Effective Date: April 14, 2003
Date Amended: 9/5/13, 9/1/14, 1/1/19, 1/1/21
Most recently amended 2/16/26

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

H ILL FOLL THI TICE.

THIS NOTICE GIVES YOU INFORMATION REQUIRED BY LAW about the privacy practices of the
UAB self-insured group health plan (“the Plan”) administered by VIVA HEALTH Administration, L.L.C.
(“Viva HEALTH”). Effective January 1, 2019, The Plan also includes certain components of the Plan
Sponsor’s Wellness program, as designated by the Plan Sponsor, as well as the business associates (as
defined by the Health Information Portability and Accountability Act (“HIPAA™)) of those components of
the Wellness program. This notice does not apply to employees or nonemployees who may participate in
other wellness activities offered by the Plan Sponsor or its Wellness Program, that are not designated as
part of the Plan by the Plan Sponsor. The Plan is sponsored by The University of Alabama at
Birmingham (the “Plan Sponsor” or “UAB”). The Plan Sponsor is a HIPAA hybrid covered entity, and
this Notice applies to the Plan and the administrative departments at UAB, the University of Alabama
System, the UAB Health System, and the UAB Hospital Management, LLC., that may provide legal,
billing, auditing, technology support or other administrative support for the Plan. These departments
include, but are not limited to, the University of Alabama System (“UAS”) Office of Counsel; the UAS
Office of Internal Audit; the UAB Privacy and Security Officers; the UAB Human Resources
department (including UAB Employee Benefits, which also includes UAB Employee Wellness),
Information Technology, and Compliance departments; and the UAB and UAS Risk Management
departments. For purposes of this Notice, the group health plan and its affiliated administrative support
departments, when providing administrative support for the group health plan are referred to as the Plan.

The Plan provides health benefits to you as described in your VIVA CHOICE Certificate of Coverage.
The Plan receives and maintains your medical information in the course of providing the health and
wellness benefits to you as described above. The Plan also hires business associates to help it provide
these benefits to you. These business associates will also receive and maintain your medical information
in the course of assisting the Plan. For purposes of this Notice, the Plan and VIVA HEALTH are referred
to herein as “we” or “our”.

OUR PLEDGE REGARDING MEDICAL INFORMATION:

We understand that information about you and your health is personal, and we are committed to
protecting your health information. We create a membership record of your enrollment in the Plan. We
also maintain records of payments we have made for health care services you have received and health
information we have used and disclosed to make decisions about your care. We need these records to
provide the benefits and services you are entitled to receive as a member of the Plan and to comply with
certain legal and regulatory requirements. This Notice describes the ways in which we may use and
disclose your health information and describes your rights and our legal obligations regarding the use and
disclosure of your health information. We are required by law to:

e make sure that your health information is kept private;

e provide you with this Notice describing our legal duties and privacy practices with respect to your
health information;

e notify you in the case of a breach of your identifiable health information; and

o follow the terms of the Notice currently in effect.
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HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION

The following categories describe some of the ways that we will use and disclose your health information.
Not every use or disclosure in a category will be listed. However, all of the ways we are permitted to use
and disclose your information will fall within one of the categories.

» Treatment and Treatment Alternatives. We may use or disclose your health information to

help your doctors and other health care providers coordinate or arrange your treatment or care.
For example, we may notify a doctor that you have not received a covered preventive health
screening that is recommended by a national institute or authoritative agency, or we may alert
your doctor that you are taking prescription drugs that could cause adverse reactions or
interactions with other drugs. In addition, we may help your health care provider coordinate or
arrange services that you need or help your health care provider find a safer prescription drug
alternative. We may also disclose your health information to people outside of the Plan who
may be involved in your treatment or care, such as your family members or close friends. We
may use and disclose your health information to tell you about health-related benefits or services
that may be of interest to you.

