The Employees Retirement System of Texas
NOTICE OF PRIVACY PRACTICES
The Employees Retirement System of Texas (ERS) administers the Texas Employees Group
Benefits Program, including your health plan, pursuant to federal and Texas law. This Notice is
required by the Privacy Regulations adopted pursuant to the federal Health Insurance Portability
and Accountability Act of 1996 (HIPAA) as amended by the Health Information Technology for
Economic and Clinical Health Act of 2009 (HITECH). THIS NOTICE DESCRIBES HOW ERS
MAY USE OR DISCLOSE MEDICAL INFORMATION ABOUT YOU AND HOW YOU
CAN GET ACCESS TO YOUR OWN INFORMATION. PLEASE REVIEW THIS NOTICE
CAREFULLY. This Notice also sets out ERS’ legal obligations concerning your health
information. Additionally, this Notice describes your rights to access and control your health
information. THIS NOTICE OF PRIVACY PRACTICES WAS ORIGINALLY ADOPTED
APRIL 14, 2003, AND SUBSEQUENTLY REVISED EFFECTIVE FEBRUARY 17, 2010,
AND SEPTEMBER 23, 2013.
If you have questions or want additional information about the privacy practices described in
this Notice, please contact in writing: Privacy Officer, ERS, P.O. Box 13207, Austin, Texas
78711-3207.
What is Protected Health Information (PHI)?
Protected health information (PHI) is individually identifiable health information, including
genetic information and demographic information, collected from you or created or received by a
health care provider, a health plan, your employer, or a health care clearinghouse, that relates to:
(i) your past, present or future physical or mental health or condition; (ii) the provision of health
care to you; or (iii) the past, present or future payment for the provision of health care to you.
Unsecured PHI is PHI that is not secured through the use of a technology or methodology that
renders PHI unusable, unreadable or indecipherable.
Our Responsibilities
ERS is required by law to maintain the privacy of your PHI. ERS is also obligated to provide you
with a copy of this Notice of our legal duties and our privacy practices with respect to PHI and to
abide by the terms of this Notice. ERS reserves the right to change the provisions of this Notice
and make the new provisions effective for all PHI that ERS maintains. If ERS makes a material
change to this Notice, ERS will make a copy of the revised Notice available to you as required
by law.
Primary Uses and Disclosures of Protected Health Information
Generally, except for the purposes discussed below, ERS cannot use or disclose your PHI
without your written authorization.
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The following is a description of how ERS is most likely to use and/or disclose your PHI when
necessary for the administration of your group health plan.
ERS and/or its business associates, which may include auditors, actuarial consultants, lawyers,
third-party administrators, insurers, health care providers, technology vendors and pharmacy
benefit managers under contract with ERS, may use and disclose health information about you to
carry out payment, treatment and health care operations, and for other purposes that are
permitted or required by law. When “ERS” is used in this Notice, these business associates are
intended to be included. Neither ERS nor its business associates require your consent or
authorization to use or disclose your PHI to carry out these functions.
Payment and Health Care Operations
ERS has the right to use and disclose your PHI for all activities that are included within the
definitions of “payment,” “treatment” and “health care operations” as set out in 45 C.F.R.
§ 164.501 (this provision is a part of what is known as the “HIPAA Privacy Regulations”).
ERS has not listed in this Notice all of the activities included within these definitions, so
please refer to 45 C.F.R. § 164.501 for a complete list.
> Payment
ERS may use or disclose your PHI to obtain premiums (contributions), to determine
eligibility, coverage or cost share, to obtain or provide reimbursement for the provision of
health care, or otherwise fulfill its responsibilities for coverage and providing benefits as
established under the Master Benefit Plan Documents detailing the plan benefits. For
example, ERS may disclose your PHI when a provider requests information regarding
your eligibility for coverage under the health plan, or when health care providers submit
claims for payment for treatment you have received that may be covered by the health
plan. ERS may use your PHI when necessary to determine if a treatment that you
received was medically necessary, and may also undertake utilization review activities,
including preauthorization, concurrent or retrospective review of services.
> Treatment
ERS is not a medical provider and does not provide medical treatment. However, in some
circumstances, ERS may use or disclose your PHI for purposes of facilitating or
authorizing payment for treatment. For example, the health plan can disclose and discuss
with your doctor or pharmacist other medications you may be receiving to reduce the
chances that taking a particular medication will result in unintended side effects.
> Health Care Operations
ERS may use or disclose your PHI to support plan administration functions. These
functions include, but are not limited to: specification of coverages; claims
administration; quality assessment and improvement; promoting efficiency and the
