WellCare of North Carolina
Notice of Privacy Practices

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

Effective 05.05.2023

For help to translate or understand this, please call 1-866-799-5318
Hearing impaired TTY 711.

Para obtener ayuda con la traduccién o la comprensién de esto, llame al 1-866-799-5318
Los miembros con discapacidad auditiva pueden llamar al TTY 711.

Covered Entity’s Duties:

WellCare of North Carolina is a Covered Entity as defined and regulated under the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). WellCare of North Carolina is required by law to maintain the privacy of
your protected health information (PHI), provide you with this Notice of our legal duties and privacy practices
related to your PHI, abide by the terms of the Notice that is currently in affect, and notify you in the event of a
breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to access, amend and
manage your PHI and how to exercise those rights. All other uses and disclosures of your PHI not described in
this Notice will be made only with your written authorization.

WellCare of North Carolina reserves the right to change this Notice. We reserve the right to make the revised

or changed Notice effective for your PHI we already have as well as any of your PHI we receive in the future.
WellCare of North Carolina will promptly revise and distribute this Notice whenever there is a material change to
the following:

e The Uses or Disclosures
e Your rights
« Our legal duties

 Other privacy practices stated in the notice

We will make any revised Notices available on our website or through a separate mailing.

Internal Protections of Oral, Written and Electronic PHI:

WellCare of North Carolina protects your PHI. We have privacy and security processes to help.

These are some of the ways we protect your PHI:
« We train our staff to follow our privacy and security processes.
« We require our business associates to follow privacy and security processes.
« We keep our offices secure.
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« We talk about your PHI only for a business reason with people who need to know.
» We keep your PHI secure when we send it or store it electronically.

« We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:

The following is a list of how we may use or disclose your PHI without your permission or authorization:

e Treatment — \We may use or disclose your PHI to a physician or other healthcare provider providing
treatment to you, to coordinate your treatment among providers, or to assist us in making prior authorization
decisions related to your benefits.

e Payment — \We may use and disclose your PHI to make benefit payments for the healthcare services provided
to you. We may disclose your PHI to another health plan, to a healthcare provider, or other entity subject
to the federal Privacy Rules for their payment purposes. Payment activities may include processing claims,
determining eligibility or coverage for claims, and reviewing services for medical necessity.

¢ Healthcare Operations — \We may use and disclose your PHI to perform our healthcare operations. These
activities may include providing customer service, responding to complaints and appeals, and providing care
management and care coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have written agreements
to protect the privacy of your PHI with these associates. We may disclose your PHI to another entity that
is subject to the federal Privacy Rules. The entity must also have a relationship with you for its healthcare
operations. This includes the following:

— Quality assessment and improvement activities

— Reviewing the competence or qualifications of healthcare professionals
— Care management and care coordination

— Detecting or preventing healthcare fraud and abuse

e Group Health Plan/Plan Sponsor Disclosures — \We may disclose your protected health information to a
sponsor of the group health plan, such as an employer or other entity that is providing a healthcare program
to you, if the sponsor has agreed to certain restrictions on how it will use or disclose the protected health
information (such as agreeing not to use the protected health information for employment-related actions
or decisions).

Other Permitted or Required Disclosures of Your PHI:

e Fundraising Activities — \We may use or disclose your PHI for fundraising activities, such as raising money for
a charitable foundation or similar entity to help finance their activities. If we do contact you for fundraising
activities, we will give you the opportunity to opt-out, or stop, receiving such communications in the future.

e Underwriting Purposes — \We may use or disclose your PHI for underwriting purposes, such as to
make a determination about a coverage application or request. If we do use or disclose your PHI for
underwriting purposes, we are prohibited from using or disclosing your PHI that is genetic information in
the underwriting process.

e Appointment Reminders/Treatment Alternatives — \We may use and disclose your PHI to remind you of an
appointment for treatment and medical care with us or to provide you with information regarding treatment
alternatives or other health-related benefits and services, such as information on how to stop smoking or
lose weight.

