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CONCERN: Employee Assistance Program
2490 Hospital Drive, Suite 310

Mountain View, California 94040
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Concern

Real help, real experts, real fast
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Notice of Availability

You can request an interpreter at no cost to speak with CONCERN: EAP or a counselor. To
request an interpreter or ask about written information in your language, first call CONCERN
at 800-344-4222. Someone who speaks your language can help you. If you need more help,
call the HMO Help Center at 888-466-2219.

Aviso de Disponibilidad

Puede solicitar un intérprete sin cargo para hablar con CONCERN: EAP o un asesor. Para
solicitar un intérprete o informacion escrita en su idioma, primero llame a CONCERN al
800-344-4222. Una persona que hable su idioma puede ayudarlo. Si necesita mas ayuda,
llame al Centro de Ayuda de HMO al 888-466-2219.
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Paunawa ng Kahandaan

Makaahiling kayo ng isang tagasalin ng wika upang makipag-usap sa CONCERN: EAP o
isang tagapayo. Upang humiling ng isang tagasalin ng wika o magtanong tungkol sa
nakasulat na impormasyon sa inyong wika, tumawag muna sa CONCERN sa 800-344-4222.
Ang isang nagsasalita ng inyong wika ay makakatulong sa inyo. Kung kailangan ninyo ng
karagdagang tulong, tawagan ang HMO Help Center sa 888-466-2219.
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	如果您對申訴流程或您的具體申訴有任何疑問，請致電1-800-344-4222與我們聯絡。根據法律規定，所有申訴皆必須在收到投訴後的三十 (30) 天內解決。
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