reduction of health care costs; prevention of waste, fraud and abuse in health care
operations, case management, and care coordination; reviewing provider performance
and credentials; and for strategic planning, including using relevant information to obtain
stop-loss coverage for the health plan. For example, ERS may use your PHI (i) to provide
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you with information about one of the health plan’s disease management programs; (ii) to
respond to a customer service inquiry from you, or, (iii) when certain conditions are met,
to inform you about health-related benefits or services that may be of interest to you; or
(iv) to obtain bids or quotes from potential business associates that provide services to the
health plan.
Business Associates
ERS contracts with individuals and entities (business associates), usually auditors, actuarial
consultants, third-party administrators, insurers, health care providers, technology vendors or
pharmacy benefit managers, to perform various functions on behalf of the health plan or to
provide certain types of services for the health plan. Some of the functions they provide are
performing audits; performing actuarial analysis; adjudication and payment of claims;
customer service support; utilization review and management; coordination of benefits;
subrogation; eligibility underwriting; pharmacy benefit management and technological
functions. To perform these functions or to provide the services, business associates will
receive, create, maintain, use, or disclose PHI, but only after ERS requires the business
associates to agree in writing to contract terms designed to appropriately safeguard your
information. Business associates are required to agree, in writing, to maintain the
confidentiality of the PHI to which they are provided access and to notify ERS in the event of
a breach of your unsecured PHI. If the business associate discloses your health information to
a subcontractor or vendor, the business associate will have a written contract to ensure that
the subcontractor or vendor also protects the privacy of the information.
Plan Sponsor
The Plan Sponsor of the group health plan is the state of Texas. ERS may disclose your PHI
to the Plan Sponsor.
Most uses and disclosures of psychotherapy notes, uses and disclosures of PHI for marketing
purposes, and disclosures that constitute a sale of PHI require your written authorization. The
health plan will not disclose any of your PHI for marketing purposes if it will receive direct or
indirect financial remuneration not reasonably related to the health plan’s cost of making the
communication. The health plan will not sell your PHI to third parties. The sale of PHI, however,
does not include a disclosure for public health purposes, for research purposes where the health
plan will only receive remuneration for its costs to prepare and transmit the health information,
for treatment and payment purposes, for a business associate or its subcontractor to perform
health care functions on the health plan’s behalf, or for other purposes as required and permitted
by law.
Uses and disclosures not described in this Notice will be made only with your written
authorization.
Other Possible Uses and Disclosures of Protected Health Information
The following is a description of other possible ways that ERS may (and is permitted to) use
and/or disclose your PHI.
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Required by Law
ERS may use or disclose your PHI to the extent that federal, state, or local law requires the
use or disclosure. When used in this Notice, “required by law” is used as it is defined in the
HIPAA Privacy Regulations.
Public Health Activities
ERS may use or disclose your PHI for public health activities that are permitted or required
by law. For example, ERS may use or disclose information for the purpose of preventing or
controlling disease, injury or disability, or ERS may disclose such information to a public
health authority authorized to receive such information. ERS also may disclose your PHI, if
directed by a public health authority, to a foreign government agency that is collaborating
with the public health authority, although such a disclosure would not be routine and would
occur only in very rare circumstances.
Governmental and Health Oversight Activities
ERS may disclose your PHI to the Texas Legislature or other agencies of the state or federal
government, including, but not limited to, health oversight agencies for activities authorized
by law, such as audits; investigations; inspections; licensure or disciplinary actions; civil,
administrative, or criminal proceedings or actions; or other activities. Oversight agencies
seeking this information include government agencies that oversee: (i) the health care
system, (ii) government benefit programs, (iii) other government regulatory programs, and
(iv) compliance with civil rights laws.
Abuse or Neglect
ERS may disclose your PHI to a government authority that is authorized by law to receive
reports of child abuse or neglect, or domestic violence. Additionally, as required by law, ERS
may disclose your PHI to a governmental entity authorized to receive such information if
ERS has information that you may have been a victim of abuse, neglect, or domestic
violence.
Legal Proceedings