e As Required by Law — If federal, state, and/or local law requires a use or disclosure of your PHI, we may use or
disclose your PHI information to the extent that the use or disclosure complies with such law and is limited to
the requirements of such law. If two or more laws or regulations governing the same use or disclosure conflict,
we will comply with the more restrictive laws or regulations.



e Public Health Activities — \We may disclose your PHI to a public health authority for the purpose of
preventing or controlling disease, injury, or disability. We may disclose your PHI to the Food and Drug
Administration (FDA) to ensure the quality, safety, or effectiveness products or services under the jurisdiction
of the FDA.

e Victims of Abuse and Neglect — \We may disclose your PHI to a local, state, or federal government authority,
including social services or a protective services agency authorized by law to receive such
reports if we have a reasonable belief of abuse, neglect, or domestic violence.

e Judicial and Administrative Proceedings — \We may disclose your PHI in response to an administrative or
court order. We may also be required to disclose your PHI to respond to a subpoena, discovery request, or
other similar requests.

e Law Enforcement — \We may disclose your relevant PHI to law enforcement when required to do so for the
purposes of responding to a crime.

e Coroners, Medical Examiners and Funeral Directors — \We may disclose your PHI to a coroner or medical
examiner. This may be necessary, for example, to determine a cause of death. We may also disclose your PHI
to funeral directors, as necessary, to carry out their duties.

e Organ, Eye and Tissue Donation — \We may disclose your PHI to organ procurement organizations. We may
also disclose your PHI to those who work in procurement, banking or transplantation of cadaveric organs, eyes,
and tissues.

e Threats to Health and Safety — \We may use or disclose your PHI if we believe, in good faith, that the use or
disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of a person or
the public.

e Specialized Government Functions — If you are a member of U.S. Armed Forces, we may disclose your PHI
as required by military command authorities. We may also disclose your PHI to authorized federal officials
for national security concerns, intelligence activities, The Department of State for medical suitability
determinations, the protection of the President, and other authorized persons as may be required by law.

e Workers’ Compensation — We may disclose your PHI to comply with laws relating to workers’ compensation
or other similar programs, established by law, that provide benefits for work-related injuries or illness without
regard to fault.

e Emergency Situations — \We may disclose your PHI in an emergency situation, or if you are incapacitated or
not present, to a family member, close personal friend, authorized disaster relief agency, or any other person
previous identified by you. We will use professional judgment and experience to determine if the disclosure
is in your best interest. If the disclosure is in your best interest, we will only disclose the PHI that is directly
relevant to the person’s involvement in your care.

e Inmates — If you are an inmate of a correctional institution or under the custody of a law enforcement
official, we may release your PHI to the correctional institution or law enforcement official, where such
information is necessary for the institution to provide you with healthcare; to protect your health or safety;
or the health or safety of others; or for the safety and security of the correctional institution.

® Research — Under certain circumstances, we may disclose your PHI to researchers when their clinical research
study has been approved and where certain safeguards are in place to ensure the privacy and protection of
your PHI.



Uses and Disclosures of Your PHI That Require Your Written Authorization:

We are required to obtain your written authorization to use or disclose your PHI, with limited exceptions, for the
following reasons:

e Sale of PHI — \We will request your written authorization before we make any disclosure that is deemed sale
of your PHI, meaning that we are receiving compensation for disclosing the PHI in this manner.

e Marketing — We will request your written authorization to use or disclose your PHI for marketing purposes
with limited exceptions, such as when we have face-to-face marketing communications with you or when we
provide promotional gifts of nominal value.

e Psychotherapy Notes — \We will request your written authorization to use or disclose any of your
psychotherapy notes that we may have on file with limited exception, such as for certain treatment,
payment, or healthcare operation functions.

You have the right to revoke your authorization, in writing at any time except to the extent that we have already
used or disclosed your PHI based on that initial authorization.

Individuals Rights:

The following are your rights concerning your PHI. If you would like to use any of the following rights, please
contact us using the information at the end of this Notice.

* Right to Request Restrictions — You have the right to request restrictions on the use and disclosure of your
PHI for treatment, payment, or healthcare operations, as well as disclosures to persons involved in your care
or payment of your care, such as family members or close friends. Your request should state the restrictions
you are requesting and state to whom the restrictions apply. We are not required to agree to this request.

