to your PHI. If we deny your request, we will 
provide you a written explanation and will tell you if the reasons for the denial can be reviewed. We will 
also tell you how to ask for such a review or if the denial cannot be reviewed.

•	 �Right to Amend your PHI - You have the right to request that we amend, or change, your PHI if you 
believe it contains incorrect information. Your request must be in writing, and it must explain why the 
information should be amended. We may deny your request for certain reasons, for example if we 
did not create the information you want amended and the creator of the PHI is able to perform the 
amendment. If we deny your request, we will provide you a written explanation. You may respond with a 
statement that you disagree with our decision, and we will attach your statement to the PHI you request 
that we amend. If we accept your request to amend the information, we will make reasonable efforts to 
inform others, including people you name, of the amendment and to include the changes in any future 
disclosures of that information.

•	 �Right to Receive an Accounting of Disclosures - You have the right to receive a list of instances within 
the last 6-year period in which we or our business associates disclosed your PHI. This does not apply to 
disclosure for purposes of treatment, payment, health care operations, or disclosures you authorized 
and certain other activities. If you request this accounting more than once in a 12-month period, we may 
charge you a reasonable, cost-based fee for responding to these additional requests. We will provide you 
with more information on our fees at the time of your request.

•	 �Right to File a Complaint - If you feel your privacy rights have been violated or that we have violated 
our own privacy practices, you can file a complaint with us in writing or by phone using the contact 
information at the end of this Notice. 

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services 
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201 or 
calling 1-800-368-1019 (TTY: 1-800-537-7697) or by visiting hhs.gov/ocr/privacy/hipaa/complaints.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT
•	 �Right to Receive a Copy of this Notice - You may request a copy of our Notice at any time by using 

the contact information listed at the end of the Notice. If you receive this Notice on our web site or by 
electronic mail (email), you are also entitled to request a paper copy of the Notice.

http://www.hhs.gov/ocr/privacy/hipaa/complaints/


Financial Information Privacy Notice
THIS NOTICE DESCRIBES HOW FINANCIAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

We are committed to maintaining the confidentiality of your personal financial information. For the purposes 
of this notice, “personal financial information” means information about an enrollee or an applicant for 
health care coverage that identifies the individual, is not generally publicly available, and is collected from 
the individual or is obtained in connection with providing health care coverage to the individual.

Information We Collect: We collect personal financial information about you from the following sources:

•	 �Information we receive from you on applications or other forms, such as name, address, age, medical 
information and Social Security number;

•	 Information about your transactions with us, our affiliates or others, such as premium payment and 
claims history; and

•	 Information from consumer reports.

Disclosure of Information: We do not disclose personal financial information about our enrollees or former 
enrollees to any third party, except as required or permitted by law. For example, in the course of our general 
business practices, we may, as permitted by law, disclose any of the personal financial information that we 
collect about you, without your authorization, to the following types of institutions:

•	 To our corporate affiliates, such as other insurers;

•	 To nonaffiliated companies for our everyday business purposes, such as to process your transactions, 
maintain your account(s), or respond to court orders and legal investigations; and

•	 To nonaffiliated companies that perform services for us, including sending promotional communications 
on our behalf.

Confidentiality and Security: We maintain physical, electronic, and procedural safeguards, in accordance 
with applicable state and federal standards, to protect your personal financial information against risks such 
as loss, destruction, or misuse. These measures include computer safeguards, secured files and buildings, 
and restrictions on who may access your personal financial information.

Contact Information
Questions about this Notice: If you have any questions about this notice, our privacy practices related 
to your PHI, or how to exercise your rights, you can contact us in writing or by phone by using the contact 
information listed below.

Wellcare Health Plans Inc.
Attn: Privacy Official
7700 Forsyth Boulevard
Clayton, MO 63105
1-833-236-2366 (TTY: 711)



Nondiscrimination Notice 
Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows State 
and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva Health does not unlawfully 
discriminate, exclude people, or treat them differently because of sex, race, color, religion, ancestry, national 
origin, ethnic group identification, age, mental disability, physical disability, medical condition, genetic 
information, marital status, gender, gender identity, or sexual orientation. 
Wellcare By Health Net in partnership with CalViva Health provides: 

 z Free aids and services to people with disabilities to help them communicate better, such as:
 Ě Qualified sign language interpreters
 Ě Written information in other formats (large print, audio, accessible electronic formats, other 

formats)
 z Free language services to people whose primary language is not English, such as:

 Ě Qualified interpreters
 Ě Information written in other languages

If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by calling 
1-833-236-2366. Between October 1 to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From
April 1 to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system
is used after hours, weekends, and on federal holidays. If you cannot hear or speak well, please call TTY
711. Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, please call or write to:
Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-833-236-2366 (TTY: 711)