ERS may disclose your PHI: (i) in the course of any judicial or administrative proceeding,
including, but not limited to, an appeal of denial of coverage or benefits; (ii) in response to an
order of a court or administrative tribunal (to the extent such disclosure is expressly
authorized by law); and (iii) in response to a subpoena, discovery request or other lawful
process, once ERS has met all administrative requirements of the HIPAA Privacy
Regulations.
Law Enforcement
Under certain conditions, ERS also may disclose specific aspects of your PHI to law
enforcement officials, as provided by law. Some of the reasons for such a disclosure may
include, but not be limited to: (i) because it is required by law or some other legal process;
(ii) because it is necessary to locate, apprehend or identify a suspect, fugitive, material
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witness, or missing person; and (iii) because it is necessary to provide evidence of a crime
that occurred on ERS’ premises.
Coroners, Medical Examiners, Funeral Directors, and Organ Donation
ERS may disclose PHI to a coroner or medical examiner for purposes of identifying a
deceased person, determining a cause of death, or for the coroner or medical examiner to
perform other duties authorized by law. ERS also may disclose, as authorized by law, PHI to
funeral directors so that they may carry out their duties. Further, ERS may disclose PHI to
organizations that handle organ, eye, or tissue donation and transplantation.
Research
ERS may disclose your PHI to researchers when an institutional review board or privacy
board has: (i) reviewed the research proposal and established protocols to ensure the privacy
of the information; and (ii) approved the research.
To Prevent a Serious Threat to Health or Safety
Consistent with applicable federal and state laws, ERS may disclose your PHI if we believe
that the disclosure is necessary to prevent or lessen a serious and imminent threat to the
health or safety of a person or the public. ERS may also disclose your PHI if it is necessary
for law enforcement authorities to identify or apprehend an individual.
Military Activity and National Security, Protective Services
Under certain conditions, ERS may disclose your PHI if you are, or were, armed forces
personnel for activities deemed necessary by appropriate military command authorities. If
you are a member of foreign military service, we may disclose, in certain circumstances,
your information to the foreign military authority. We also may disclose your PHI to
authorized federal officials for conducting national security and intelligence activities, and
for the protection of the President, other authorized persons, or heads of state.
Inmates
If you are an inmate of a correctional institution, ERS may disclose your PHI to the
correctional institution or to a law enforcement official for: (i) the institution to provide
health care to you; (ii) your health and safety and the health and safety of others; or (iii) the
safety and security of the correctional institution.
Workers’ Compensation
ERS may disclose your PHI to comply with workers’ compensation laws and other similar
programs that provide benefits for work-related injuries or illnesses.
Others Involved in Your Health Care
Unless you object, ERS may disclose your PHI to a friend or family member that you have
identified as being involved in your health care and have authorized to receive such
information. ERS also may disclose your information to an entity assisting in a disaster relief
effort so that your family can be notified about your condition, status, and location. If you are
not present or able to agree to these disclosures of your PHI, then ERS may, using its
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professional judgment, determine whether the disclosure is in your best interest. ERS will
attempt to gain your personal authorization when possible before making such disclosures.
Other
For those specialized government functions set forth in the regulations promulgated pursuant
to HIPAA or such other purposes provided under HIPAA.
When using or disclosing PHI or when requesting PHI from another covered entity, the health
plan will make reasonable efforts not to use, disclose or request more than the minimum amount
of PHI necessary to accomplish the intended purposes, taking into consideration practical and
technological limitations. When practicable, the health plan will limit uses or disclosures to a
limited data set. However, this minimum necessary standard will not apply to disclosures to or
requests made by a health care provider for treatment purposes, uses or disclosures made to you,
uses or disclosures authorized by you, disclosures made to the Secretary of the U.S. Department
of Health and Human Services (“Secretary of HHS”), uses or disclosures required by law, and
uses or disclosures that are required by the health plan’s compliance with legal requirements.
This Notice does not apply to health information that has been de-identified, or information that
does not identify an individual (i.e., you) and with respect to which there is no reasonable basis
to believe that the information can be used to identify you. In addition, the health plan may use
or disclose information in a limited data set, provided that it enters into a data use agreement
with the limited data set recipient that complies with the federal privacy regulations. A limited
