
Get free help in your language, 
including interpreters for American
Sign Language and other written 
materials. Get free aids and 
support if you have a disability.  
Call 1-833-230-2058 (TTY: 711). 

Obtenga ayuda gratuita en su idioma, lo que incluye intérpretes 
de lenguaje de señas estadounidense y la traducción de 
otros materiales escritos. Obtenga ayudas y apoyo gratuitos 
si tiene una discapacidad. Llame al 1-833-230-2058 (TTY: 711). 

  ىلع لصحا .ةوبلمكتا داولما ن ماھرغیو ةلأمریكیا ةشارالإ ةلغل نورییف نجمیمتر كلذ يف  بماك،لغت بةانیج مةدعسام لى عل صحا
 . ) 711 ي: صنتف اھ(    2058-230-833-1 رقملابل صتا ة.صاخلاات جایتحلااوي ذن مت نكا ذإا نًاجمعم دوة دعاسمات ودأ

获得美国手语和其他书面材料的免费翻译帮助。如果您有残疾，可以获得免费的援助和支持。

致电 1-833-230-2058（TTY 专线：711）。 

Erhalten Sie kostenlose Unterstützung in Ihrer Sprache, einschließlich Dolmetschern für 
die amerikanische Gebärdensprache und anderen schriftlichen Materialien. Erhalten Sie 
kostenlose Hilfsmittel und Unterstützung, wenn Sie eine Behinderung haben. Anrufen 
unter 1-833-230-2058 (TTY: 711).  

Bénéficiez d'une aide gratuite dans votre langue, y compris des interprètes en langue des 
signes américaine et d'autres documents écrits. Obtenez des aides et un soutien gratuits 
si vous êtes en situation de handicap. Appelez le 1-833-230-2058 (TTY : 711). 

Nhận hỗ trợ miễn phí bằng ngôn ngữ của quý vị, bao gồm thông dịch viên cho Ngôn Ngữ 
Ký Hiệu Mỹ và các tài liệu dạng văn bản khác. Nhận dụng cụ và dịch vụ hỗ trợ miễn phí 
nếu quý vị là người khuyết tật. Vui lòng gọi số 1-833-230-2058 (TTY: 711). 

Grick Helf in dei Schprooch mitaus Koscht, aa fer Iwwersetzer fer American Sign 
Langauge un annere schriftliche Materials. Grick Aids un Helfe wann du en Disability 
hoscht mitaus Koscht. Ruf 1-833-230-2058 (TTY: 711) uff. 

आपकी भाषा के िलए मुफ़्त सहायता प्राप्त करें , िजसमें अमिरकी साकितक भाषा िलए इंटरपे्रटर, तथा अन्य 
िलिखत सामग्री शािमल हैं। यिद आपको कोई िडसएिबिलटी है, तो मुफ़्त सहायता सेवाएँ और सपोट प्राप्त 
करें। 1-833-230-2058 (TTY: 711) पर कॉल करें। 
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미국 수화 통역사 및 기타 서면 자료를 통해 귀하의 언어로 무료 언어 지원 서비스를 
받을 수 있습니다. 장애가 있는 경우에는 무료 보조 도구와 지원도 제공됩니다. 전화: 
1-833-230-2058(TTY: 711).

የAmerican የምልክት ቋንቋ ተርጓሚዎች እና ሌሎች የተጻፉ ቁሳቁሶችን ጨምሮ፣ በቋንቋዎ ነጻ እርዳታ ያግኙ። 
አካል ጉዳተኛነት ካለብዎት ነፃ እርዳታ እና ድጋፍ ያግኙ። ወደ 1-833-230-2058 (TTY፡ 711) ይደውሉ። 

Gba ìrànlọwọ ọfẹ ní èdè rẹ àti àwọn atúmọ èdè fún Àmì Èdè Amẹrika ati àwọn ohun èlò 
ìkọwé mìíràn. Gba àwọn ìrànlọwọ àti àtìlẹyìn ọfẹ bí o bá ní àìlera kan. Pe 1-833-230-2058 
(TTY: 711). 
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Makakuha ng libreng tulong sa iyong wika kabilang ang mga interpreter para sa American 
Sign Language at iba pang mga nakasulat na materyal. Makakuha ng libreng tulong at 
suporta kung ikaw ay may kapansanan. Tumawag sa 1-833-230-2058 (TTY: 711). 