If we agree, we will comply with your restriction request unless the information is needed to provide you
with emergency treatment. However, we will restrict the use or disclosure of PHI for payment or healthcare
operations to a health plan when you have paid for the service or item out of pocket in full.

¢ Right to Request Confidential Communications — You have the right to request that we communicate
with you about your PHI by alternative means or to alternative locations. This right only applies if the
information could endanger you if it is not communicated by the alternative means or to the alternative
location you want. You do not have to explain what the reason is for your request, but you must state that
the information could endanger you if the communication means or location is not changed. We must
accommodate your request if it is reasonable and specifies the alternative means or location where your PHI
should be delivered.

* Right to Access and Receive a Copy of your PHI — You have the right, with limited exceptions, to look at
or get copies of your PHI contained in a designated record set. You may request that we provide copies in a
format other than photocopies. We will use the format you request unless we cannot practicably do so. You
must make a request in writing to obtain access to your PHI. If we deny your request, we will provide you a
written explanation and will tell you if the reasons for the denial can be reviewed. We will also tell you how
to ask for such a review or if the denial cannot be reviewed.

e Right to Amend your PHI — You have the right to request that we amend, or change, your PHI if you believe it
contains incorrect information. Your request must be in writing, and it must explain why the information should
be amended. We may deny your request for certain reasons, for example if we did not create the information
you want amended and the creator of the PHI is able to perform the amendment. If we deny your request,
we will provide you a written explanation. You may respond with a statement that you disagree with our
decision, and we will attach your statement to the PHI you request that we amend. If we accept your request
to amend the information, we will make reasonable efforts to inform others, including people you name, of the
amendment and to include the changes in any future disclosures of that information.



e Right to Receive an Accounting of Disclosures — You have the right to receive a list of instances within
the last 6-year period in which we or our business associates disclosed your PHI. This does not apply to
disclosure for purposes of treatment, payment, healthcare operations, or disclosures you authorized and
certain other activities. If you request this accounting more than once in a 12-month period, we may charge
you a reasonable, cost-based fee for responding to these additional requests. We will provide you with more
information on our fees at the time of your request.

e Right to File a Complaint — If you feel your privacy rights have been violated or that we have violated our
own privacy practices, you can file a complaint with us in writing or by phone using the contact information
at the end of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
or calling 1-800-368-1019, (TTY 1-866-788-4989), or visiting
https://www.hhs.gov/guidance/document/filing-complaint-0.

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

e Right to Receive a Copy of this Notice — You may request a copy of our Notice at any time by using the
contact information listed at the end of the Notice. If you receive this Notice on our website or by electronic
mail (e-mail), you are also entitled to request a paper copy of the Notice.

Contact Information

Questions about this Notice: If you have any questions about this notice, our privacy practices related to your
PHI or how to exercise your rights, you can contact us in writing or by phone by using the contact information
listed below.

WellCare of North Carolina
Attn: Privacy Official

3128 Highwoods Blvd, Suite 200
Raleigh, NC, 27604
1-866-799-5318 (TTY: 711



https://www.hhs.gov/guidance/document/filing-complaint-0

Notice of Nondiscrimination

WellCare of North Carolina complies with applicable federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender
identity or expression, or sexual orientation. WellCare of North Carolina does not exclude people or treat
them differently because of race, color, national origin, age, disability, creed, religious affiliation, ancestry,
sex, gender, gender identity or expression, or sexual orientation.

WellCare of North Carolina provides free auxiliary aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified American Sign Language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)
WellCare of North Carolina provides free language services to people whose primary language is not English,
such as:

e Qualified interpreters

e Information written in other languages
If you need these services, call 1-866-799-5318 (TTY/TDD 711).