» Pavment. We may use and disclose your health information for payment purposes. Examples of
payment include, but are not limited to:

e obtaining Plan premiums;

e determining or fulfilling our responsibility for coverage of benefits (or the provision of
benefits);

e processing claims filed by providers who have treated you;

o reviewing health care services to determine Medical Necessity, provision of coverage, or
justification of charges;

e coordinating benefits with other health plans (payers) that provide coverage for you;

e pursuing recoveries from third parties (subrogation); and

e providing eligibility information to health care providers.

Health Care Operations. We may use and disclose your health information for health
care operations. These uses and disclosures are necessary for the Plan to operate and
make sure that all its members receive quality care. We may also combine health
information about plan members to determine what additional services or benefits should
be offered and what services or benefits may not be needed. Additionally, we may
disclose your health information for health care operations of another covered entity. For
example, if you receive benefits through a group health plan, we may disclose your health
information to other health plans or business associates that are involved in administering
your group health plan benefits.

» Examples of health care operations include, but are not limited to:

conducting quality assessment and improvement activities;

engaging in care coordination or case management;

detecting fraud, waste or abuse;

providing customer service;

business management and general administrative activities related to our organization and
the services we provide;

e underwriting, premium rating, or other activities relating to the issuing, renewal or
replacement of the Plan; and
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e to conduct the wellness rewards program and to perform health risk assessment programs
and/or quality assessment and improvement activities, or engage in care coordination or case
management and customer service.

Note: We will not use or disclose your genetic information for underwriting purposes.

Organized Health Care Arrangement. VIVA HEALTH participates in an Organized Health Care
Arrangement, referred to as an “OHCA,” with certain network providers. In an OHCA, VIVA

HEALTH works jointly with network providers to help coordinate the medically necessary care
you need in the most appropriate care setting. This arrangement enables the entities of the OHCA
to better address your health care needs. The entities of the OHCA may also share in the cost of
your care and work together to assess the quality of the care you receive. Your health
information will be shared among the entities participating in the OHCA for treatment, payment
or health care operation purposes relating to the OHCA.

Individuals Involved in Your Care or Paviment for Your Care. We may release your health

information to the Subscriber, UAB benefits employees or Wellness employees, a friend or
family member who is involved in your care or payment for your care, and to your personal
representative(s) appointed by you or designated by applicable law. We may also share a minor
dependent’s health information with the Subscriber or other parent/guardian on the same
policy as the Subscriber, if applicable, unless such disclosure is prohibited by law or in
certain situations where we are permitted by federal and state law to decide whether to
disclose based on the minor’s best interest. In addition, we may disclose your health
information to an entity assisting in a disaster relief effort so that your family can be notified
about your status and location.

Health-Related Benefit and Service Reminders. We may use and disclose health information

to contact you and remind you to talk to your doctor about certain covered screenings or
preventive services. We may also use and disclose health information to tell you about health-
related benefits or services that may be of interest to you.

Research. We may use and disclose your health information for research purposes. All research
involving your information must go through a special review process required by law to protect
patient privacy, such as review and approval by an Institutional Review Board or Privacy Board.
In most cases, your authorization is required before your health information is used or disclosed
for research. However, in certain circumstances your authorization is not required — for example,
when the research involves reviewing patient records without patient contact to compare the
outcomes of different treatments for the same condition. Some research may also use health
information that has been de-identified or provided as HIPAA limited data.

Certain Marketing Activities. We may use your health information to provide promotional gifts
of nominal value, to communicate with you about services offered by the Plan, to communicate
with you about case management and care coordination, or to tell you about treatment
alternatives. These communications are permitted by applicable law and do not require your
written authorization. We will not use or disclose your health information for other marketing
purposes without your written authorization. If we receive any payment from a third party in
connection with a marketing communication, we will obtain your prior written authorization
before using or disclosing your information. VIVA HEALTH does not sell your health
information to any third party for their marketing purposes.

Business Associates. There are some benefits and services the Plan provides through contracts
with business associates. One example is our arrangement with VIVA HEALTH to serve as the
third party administrator of the Plan. Other examples include a copy service we use when making

Page 3 of 11



copies of your health information, or other arrangements for consultants, accountants, lawyers,
and subrogation companies. When these services are contracted, we may disclose your health
information to these business associates so that they can perform the job we have asked them to
do. To protect your health information, we require the business associate to appropriately
safeguard your information.