data set is PHI that excludes certain direct identifiers relating to you and your relatives,
employers and household members.
Required Disclosures of Your PHI
The following is a description of disclosures that ERS is required by law to make.
Disclosures to the Secretary of the U.S. Department of Health and Human Services
ERS is required to disclose your PHI to the Secretary of the U.S. Department of Health and
Human Services when the Secretary is investigating or determining our compliance with
HIPAA Privacy Regulations.
Disclosures to You
ERS is required to disclose to you most of your PHI in a “designated record set” when you
request access to this information. Generally, a “designated record set” contains medical and
billing records, as well as other records that are used to make decisions about your health
care benefits. ERS is also required to provide, upon your request, an accounting of the
disclosures of your PHI. In many cases, your PHI will be in possession of a plan
administrator or pharmacy benefits manager. If you request PHI, ERS will work with the
administrator or pharmacy benefits manager to provide your PHI to you.
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Other Uses and Disclosures of Your Protected Health Information
Genetic information cannot be used for underwriting purposes.
Some kinds of information, such as HIV-related information, alcohol or drug abuse treatment
information, mental health information, and sexually transmitted disease testing information, are
considered so sensitive that state or federal laws provide special protections for them. Therefore,
some parts of this general Notice of Privacy Practices may not apply to these types of
information. For more information regarding this type of sensitive information, please contact
the Privacy Officer.
Other uses and disclosures of your PHI that are not described above will be made only with your
written authorization. If you provide ERS with such an authorization, you may revoke the
authorization in writing, and this revocation will be effective for future uses and disclosures of
PHI. However, the revocation will not be effective for information that ERS already has used or
disclosed, in reliance on the authorization.
YOUR RIGHTS
The following is a description of your rights with respect to your PHI.
Right to Request a Restriction
You have the right to request a restriction on the PHI ERS uses or discloses about you for
payment or health care operations. ERS is not required to agree to any restriction that you
may request. If ERS does agree to the restriction, ERS will comply with the restriction unless
the information is needed to provide emergency treatment to you.
You have the right to ask your health care provider not to disclose your information to us if
you have paid for the service in full, and the disclosure is not otherwise required by law. The
request for a restriction will only be applicable to that particular service. You will have to
request a restriction for each service thereafter.
You may request a restriction by writing to: Privacy Officer, ERS, P.O. Box 13207, Austin,
TX 78711-3207. In your request, tell the Privacy Officer: (i) the information for which you
want to limit disclosure, and (ii) how you want to limit ERS’ use and/or disclosure of the
information.
Right to Request Confidential Communications
If you believe that a disclosure of all or part of your PHI may endanger you, you may request
that ERS communicate with you regarding your information in an alternative manner or at an
alternative location. For example, you can ask that ERS only contact you at your work
address or via an alternate email address, although many agencies may not let you receive
personal email. However, ERS will not send PHI by email unless it is possible for the PHI to
be encrypted.
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You may request alternate communication by writing to: Privacy Officer, ERS,
P.O. Box 13207, Austin, TX 78711-3207. In your request tell ERS: (i) the parts of your PHI
that you want ERS to communicate with you in an alternative manner or at an alternative
location, and (ii) that the disclosure of all or part of the information in a manner inconsistent
with your instructions would put you in danger.
Right to Inspect and Copy
You have the right to inspect and obtain a paper or electronic copy of your PHI that is
contained in a “designated record set.” If you would like an electronic copy of your PHI, we
will provide you with a copy in the electronic form and format as requested as long as we can
readily produce such information in the form requested. Otherwise, we will cooperate with
you to provide a readable electronic form and format as agreed.
Generally, a “designated record set” contains medical and billing records, as well as other
records that are used to make decisions about your health care benefits. However, you may
not inspect or copy psychotherapy notes or certain other information that may be contained in
a designated record set.
To inspect and copy your PHI contained in a “designated record set,” you must submit your
request in writing to: Privacy Officer, ERS, P.O. Box 13207, Austin, TX 78711-3207. If you
request a copy of the information, ERS may charge a fee for the costs of compiling, copying,
mailing, or other supplies associated with your request. As noted above, your PHI will often