If you believe that WellCare of North Carolina has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability or sex, you can file a grievance with:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:
e Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
e Bymail:
U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

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

The NC Medicaid Ombudsman can provide you with free, confidential support and education about the rightsand
responsibilities you have under NC Medicaid. Call 1-877-201-3750 or visit ncmedicaidombudsman.org.
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Aviso de no discriminacion

WellCare of North Carolina cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad, credo, afiliacidn religiosa, ascendencia, sexo,
identidad o expresion de género u orientacion sexual. WellCare of North Carolina no excluye a las personas
ni las trata de forma diferente por motivos de raza, color, origen nacional, edad, discapacidad, credo,
afiliacion religiosa, ascendencia, sexo, género, identidad o expresion de género u orientacion sexual.

WellCare of North Carolina proporciona ayuda y servicios auxiliares gratuitos a las personas con
discapacidades para que se comuniquen eficazmente con nosotros, por ejemplo:

e Intérpretes calificados de lenguaje de sefias americano

e Informacidn escrita en otros formatos (letra grande, audio, formatos electrdnicos accesibles, otros
formatos)

WellCare of North Carolina ofrece servicios lingliisticos gratuitos a las personas para las cual el idioma
principal no es el inglés, por ejemplo:

* Intérpretes calificados

e Informacion escrita en otros idiomas
Si necesita estos servicios, llame al 1-866-799-5318 (TTY/TDD 711).

Si cree que WellCare of North Carolina no le ha prestado estos servicios o lo ha discriminado de alguna otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
ante:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los Estados Unidos:

e Enlinea: ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Por correo:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

e Por teléfono: 1-800-368-1019 (TDD: 1-800-537-7697)

Los formularios de quejas estan disponibles en: hhs.gov/ocr/office/file/index.html.

EL NC Medicaid Ombudsman puede proporcionarle apoyo, educacién gratuita y confidencial sobre
los derechos y responsabilidades que tiene bajo NC Medicaid. Llame al 1-877-201-3750 o visite

ncmedicaidombudsman.org.
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Auxiliary Aids and Interpreter Services

You can request free auxiliary aids and services, including this material and other information in large print.
Call 1-866-799-5318 (TTY/TDD 711). If English is not your first language, we can help. Call 1-866-799-5318
(TTY/TDD 711). We can give you, free of charge, the information in this material in your language orally or in
writing, access to interpreter services, and can help answer your questions in your language.

Espaiol (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra
informacion en letra grande. Llame al 1-866-799-5318 (TTY/TDD 711). Si el inglés no es su lengua nativa,
podemos ayudarle. Llame al 1-866-799-5318 (TTY/TDD 711). Podemos ofrecerle, de forma gratuita, la
informacidn de este material en su idioma de forma oral o escrita, acceso a servicios de interpretaciony
podemos ayudarle a responder a sus preguntas en su idioma.

FE A (Chinese): RO LIRIERZNH T ENRS S/ AZNMEMITMERNAKFR - XS
1-866-799-5318 (TTY/TDD 711), MNRF[EAZRLBHEXIES - BIIBERHEHFE) - 1520 1-866-799-5318
(try/TDD 7TN) * EAJOAIRIER OXEPEER - BEERANESEBATRHARNTHNER - AEIE
HEANERS - FEHAGERNESEREZENE -

Tiéng Viét (Vietnamese): Ban c6 thé yéu cau cac dich vu va hd tro phu trg mién phi, bao gdm tai liéu nay va
cac thong tin khac dudi dang ban in 1dn. Goi 1-866-799-5318 (TTY/TDD 711). Néu Tiéng Anh khéng phai la ngdn
nglt me dé cla quy vi, ching tdi cé thé gilp quy vi. Goi dén 1-866-799-5318 (TTY/TDD 711). Chiing t6i c thé cung
cap mién phi cho quy vi thdng tin trong tai liéu nay bang ngdn ngtt clia quy vi dwdi dang |oi néi hodc vin ban,
quyén tiép can céc dich vu phién dich, va cé thé gilp tra 161 cac cau hdi clia quy vi bang chinh ngdn ngit clia quy vi.

