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Nondiscrimination Notice: Discrimination is Against the Law — Health Care-Related Programs
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U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C.20201
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Espafiiol (Spanish) Deitsch (Pennsylvania Dutch)

ATENCION: si habla espafiol, tiene a su disposicién servicios Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du

gratuitos de asistencia linglistica. Llame al 844-201-6870 ebber griege as dich helfe kann mit Englisch, unni as es dich

(TTY: 711). ennich eppes koschte zellt. Ruf 844-201-6870 uff (TTY: 711).

Hmoob (Hmong) WIF9990 (Laotian)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog Ius, CQUQIV: INIVCONWIFTIDIO CCUVDVINIVFOBCRSNIVWITI

muaj kev pab dawb rau koj. Hu rau 844-201-6870 (TTY: 711). Oegoaalouon. W nmacs sazo1ss70 (TTY: 711,

Z42ch 3T (Traditional Chinese) Frangais (French)

EE R EEHERE TS A DR EESSE SRR - 5580 | ATTENTION : Si vous parlez frangais, des services d'aide

75 844-201-6870 (TTY: 711). linguistique vous sont proposés gratuitement. Appelez le
844-201-6870 (ATS : 711).

Deutsch (German) Polski (Polish)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos | UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z

sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: bezptatnej pomocy jezykowej. Zadzwon pod numer 844-201-6870

844-201-6870 (TTY: 711). (TTY: 711).

4y ) (Arabic) & (Hindi)

Olaally ol 3l 55 & sall B3 Lusall Cilodd (b ey jal) Coaai oS VY Aasale | ey 3 9% o fECT Averd € AT o Forw o § WTOT ST faT
(711 2685 ol s (3)) 844-201-6870 8 ) | gorerasy #) 844-201-6870 (TTY: 711) W% Fier ¥

Pycckum (Russian) Shqip (Albanian)

BHVMAHWE: Ecnu Bbl roBopuTE Ha PYCCKOM S3bIKe, TO BaM KUJDES: Nése flisni shqip, pér ju ka né dispozicion shérbime té
[oCTynHbl 6ecnnaTtHble ycnyrm nepesoaa. 3BoHute 844-201-6870 | asistencés gjuhésore, pa pagesé. Telefononi né 844-201-6870
(Tenetawvin: 711). (TTY: 711).

8201 (Korean) Tagalog (Tagalog — Filipino)

28 820 XN& MHIAE R22 0/8ota = USLICH PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
844-201-6870 (TTY: 711) B2 2 HGo =&AL, gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 844-201-6870 (TTY: 711).

Tiéng Viét (Vietnamese) Soomaali (Somali)
CHU Y: Néu ban ni Tiéng Viét, co cac dich vu hé tro ngon ngtr FIIRO GAAR AH: Haddii aad ku hadashid af Soomaali,
mién phi danh cho ban. Goi so 844-201-6870 (TTY: 711). adeegyada caawinta luugada, oo bilaash ah, ayaa laguu heli

karaa. Soo wac 844-201-6870 (TTY: 711).
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