How to File a Grievance
If you believe that Wellcare By Health Net in partnership with CalViva Health has failed to provide these 
services or unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry, 
national origin, ethnic group identification, age, mental disability, physical disability, medical condition, 
genetic information, marital status, gender, gender identity, or sexual orientation, you can file a grievance 
with Member Services. You can file a grievance by phone, in writing, in person, or electronically:

 z By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights Coordinator
by calling 1-866-458-2208. Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or
speak well, please call TTY 711.

 z In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

 z In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva Health and say
you want to file a grievance.

 z Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
wellcare.com/healthnetCA.
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Office of Civil Rights – California Department of Health Care Services
You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil 
Rights by phone, in writing, or electronically:

 z By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 
(Telecommunications Relay Service).

 z  In writing: Fill out a complaint form or send a letter to: 
Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

 z Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights – U.S. Department of Health and Human Services
If you believe you have been discriminated against on the basis of race, color, national origin, age, disability 
or sex, you can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights by phone, in writing, or electronically:

 z By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call  
TTY/TDD 1-800-537-7697.

 z  In writing: Fill out a complaint form or send a letter to: 
U.S. Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building  
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

 z Electronically: Visit the Office for Civil Rights Complaint Portal at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



ATTENTION: If you need help in your language, call 1-833-236-2366 (TTY: 711). 
Aids and services for people with disabilities, like documents in braille and 
large print, are also available. Call 1-833-236-2366 (TTY: 711). These services 
are free.

 .(711 :TTY) 1-833-236-2366 انتباه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على
 تتوفر أيضًا مساعدات وخدمات للأشخاص ذوي الإعاقات مثل المستندات بطريقة برايل 

وبطباعة كبيرة. اتصل على 1-833-236-2366 (TTY: 711). هذه الخدمات مجانية.
ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե ցանկանում եք օգնություն ստանալ ձեր 
լեզվով, զանգահարեք 1-833-236-2366 (TTY՝ 711)։ Հասանելի են նաև 
հաշմանդամություն ունեցող անձանց համար նախատեսված 
օժանդակ միջոցներ և ծառայություններ, օրինակ՝ բրայլյան 
գրատեսակով և խոշոր տառաչափով փաստաթղթեր։ Զանգահարեք 
1-833-236-2366 (TTY՝ 711)։ Այս ծառայություններն անվճար են։

注意：如果您需要以您的语言提供的帮助，请致电 1-833-236-2366
（TTY：711）。此外，还为残疾人提供辅助和相关服务，如盲文文件
和大字体文件。请致电 1-833-236-2366（TTY：711）。这些服务均免费
提供。

注意：如果您需要以您母語提供的協助，請致電 1-833-236-2366 
(TTY：711)。我們也為殘疾人士提供輔助和服務，例如點字和大字體
印刷的文件。請致電 1-833-236-2366 (TTY：711)。這些服務均為免費。

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਧਿੱਚ ਮਿਿ ਿੀ ਲੋੜ ਹੈ, ਤਾਂ 1-833-236-2366 
(TTY: 711) ‘ਤੇ ਕਾਲ ਕਰੋ। ਬਰੇਲ ਧਲਪੀ ਅਤੇ ਿੱਡੇ ਧਪਰਿੰਟ ਧਿੱਚ ਿਸਤਾਿੇਜ਼ਾਂ ਿਰਗੀਆਂ ਅਸਮਰੱਥਾ 
ਿਾਲੇ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਿਾਿਾਂ ਿੀ ਉਪਲਬਿ ਹਨ। 1-833-236-2366 (TTY: 711)  
‘ਤੇ ਕਾਲ ਕਰੋ। ਇਹ ਮੁਫ਼ਤ ਸੇਿਾਿਾਂ ਹਨ।

ध्यान देें : अगर आपको अपनी भयाषया मेें सहयायतया की आवश्यकतया है, तो 
1-833-236-2366 (TTY: 711) पर कॉल करें . ववकलयंाग लोगो ंके वलए बे्ल और बडे़ 
व्ंरिट मेें देस्यावेज जैसी सहयायतयाएं और सेवयाएं भी उपलब्ध हैं. 1-833-236-2366 
(TTY: 711) पर कॉल करें . ये सेवयाएं वनः शुल्क हैं.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu 
rau 1-833-236-2366 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab 
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob qhab, xws li 
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau 
1-833-236-2366 (TTY: 711). Cov kev pab cuam no pab dawb xwb.

注意：言語のヘルプが必要な場合は 1-833-236-2366（TTY：711）ま
でお電話ください。障害をお持ちの方には、点字や大判プリン
トなどの補助機能やサービスもご利用になれます。1-833-236-2366
（TTY：711）にお電話ください。これらのサービスは無料です。

주의: 귀하의 구사 언어로 도움을 받으셔야 한다면  
1-833-236-2366(TTY: 711)번으로 연락해 주십시오. 점자 및 큰 활자 
인쇄 형식으로 된 문서 등 장애인을 위한 도움 및 서비스도 
제공됩니다. 1-833-236-2366(TTY: 711)번으로 연락해 주십시오. 이러한 
서비스는 무료입니다.