The Plan nsor (Your Emplover). We may disclose, in summary form, your claim history
and other similar information to the Plan Sponsor, your Employer. Such summary information
does not contain your name or other distinguishing characteristics. We may also disclose to the
Plan Sponsor the fact that you are enrolled in, or disenrolled from, the Plan. VIVA HEALTH may
disclose to the Plan, and it may use, your health information to perform certain administrative
functions on behalf of the Plan (for example, to assist you or others acting on your behalf, in
resolving complaints or coverage issues). The Plan/Plan Sponsor agrees to ensure the continuing
confidentiality and security of your protected health information. The Plan/Plan Sponsor also
agrees not to use or disclose your protected health information for employment-related activities.

As Required By Law. We will disclose your health information when required to do so by
federal, state or local law.

Public Health Activities. We may disclose your health information to public health or legal
authorities charged with preventing or controlling disease, injury, or disability.

Food and Drug Administration (FDA). We may disclose health information to the Food and
Drug Administration (“FDA”) or to manufacturers subject to FDA regulation when necessary to

report adverse events related to food, dietary supplements, or products; to report product defects
or problems; to conduct post-marketing surveillance; or to enable product recalls, repairs, or
replacements

Yictims of Abuse, Neglect or Domestic Violence. We may disclose your health information to

public health or social service agencies or other government authorities that are authorized by law
to receive reports of abuse, neglect, or domestic violence. For example, we are required to report
suspected cases of child abuse or neglect, and in some circumstances elder and domestic abuse or
neglect to the appropriate authorities. We will make these disclosures only to the extent required
or permitted by law.

Health Oversight Activities. We may disclose your health information to a health oversight
agency for activities authorized by law. These oversight activities include, for example, audits,
investigations, licensure, and inspections, as well as other activities necessary for the government
to monitor the healthcare system, government benefit programs, compliance with civil rights
laws, and compliance with other legal requirements.

Lawsuits and Disputes. If you are involved in a lawsuit or other legal dispute, we may disclose
your health information in response to a court or administrative order. We may also disclose your
health information in response to a subpoena, discovery request, or other lawful process from
someone involved in the dispute, but only if efforts have been made to notify you about the
request. We may disclose health information for judicial or administrative proceedings, as
permitted or required by law.

Law Enforcement. We may release your health information for law enforcement purposes as
permitted or required by law. These purposes include complying with a court order, warrant,
subpoena, summons, or other lawful process; identifying or locating a suspect, fugitive, material
witness, or missing person; reporting information about a victim of crime in limited
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circumstances; reporting a death that may have resulted from criminal conduct; and for reporting
suspected criminal conduct that occurred on our premises.

Coroners, Medical Examiners and Funeral Directors, We may release health information 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 release health information to funeral directors as
necessary for them to carry out their duties.

Organ and Tissue Donation. If you are an organ, tissue, or eye donor or recipient, we may use
or release your health information to organizations that manage organ, tissue, and eye

procurement, banking, transportation, and transplantation.

To Avert a Serious Threat to Health or Safety. We may use and disclose your health

information when necessary to prevent a serious threat to your health and safety or the health and
safety of the public or another person. Any disclosure, however, would only be for the purpose
of averting a serious threat to health or safety.

Military and Veterans. If you are or were a member of the U.S. armed forces, we may disclose
your health information as required or authorized by military command authorities. We may also
disclose health information to the U.S. Department of Veterans Affairs to determine eligibility for
benefits or to coordinate care.

National Security and Intelligence Activities. We may release your health information as

permitted or required by law to authorized federal officials for intelligence, counterintelligence,
and other national security activities.

Protective Services for the President and Others. We may disclose your health information to

authorized federal officials so they may provide protection to the President, other authorized
persons or foreign heads of state, or conduct special investigations.