ot 9l (Korean): 1ot R 2 EX AR U MH|AE QY = A2, 7|0 S 2XHA Q| Xtz &
7|EFE 27t Q& LICH 1-866-799-5318(TTY/TDD 711) H O 2 F 3|3 A| 7| HEEL|CH YO 7} 2= 0{ 7}
Ot AR XN 3|7t =otE2| 7 & LIt 1-866-799-5318(TTY/TDD 711) H © 2 TSI A| 7| HEEFL| T,
Xal= P 52 Ee MH2E A5 0= & X2l FEE, A2|1 &9 MH|A A2
2 M3S6 22| Hote| o= HEZ0of| Cit B2 M3 E2|H &L T

Francais (French): Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce
document et d’autres informations en gros caractéres. Composez le 1-866-799-5318 (TTY/TDD 711). Si votre
langue maternelle n'est pas l'anglais, nous pouvons vous aider. Composez le 1-866-799-5318 (TTY/TDD 711). Nous
pouvons vous fournir gratuitement les informations contenues dans ce document dans votre langue, oralement
ou par écrit, vous donner acces aux services d’un interpréete et répondre a vos questions dans votre langue.

Hmoob (Hmong): Koj tuaj yeem thov tau cov khoom pab cuam thiab cov kev pab cuam, suav nrog rau tej
ntaub ntawv no thiab lwm lub phiaj xwm tej ntaub ntawv kom muab luam ua tus ntawv loj. Hu rau 1-866-
799-5318 (TTY/TDD 711). Yog tias Lus Askiv tsis yog koj thawj hom lus hais, peb tuaj yeem pab tau. Hu rau
1-866-799-5318 (TTY/TDD 711). Peb tuaj yeem muab tau rau koj yam tsis sau nqi txog ntawm tej ntaub ntawv
muab txhais ua koj hom lus hais ntawm ncauj los sis sau ua ntawv, mus siv tau cov kev pab cuam txhais lus,
thiab tuaj yeem pab teb koj cov lus nug hais ua koj hom lus.

3y>b dasdl Jgo (5,3 o glang diduanedl 10 (£l 3 b &laall 4dLoYl wluslully wladsdl Clls liSays :(Arabic) 8
Bl e Juasl e el Loawd ¢ J 991 cliad Cd Doyl dalll 3613 1-866-799-5318 (TTY/TDD 711) Gyl s Juasl .58
Olods ] GS ol Gghd clisdy diunodl 142 (3 8301 cloglaodl &l o 0 LSy .1-866-799-5318 (TTY/TDD 711)

Pycckuii (Russian): Bbl moxkeTe 3anpocuTb becnnatHble BCMOMOoraTesibHble CPeACTBa U YCIYTY, BKKOYAA 3TOT
CMpPaBOYHbIN MaTepuan 1 Apyryto HGOPMALMIO HaneyaTaHHYo KPYnHbIM WpudTom. Mo3BoHUTE NO HOMepPY
1-866-799-5318 (TTY/TDD 711). ECau aHIIMIACKUI He aBnseTCcA Balwmm poaHbIM A3bIKOM, Mbl MOXeM Bam
nomoub. MNo3BoHMTe No Homepy 1-866-799-5318 (TTY/TDD 711). Mbl 6ecnnaTHo npefoctasum Bam 6onee
noapobHyo MHbOPMaLLMIO 3TOr0 CNPABOYHOrO MaTepuana B YCTHOM AN NUCbMEHHON dopme, a TaKxKe A0CTyN K
A3bIKOBOM NOAAEPKKE N OTBETMM Ha BCe BONPOChI HA Bawem poaHom Asbike.
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Tagalog (Tagalog): Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal
naito at iba pang impormasyon sa malaking print. Tumawag sa 1-866-799-5318 (TTY/TDD 711). Kung hindi
English ang iyong unang wika, makakatulong kami. Tumawag sa 1-866-799-5318 (TTY/TDD 711). Maaari ka
naming bigyan, nang libre, ng impormasyon sa materyal na ito sa iyong wika nang pasalita o nang pasulat,
access sa mga serbisyo ng interpreter, at matutulungang sagutin ang mga tanong sa iyong wika.