ຂໍ້້�ຄວນເອົົາໃຈໃສ່:່ ຫາກທ່າ່ນຕ້�ອົງການຄວາມຊ່ວ່ຍເຫື�ອົເປັັນພາສ່າຂໍ້ອົງທ່າ່ນ, ໃຫ�
ໂທ່ຫາ 1-833-236-2366 (TTY: 711). ນອົກຈາກນ້� ຍງັມຄ້ວາມຊ່ວ່ຍເຫື�ອົສ່າ້ລັບັຜູ້້�
ພິການ ເຊ່ັ່ນ: ເອົກະສ່ານເປັັນອົກັສ່ອົນນນ້ ແລັະ ຕ້ວົພິມໃຫຍອ່ົກ້ດ້�ວຍ. ໃຫ�ໂທ່ຫາ 
1-833-236-2366 (TTY: 711). ບ້ລັິການເຫ່ົືານ້�ຟຣີ.້

LIOUH EIX: Oix se nongc zuqc meih nyei wac jouh mienh bong zouc, cingv 
mboqv 1-833-236-2366 (TTY: 711). Hac haih weic waic fangx mienh zoux sic 
taengx qaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx 
nyei souh nzangc. Mboqv 1-833-236-2366 (TTY: 711). Naiv deix bong taengx 
meih se mv siou zinh.

ចំំណាំ៖ំ ប្រ�សិិនបើ�ើអ្ននកប្រ�វូការជំំនួយជាភាសារ�ស់ិអ្ននក សូិមទូូរសិព្ទទបើ�បើ�ខ 
1-833-236-2366 (TTY: 711) ជំំនួយនិងបើសិវាកមមសិប្រ��់ជំនពិ្ទការ ដូូចំជាឯកសារជា
អ្នកសរសាទ �សិប្រ��់ជំនពិ្ទការភ្នែ�នក និងពុ្ទមពអ្នកសរធំំ ក៏�នផងភ្នែដូរ។ សូិមទូូរសិព្ទទបើ�បើ�ខ 
1-833-236-2366 (TTY: 711)។ បើសិវាទាំងំបើនះមិនគិិ�ថ្លៃ�ៃបើ�ះបើទូ។

 (TTY: 711) 1-833-236-2366 توجه: اگر به زبان خودتان نياز به کمک داريد با شماره 
 تماس بگيريد. پشتيبانی و خدمات برای افراد دارای معلوليت، مانند اسناد با خط بريل 

و چاپ درشت، نيز موجود است. با شماره 1-833-236-2366 (TTY: 711) تماس بگيريد. 
اين خدمات رايگان است.



ВНИМАНИЕ: если вам требуется помощь на родном языке, позвоните 
по номеру 1-833-236-2366 (TTY: 711). Также доступны сопутствующая 
помощь и услуги для людей с ограниченными возможностями, 
такие как материалы, напечатанные крупным шрифтом и шрифтом 
Брайля. Позвоните по номеру 1-833-236-2366 (TTY: 711). Эти услуги 
предоставляются бесплатно.

ATENCIÓN: Si necesita ayuda en su idioma llame al 1-833-236-2366 
(TTY: 711). También están disponibles ayudas y servicios para personas 
con discapacidades, como documentos en Braille y letra grande. Llame al 
1-833-236-2366 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa  
1-833-236-2366 (TTY: 711). Available din ang mga tulong at serbisyo para sa 
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking 
print. Tumawag sa 1-833-236-2366 (TTY: 711). Libre ang mga serbisyong ito.

โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษาของคุณ โปรดโทร 
1-833-236-2366 (TTY: 711) นอกจากนี้ ยังมีความช่วยเหลือและบริการสำาหรับ
ผู้พิการ เช่น เอกสารที่เป็นอักษรเบรลล์และเอกสารที่ใช้ตัวอักษรขนาดใหญ่ 
โปรดโทร 1-833-236-2366 (TTY: 711) บริการเหล่านี้ไม่มีค่าใช้จ่าย
УВАГА! Якщо ви потребуєте підтримки своєю мовою, телефонуйте за 
номером 1-833-236-2366 (TTY: 711). Також доступні засоби та послуги 
для людей з обмеженими можливостями, як-от документи шрифтом 
Брайля та великим шрифтом. Телефонуйте за номером 1-833-236-2366 
(TTY: 711). Ці послуги безкоштовні.

CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, hãy gọi số  
1-833-236-2366 (TTY: 711). Các hỗ trợ và dịch vụ dành cho người khuyết tật, 
chẳng hạn như tài liệu bằng chữ nổi và bản in cỡ chữ lớn cũng được cung 
cấp. Gọi số 1-833-236-2366 (TTY: 711). Các dịch vụ này miễn phí.