سوات کھ. دووام یوشو کلیل ورن او يکون  ژباړې بژ وشارا يکایامری د  ولمپش ئ،کړ ھسلاتر ھتسمر وړیا کې  ېژب ېپلخ پھ
 . ئھوو نګز تھ   1-833-230-2058 (TTY: 711) .ئ ړک ھسرلات لاتړم او  ېستمر وړیا نو ئلر تیعلولم

అమెర౧కన్ సంకేత (నైన్) ఒాష మర౧యు ఇతర వాతపూర్వక నామ౧౧కి్ర (మెటిర౧యల్ కి) వాయ్ఖాయ్తలఴో 

(ఇంటర౧ఎఁటర్ లఴో) సహా, మీ ఒాషలో ఉచిత సహాయనిన్ ఎొ ందండ.ి మీకు వైకలయ్ం ఉంటే ఉచిత సహాయాలను 

మర౧యు మదతును ఎందండి. 1-833-230-2058 (TTY: 711)కు కాల్ చేయండి. 
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अमिरकी साङ्कितक भाषाका लािग दोभाषे र िलिखत सामग्रीहरू सिहत आफ्नै भाषामा िनः शुल्क सहायता 
प्राप्त गनहोस। तपाईंलाई कुनै अपाङ्गता छ भने िनः शुल्क सहायता र समथर्न प्राप्त गनहोस।  
1-833-230-2058 (TTY: 711) मा कल गनहोस।
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အေမရိကန ်လက်ဟနြ်ပဘာသာစကား (American Sign Language) အတွက် စကားြပနမ်ျားနှငှ ့်

အြခားစာြဖငေ့်ရးသားထားေသာ အေထာက်အကူပစစညး်များအပါအဝင ်သငဘ့်ာသာစကားြဖငအ့်ကူ 

အညမီျားကို အခမဲ့ ရယူပါ။ သငတွ့်င ်မသနစွမ်းမှုတစ်ခုခု ရှိပါက အခမဲ့ အကူအညမီျားနှငှ ့်

အေထာက်အပ့ံများ ရယူပါ။ 1-833-230-2058 (TTY: 711) သ ုိဖ့ုနး်ေခါ်ဆပါုိ ။

်

Jwenn èd gratis nan lang ou, ki gen ladann entèprèt pou Lang Siy Ameriken ak lòt dokiman 
ekri. Jwenn èd ak sipò gratis si ou gen yon andikap. Rele 1-833-230-2058 (TTY: 711). 

Bōk jipañ ilo an ejjelok wōnāān ilo kajin eo am ekoba rukok ro ñan Kajin Jain ñan Jaroñroñ 
ro (American Sign Language) im wāween ko jet ilo jeje. Bōk madmōd ko im jipañ ko ilo an 
ejjelok wōnāān ñe ewōr am nañinmej in utamwe. Kall e 1-833-230-2058 (TTY: 711). 
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Non-Discrimination Notice 

We follow all state and federal civil rights laws. We do not discriminate, exclude, or treat 
people differently based on race, color, national origin, disability, age, religion, sex 
(which includes pregnancy, gender, gender identity, sexual preference, and sexual 
orientation), or based on marital, health, or public assistance status. We want all people 
to have a fair and just chance to be as healthy as they can be. 

We offer free aids, services, and reasonable modifications if you have a disability. We 
can get a sign language interpreter. This helps you talk with us or to your providers. Get 
your printed materials in large print, audio, or braille at no cost. We can also help if you 
speak a language other than English. We can get an interpreter who speaks your 
language. Or get printed materials in your language. You can get this all at no cost to 
you. 

Call 1-833-230-2058 (TTY: 1-800-326-6868 or 711) if you need any of this help. We are 
open Monday through Friday, 8 a.m. to 6 p.m., Pacific Time (PT). We are here for you. 

You may file a grievance if we did not provide these services to you or if you think we 
discriminated in any other way. 

Mail: CareSource 
Attn: Civil Rights Coordinator 
P.O. Box 1947 
Dayton, OH 45401 

Phone: Fax: 1-844-539-1732 (TTY: 711)
1-844-417-6254 

Email: CivilRightsCoordinator@CareSource.com

You may also file a complaint with the U.S. Department of Health and Human Services 
Office for Civil Rights. 

Mail: U.S. Department of Health and Human 
Services 200 Independence Ave., S.W. 
Room 509F, HHH Building 
Washington, D.C. 20201 
Mail the complaint form found at 
www.hhs.gov/sites/default/files/ocr-cr-complaint-form-
package.pdf. 

Phone: 1-800-368-1019 (TTY: 1-800-537-7697) 
Online: ocrportal.hhs.gov 

You can find this notice at CareSource.com/NV/Members/Medicaid 
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