be held by an administrator or pharmacy benefits manager for the health plan. In such case,
ERS will coordinate with the administrator or pharmacy benefits manager to provide to you
the PHI you request.
The Privacy Officer may deny your request to inspect and copy your PHI in certain limited
circumstances. If you are denied access to your PHI, you may request that the denial be
reviewed. In the event the denial was based on certain reviewable grounds involving an
initial determination by a licensed health care professional, as set forth in the Privacy
Regulations, ERS will choose a licensed health care professional to review your request and
the denial. The person performing this review will not be the same one who denied your
initial request. Under certain conditions, the denial will not be reviewable. If this event
occurs, the Privacy Officer will inform you in the denial that the decision is not reviewable.
Right to Request Amendment
If you believe that your PHI is incorrect or incomplete, you may request that ERS amend
your information. You may request that ERS amends your information by writing to: Privacy
Officer, ERS, P.O. Box 13207, Austin, TX 78711-3207. Additionally, your request should
include the reason the amendment is necessary.
In certain cases, the Privacy Officer may deny your request for an amendment. For example,
the Privacy Officer may deny your request if the information you want to amend is not
maintained by ERS, but by another entity, or was not created by ERS, but by a medical
provider. If the Privacy Officer denies your request, you have the right to file a statement of
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disagreement with the Privacy Officer. Your statement of disagreement will be linked with
the disputed information, and all future disclosures of the disputed information will include
your statement.
Right to be Notified of a Breach of Unsecured PHI.
You have the right to be notified of a breach of your unsecured PHI. A breach means the
acquisition, access, use, or disclosure of your unsecured PHI in a manner not permitted under
HIPAA that compromises the security or privacy of your PHI. If this occurs, you will be
provided information about the breach and how you can mitigate any harm as a result of the
breach.
Right to an Accounting
You have a right to an accounting of the disclosures of your PHI. An accounting will include
the date(s) of the disclosure, to whom the disclosure was made, a brief description of the
information disclosed, and the purpose for the disclosure.
You may request an accounting by submitting your request in writing to: Privacy Officer,
ERS, P.O. Box 13207, Austin, TX 78711-3207. Your request may be for an accounting of
disclosures made up to three (3) years before the date of your request, but in no event, for
disclosures made before April 14, 2003. The first list you request within a 12-month period
will be free. For additional lists, ERS may charge you for the costs of providing the list. ERS
will notify you of the cost involved, and you may choose to withdraw or modify your request
at that time before any costs are incurred.
Right to a Paper Copy of This Notice
You have the right to a paper copy of this Notice, even if you have previously agreed to
accept this Notice electronically. You may obtain a paper copy by writing to: Privacy
Officer, ERS, P.O. Box 13207, Austin, TX 78711-3207.
Complaints
You may complain to ERS if you believe that ERS has violated your privacy rights. You may
file a complaint with ERS by writing to: Privacy Officer, ERS, P.O. Box 13207, Austin, TX
78711-3207.
You also may file a complaint with the Secretary of HHS. Complaints filed directly with the
Secretary of HHS must: (i) be in writing; (ii) contain the name of the entity against which the
complaint is lodged; (iii) describe the relevant problems; and (iv) be filed within 180 days of the
time you became or should have become aware of the problem.
ERS will not penalize or in any other way retaliate against you for filing a complaint with ERS
or with the Secretary of HHS.
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Effective Date
This notice was published on or before April 14, 2003, became effective on April 14, 2003, and
was subsequently amended effective February 17, 2010, and September 23, 2013.
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The Employees Retirement System of Texas (ERS) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. ERS provides
language aids and services at no cost, such as: written information in other formats (large print, audio,
accessible electronic formats, other formats), qualified interpreters and written information in other
languages.
If you need these services, call: 1-877-275-4377, TDD: 711.
If you believe that ERS 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 by mail, fax or email:
Mail:
Section 1557 Coordinator
Employees Retirement System of Texas
P.O. Box 13207
Austin, Texas 78711.
Fax: (512) 867-3480.
Email: 1557coordinator@ers.state.tx.us
You can also file a civil rights complaint with the U.S. Department of Health and Human Services online,
by mail or by phone at:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.
Mail:
U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F
HHH Building
Washington, D.C. 20201.
Phone: 1-800-368-1019, 800-537-7697 (TDD).