Workers' Compensation. We may disclose your health information as required or authorized
by law for workers' compensation or similar programs that provide benefits for work-related
injuries or illnesses. These disclosures will be limited to health information related to such work-
related injuries or illnesses as required or authorized by applicable law. Such disclosures may
include providing health information to your employer.

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under

the custody of a law enforcement official, we may release your health information to the
correctional institution or law enforcement official for your health or for the health and safety of
other individuals.

Other uses and disclosures. We will obtain your written authorization to use or disclose your
psychotherapy notes (other than for limited uses or disclosures permitted by law without your

authorization); to use or disclose your health information for marketing activities not described
above; and prior to selling your health information to any third party. Psychotherapy notes are
the personal notes of a mental health professional that document or analyze the contents of a
counseling session and are kept separate from the rest of your medical record. Routine mental
health information—such as your diagnosis, medications, treatment plan, session times, or
progress notes—is part of your regular medical record. Any other uses and disclosures not
described in this Notice will be made only with your written authorization.

Special Note. Once your health information is disclosed for permitted purposes or according to
your request, it may be subject to redisclosure and no longer protected by federal regulations.
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YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU.

You have the following rights regarding health information we maintain about you:

> Right to Inspect and Obtain a Copy. With limited exceptions, you have the right to inspect and
obtain a copy of your health information that we maintain. This includes enrollment, payment,

claims processing, and case or medical management records held by VIVA HEALTH.

To inspect or obtain a copy of your health information, submit a written request to VIVA
HEALTH’s Privacy Officer (see contact information in this Notice). If you request a paper or
electronic copy of the information, we may charge a reasonable, cost-based fee for complying with
your request.

In certain limited circumstances, we may deny your request. If your request is denied, you will
receive a written notice explaining the reason for the denial and, when applicable, how to request a
review by another licensed health care professional.

> Right to Amend. If you feel that the health information we have about you is incorrect or
incomplete, you have the right to request an amendment. You may request an amendment for as
long as the information is maintained by or for VIVA HEALTH.

Y our request for amendment must be made in writing on the required form, must identify the
specific records you wish to amend, must explain why you believe the information is incorrect or
incomplete, and must be submitted to the VIVA HEALTH Privacy Officer (see contact information
in this Notice).

We may deny your request for amendment in certain limited circumstances. If we deny your
request, we will provide a written explanation of the reason for the denial and describe your
options, including your right to submit a written statement of disagreement or to have your
request included with your record.

> Right to an Accounting of Disclosures. You have the right to request an accounting of
disclosures, which is a list of certain disclosures of your health information that we made to

others without your written authorization and pursuant to an exception to the authorization
requirement. The accounting but does not include disclosures that do not require an authorization,
such as disclosures made for treatment purposes, payment, or health care operations.

The right to an accounting applies only to disclosures, not to internal uses or routine access to
your electronic health record. You are not entitled to receive a list of the individual health care
providers, staff members, or other personnel who have viewed or used your health record for
purposes of treatment, payment, or health care operations. These internal uses are permitted under
law and are not part of the accounting of disclosures.

To request an accounting of disclosures, you must submit your request in writing on the required
form to the VIvA HEALTH Privacy Officer (see contact information in this Notice). Your request
must specify a time period that may not be longer than the six years before the date of your
request and should indicate the format in which you would like the information (for example, on
paper or electronically). The first accounting you request within a 12-month period will be
provided at no charge. We will notify you of the cost, if any, before the information is prepared,
and you may choose to withdraw or modify your request.
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> Right to Request Restrictions. You have the right to request that we restrict or limit how we use
or disclose your health information for treatment, payment and health care operations. You also

have the right to request a limit on your health information we disclose to someone involved in
your care or payment for your care, like a family member or friend. For example, you may ask
that we not use or disclose information about a surgery you had.

We are not required to honor your request in most circumstances, but we must honor your request
in the following two situations:

1. If you ask us not to disclose information about an item or service to a health plan for
payment or health care operations purposes and you (or someone else on your behalf) have
paid in full for that item or service out of pocket; and

2. Ifyou ask us not to disclose your information to family members or friends involved in
your care or payment for your care.