AUl (Gujarati): AH HIZL [zl w1l UM 24 vie4 HIUSAL UlSA Hsd Ats Aeid 2id i<l [Aedd] 52
9151 £91. 1-866-799-5318 (TTY/TDD 711). Uz 514 521 6¥1 2i3U% dHIZL UAH MIML < G4, dl 244 Hee 53] w5l 1o,
1-866-799-5318 (TTY/TDD 711). U2 51& 521 dAHIZ] GUMIHE {05 Zld 2429l QAR AR 20 2141 HLlEdl 28
(Al 4t 240l 25l 912, cerllbaL Al damidl 20l 2512 6124 21d dHIZL AL AHIZL U2edldL sxA10
IUAIHE 240 A 1AL 521 25l ],

121 (Khmer): HH MG E SHINNISSWISNWNSASIY USROS IS HAUELIS:
SHOSEISHN IRHIS]MSINHMPINYEY WISiun1S1iUS 1-866-799-5318 (TTY/TDD 711) 4
UasSIOMAMHRIEUESITESMMMNSUWIUNHS DRMGSRNWHAT SY wiigiunisiius
1-866-799-5318 (TTY/TDD 711) I H M GRUNSHAINWHNSASIESINSHISISIfHamanns:
MAMANURITHS I WNUESYNMONWUSMHSHE SSUTNSIUNH/UMTU SHGRWISW
RINITURIH AN aNIURITH A 9

Deutsch (German): Sie konnen kostenlose Hilfsmittel und Services anfordern, darunter diese Unterlagen und
andere informationen in GroBdruck. Rufen Sie uns an unter 1-866-799-5318 (TTY/TDD 711). Sollte Englisch
nicht Ihre Muttersprache sein, kdnnen wir Ihnen behilflich sein. Rufen Sie uns an unter 1-866-799-5318
(TTY/TDD 711). Wir kdnnen lhnen die in diesen Unterlagen enthaltenen Informationen kostenlos miindlich oder
schriftlich in lhrer Sprache zur Verfiigung stellen, Thnen einen Dolmetscherdienst vermitteln und lhre Fragen in
Ihrer Sprache beantworten.

&Y (Hindi): 3T = ATRAT 377 o= it ST a2 e § fiu S afzga qod sfafes agraar s Jarsi
FT AL FT T 2| 1-866-799-5318 (TTY/TDD 711) U I FX| ST SRS ATTHT TgeAT 9T A5l ¢, T
ZH WS ¥ TFd 2| 1-866-799-5318 (TTY/TDD 711) U HIA H<| TH T {FT § TH ATHIT 6T SATHHTT
SATThT AT | ST A7 forferd &9 # 3 Tod &, THTTUAT FaT3l T Tg9 @ Gohd @ AT ATt a7 | 36
TATAT o AT o H HaE FT T g

WIF9290 (Lao): 1IVIIIN2NIVFOCHOCTL CC¥ muuomvmvggZoccouws QoLUYONY YD ot
2uU5V9TVAOBLINE. LYICS 1-866-799-5318 (TTY/TDD 711). THIWIFICCH2O9UII LCCHVWIFIBIHO,
WONCSIFIVI0oBL0. ?zmmcu1 866-799-5318 (TTY/TDD 711). woncgagruaoluzyvlucentgmsd cdv
WIFI289UIMNINVINCTI § cGIBINSNIBV, NIVCEATHINIVOINIVVIBCVWIZY wiccHriiostege
09069 CCIT FIVINFOSNBDLITIV29INIVCTVWIFIZOHINIV.

B (Japanese): CDEHPLZTDMDETERRERETLEXFTRRT S E. BHOMEMZIELY
—EREFEFETHIEMNTEZET, 1-866-799-5318 (TTY/TDD TI)IZEBEE L TL 2 &L\, EENEE
ETHWAIKRITHIHKCEE LY, 1-866-799-5318 (TTY/TDD 7TM)ICEBEEL TL &\, COEHIZEEE
SNTLSEREZ. PEFROEZBCTOBEFTFIE@MITCERHTREATHELLIZ, BRY—E
ANDT I RAEREL. BEHROCEMICHLEEHRDERBETHEZALET,
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