Español
(Spanish)

ERS cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Tiếng Việt
(Vietnamese)

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-877-275-4377.
ERS tuân thủ luật dân quyền hiện hành của Liên bang và không phân biệt đối xử dựa trên
chủng tộc, màu da, nguồn gốc quốc gia, độ tuổi, khuyết tật, hoặc giới tính.

繁體中文
(Chinese)

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.
Gọi số 1-877-275-4377.
ERS 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、殘障或
性別而歧視任何人。

한국어

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-877-2754377。
ERS 은(는) 관련 연방 공민권법을 준수하며 인종, 피부색, 출신 국가, 연령, 장애

(Korean)

또는 성별을 이유로 차별하지 않습니다.

ال عرب ية
(Arabic)

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수
있습니다. 1-877-275-4377 번으로 전화해 주십시오.
 بقوانين الحقوق المدنية الفدرالية المعمول بها وال يميز على أساس العرق أو اللون أو األصل الوطني أوSRE يلتزم
.السن أو اإلعاقة أو الجنس
 اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
.4377-275-877-1

( اُدرُاUrdu)

، عمر، قوميت،  رنگ، قاب ِل اطالق وفاقی شہری حقوق کے قوانين کی تعميل کرتا ہے اور يہ کہ نسلSRE
معذوری يا جنس کی بنياد پر امتياز نہيں کرتا۔
 تو آپ کو زبان کی مدد کی خدمات مفت ميں دستياب ہيں ۔ کال، اگر آپ اردو بولتے ہيں:خبردار
1-877-275-4377. کريں

Tagalog
(Tagalog –
Filipino)

Français
(French)

ह द
िं ी (Hindi)

Sumusunod ang ERS sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi
nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-877-275-4377.
ERS respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique
aucune discrimination basée sur la race, la couleur de peau, l'origine nationale, l'âge, le
sexe ou un handicap.
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-275-4377.
ERS लागू ोने योग्य सिंघीय नागरिक अधिकाि क़ानन
ू का पालन किता ै औि जातत, ििं ग,
िाष्ट्रीय मल
ू , आय,ु विकलािंगता, या ललिंग के आिाि पि भेदभाि न ीिं किता ै ।

ध्यान दें : यदद आप ह द
िं ी बोलते हैं तो आपके ललए मफ्
ु त में भाषा सहायता सेवाएं उपलब्ध हैं। 1ف اد سی
(Farsi)

877-275-4377 पर कॉल करें ।
، رنگ پوست، از قوانين حقوق مدنی فدرال مربوطه تبعيت می کند و هيچگونه تبعيضی بر اساس نژادERS
. ناتوانی يا جنسيت افراد قايل نمی شود، سن،اصليت مليتی
 با. تسهيالت زبانی بصورت رايگان برای شما فراهم می باشد، اگر به زبان فارسی گفتگو می کنيد:توجه
. تماس بگيريد4377-275-877-1

Deutsch
(German)

ગુજરાતી
(Gujarati)

ERS erfüllt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche
Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder
Geschlecht ab.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-877-275-4377.
ુ ગ
ERS લાગ ુ પડતા સમવાયી નાગરિક અધિકાિ કાયદા સાથે સસ
ં ત છે અને જાધત, િં ગ,
િાષ્ટ્રીય મ ૂળ, ઉંમિ, અશક્તતા અથવા લલિંગના આિાિે ભેદભાવ િાખવામાં આવતો નથી.

ુ ના: જો તમે ગજ
ુ રાતી બોલતા હો, તો નન:શલ્ુ ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ
સચ
Русский
(Russian)

日本語
(Japanese)

ພາສາລາວ
(Lao)

છે . ફોન કરો 1-877-275-4377.

ERS соблюдает применимое федеральное законодательство в области гражданских
прав и не допускает дискриминации по признакам расы, цвета кожи, национальной
принадлежности, возраста, инвалидности или пола.
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные
услуги перевода. Звоните 1-877-275-4377.
ERS は適用される連邦公民権法を遵守し、人種、肌の色、出身国、年齢、障害
または性別に基づく差別をいたしません。
注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1877-275-4377 まで、お電話にてご連絡ください。
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