If we agree to honor your request, we will comply with your request unless the information is
needed to provide you with emergency treatment or we are required by law to disclose it. If we
deny your request, we will tell you why and explain your options.

To request a restriction, you must submit your request in writing on the required form to the VIVA
HEALTH Privacy Officer (see contact information in this Notice). Your request must specify: (1)
what information you want to limit; (2) whether you want to limit the use or disclosure of the
information, or both; and (3) to whom the limits should apply (for example, disclosures to a
family member).

» Right to Request Confidential Communications. You have the right to request that we

communicate with you about health matters in a certain way. For example, you may ask that we
contact you only at work, by mail, or at a certain address or telephone number.

To request confidential communications, you must make your request in writing to the VIVA
HEALTH Privacy Officer (see contact information in this Notice) and specify how or where you
wish to be contacted. We will accommodate all reasonable requests and we will not ask you the
reason for your request. We will always accommodate a request if you state that the disclosure of
all or part of your health information could endanger you.

> Right to Revoke Authorization. You have the right to revoke, in writing, any authorization
you have provided to use or disclose your health information, except to the extent that action has
already been taken in reliance on your authorization. To revoke an authorization, you must
submit your written request to the VIVA HEALTH Privacy Officer (see contact information in
this Notice). Please note that we cannot retract any disclosures we have already made based on
your authorization before it was revoked.

> Right to a Paper Copy of This Notice. You have the right to a paper copy of this Notice. You
may ask us to give you a copy of this Notice at any time. Even if you have agreed to receive this

Notice electronically, you are still entitled to a paper copy.
You may obtain a copy of this Notice at: http://www.uab.edu/benefits

To obtain a paper copy of this Notice, call the VIVA HEALTH Customer Service Department
(phone numbers are listed on your health plan ID card).

YOUR RESPONSIBILITIES FOR PROTECTING MEDICAL INFORMATION,
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As a member of the Plan, you are expected to help safeguard your health information (including your
wellness information). For example, you are responsible for letting us know if you have a change in your
address, email or phone number. You are also responsible for keeping your health plan ID card safe. If
you have on-line access to Plan information, you are responsible for establishing a password and
protecting it. If you suspect someone has tried to access your records or those of another member without
approval, you are responsible for letting us know as soon as possible so we can work with you to
determine if additional precautions are needed.

CHANGES TO THIS NOTICE.

We reserve the right to change the terms of this Notice at any time. Any revised Notice will apply to
health information we already have about you as well as any information we receive in the future. When
we make a material change to this Notice, we will post the revised Notice on the Plan website at:
http://www.uab.edu/benefits and include the revised Notice in our annual mailing to all Plan Subscribers
covered by VIVA HEALTH. The effective date of the current Notice is shown on the first page.

FOR MORE INFORMATI R TO REPORT A PROBILEM OR COMPLAINT

If you have questions and would like additional information, you may contact the UAB Privacy Officer
(see contact information below). If you believe your privacy rights have been violated, you may file a
complaint with UAB or with the Secretary of the Department of Health and Human Services. To file a
complaint with UAB, contact UAB’s Privacy Officer (see contact information below). All complaints
must be submitted in writing. You will not be penalized or retaliated against for filing a complaint.

AB PRIVACY OFFICER — TACT INFORMATI
UAB Privacy Officer

GSB 423, 619 19 Street South, Birmingham, AL 35233
205-996-5051

NOTICE FFFECTIVE DATE:

The effective date of the Notice is April 14, 2003. The Notice was last amended on February 16, 2026.
For requests to inspect, copy, amend, restrict your medical information or for request for an
accounting of disclosures of your medical information, contact the VIVA HEALTH PRIVACY

OFFICER.

VivAa HEALTH PRIVACY OFFICER — CONTACT INFORMATION:

Address: VIVA HEALTH
Attention: Privacy Officer
417 20th Street North, Suite 1100
Birmingham, AL 35203
Email: vivamemberhelp@uabmc.edu
Phone: 1-800-294-7780 (TTY users, please call the Alabama Relay Service at 711)

VIVA HEALTH’s normal business hours are from 8 a.m. to 5 p.m., Monday through Friday.
NOTICE OF FINANCIAL INFORMATION PRACTICES

VIVA HEALTH is committed to maintaining the confidentiality of your personal financial information. We
may collect and disclose non-public financial information about you to assist in providing your health care

Page 8 of 11



coverage or to help you apply for financial assistance from federal and state programs. Examples of
personal financial information may include your:

Name, address, phone number (if not available from a public source)
Date of birth

Social security number

Income and assets

Premium payment history

Bank routing/draft information (for the collection of premiums)
Credit/debit card information (for the collection of premiums)

VVVYVYYVYVY

We do not disclose personal financial information about you (or former members) to any third party
unless required or permitted by law.

We maintain physical, technical and administrative safeguards that comply with federal standards to
guard your personal financial information.

UAB NONDISCRIMINATION AND LANGUAGE ACCESSIBILITY NOTICE

UAB complies with applicable Federal civil rights laws and does not discriminate based on race, color,
ethnic or national origin, genetic information, age, disability, religion, veteran’s status, or sex (consistent
with the scope of sex discrimination described at 45 CFR 92.10(1)(i)). UAB does not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex. UAB:
* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other
formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact UAB Medicine Civil Rights/ADA Coordinator at (205) 731-9863. If
you believe that UAB has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with: UAB Medicine Civil
Rights/ADA Coordinator, P.O. Box 55746, Birmingham, Alabama 35255, phone: (205) 731-9863;
uabmedicinecompliance@uabmc.edu. You can file a grievance in person or by mail or email.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone to:

U.S. Department of Health and Human Services 200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

UAB will make appropriate arrangements to ensure that individuals with disabilities and individuals with
limited English proficiency are provided auxiliary aids and services or language assistance services,
respectively, free of charge, if needed to participate in this grievance process. Such arrangements may
include, but are not limited to, providing qualified interpreters, providing taped cassettes of material for
individuals with low vision, or assuring a barrier-free location for the proceedings. The Guest Services
Department at 205-934-2273 will be responsible for such arrangements.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services:

English (English)
ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also

available free of charge. Call 1-800-294-7780 (TTY: 711) or speak to your provider.

Espaiiol (Spanish)

ATENCION: Si habla espaiiol (Spanish), tiene a su disposicién servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-800-294-7780 (TTY: 711) o hable con su

proveedor.

fa3Z (Traditional Chinese)
FER: WREFRF S (Chinese), FRAM AT UL A I B 50 5 W B ARTS . ton] DA 5 & He (e & 1) i
brﬁéﬁiﬁﬁﬁ%, DL gk AR AL . E5EUE 1-800-294-7780 (TTY : 711) EERA AR MALE &

nHEo

F3Z (Simplified Chinese)

R WREERF S (Chinese), Wl‘]%%@%i’ﬂf%ﬁtinifﬂﬁﬁﬂ&% BT e TR R ALE 2 15 Bh
THMRS, ULEREEERIEIEE . B8 1-800-294-7780 (CCASHLIE: 711) BUGHHR 1 IR S5
HERS

F=-0{ (Korean)
9|: 3= 0{ (Korean) & AHESHA|
JtsstdAo 2 HEE NSSt=

;
7780(TTY: 711)H 2 2 5|5t A

ZLIC} 08

4 ro

? 22 A0 X[ ¥ MH|AE 0|8 = US
StEZ 7|7 U MHAZ 222 HEE L|C} 1-800-294-
A N3 YA EostiAlL.

Viét gwetnamese!

LUU Y: Néu ban néi tiéng Viét (Vietnamese), chung t6i cung cp mién ph1 cac dich vy ho tro ngon ngi.
Cac hd tro dich vu phu hop de cung cap thong tin theo cac dinh dang d& tiép can cling dugc cung cap
mién phi. Vui 1ong goi theo s6 1-800-294-7780 (Nguoi khuyét tat: 711) hoic trao ddi v6i ngudi cung cap
dich vu cuta ban.

420 (Arabic)

b5 Ao Cilaxd 5 B3 lin sy 8555 LS iaval) oy i) e Lusall cilan &l 8 5550 ) A rabic( A yall Aall Casai i€ 13) 14y
Aasdl) pie Y a3 S (TTY: 711) 1-800-294-7780 8,1 e doal iaca Ll g 53 (S cllinnsits i shed

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-800-294-7780 (TTY: 711) an oder
sprechen Sie mit [hrem Provider.

Francais_(French)

ATTENTION : Si vous parlez Frangais (French), des services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
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formats accessibles sont également disponibles gratuitement. Appelez le 1-800-294-7780 (TTY : 711) ou
parlez a votre fournisseur.

1%l (Gujarati)
e 1ol WIUL: %) dR oSl (Gujarati) ¢lAdl €l dl Hsd HINLSIY U&UdL Ad 1] dHIRLHI Gudoey

8. ALY AI[563] UsIA WA WA st HLlEd] Y] ulsal HiRell Ad 1) usl [deil 4
Gudoey 8. 1-800-284-7780 (TTY: 711) UR 516 52\ Mdl dHIRL Ueldl Alel dld 5.

Tagalog (Tagalog)
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.

Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-294-7780 (TTY: 711) o makipag-usap sa
iyong provider.

f8<t (Hindi)

& §: af¢ 37 fEet (Hindi) Sierd €, dF 3ads fog f:3[e YIS TeTadr 9ard Suasy gl § | gay UReul
T TSR UeH a3 & T Iuged Jerad red 3R Jand off f:3eh Iuas §1 1-800-294-7780 (TTY:
711) R Sid B AT 30 YSrdl 4 a1d DY |

290 (Lao

c3uRI0: TIIIENWIFI 290 (Lao), 9:503mugoecanwigacuubegnasloinan. Scdeggoe car
mVO3NIVccLLLCTBBITICETLIESVCGIB gLV IVSLCCLLTIZIWIOCECTYT, MIcS 1-800-294-7780
(TTY: 711) § SuHuEloivdnivasuan.

PYCCKHUH (Russian)

BHUMAHMUE: Ecnu BbI roBopute Ha pycckuii (Russian), Bam 1ocTymHbI OeCTIaTHBIC YCITyTH SI3IKOBON
nojaepkkd. COOTBETCTBYIOIIME BCIIOMOTATEIbHbIE CPEACTBA U YCIYTH TI0 IPEI0CTABICHUIO
nH(GOPMAIIUH B TOCTYIHBIX (hopMaTax TakXKe MPeaoCcTaBistoTcs OeciuiatHo. [To3BoHuTe 10 Tenedony 1-
800-294-7780 (TTY: 711) mnm o6paTtuTech K CBOEMY TOCTABIIUKY yCIIYT.

Portugués_(Portuguese)

ATENCAO: Se vocé fala portugués (Portuguese), servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-294-7780 (TTY: 711) ou fale com
seu provedor.

Tiirkce (Turkish)

DIKKAT: Tiirk¢e (Turkish) konusuyorsaniz, iicretsiz dil yardim hizmetleri sizin i¢in mevcuttur.
Erisilebilir formatlarda bilgi saglamak i¢in uygun yardimci araglar ve hizmetler de {icretsiz olarak
mevcuttur. 1-800-294-7780 (TTY: 711) numarasini arayin veya saglayicinizla goriistin.

H A& (Japanese)

¥ - BARE(apanese) ZE SN DIGEE. BHOEEXIEY—EXRZEZZHRAWVEGTES, 79
T GELAFRATEDLSERE SN GHRATHERERET 5-ODEYN LRI
BOY—ERLERTIRAWZFET, 1-800-294-7780 (TTY : 711) FTHEHEC LS
Lo FrzE, CFIAOERBFCTHEBKSZELN,
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