
 

  

 

 

 

 

 

 

 

 

 

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 traducción o la comprensión 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: 

• The Uses or Disclosures 

• 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. 

CAD_142787E_State Approved 03262024  
© 2024 WellCare of North Carolina. All rights reserved.  
Notice of Privacy Practices 

NC3NCDINS42787E_1223 



 

 

 

  

  

  

 

 

 

 

  

 

  

    
 

 
 

  

   
 
 

• 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: 

• 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. 

• 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 

• 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: 
• 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. 

• 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. 

• 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. 

• 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. 



  

  
 

  

  

  

    
 

  

  

  

  

  

  

• 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. 

• 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. 

• 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. 

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

• 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. 

• 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. 

• 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. 

• 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. 

• 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. 

• 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. 

• 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: 

• 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. 

• 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. 

• 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. 

• 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. 



  

  

 
 

 

  

• 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. 

• 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. 

• 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:

• Qualified American Sign Language interpreters

• 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:

• Qualified interpreters

• 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:

• Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

• By mail:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building 
Washington, DC 20201

• 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 rights and 
responsibilities you have under NC Medicaid. Call 1-877-201-3750 or visit ncmedicaidombudsman.org.

Nondiscrimination Notice for Health Plans  20211201 Final
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Aviso de no discriminación

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, afiliación religiosa, ascendencia, sexo, 
identidad o expresión de género u orientación 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, 
afiliación religiosa, ascendencia, sexo, género, identidad o expresión de género u orientación 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:

• Intérpretes calificados de lenguaje de señas americano

• Información escrita en otros formatos (letra grande, audio, formatos electrónicos accesibles, otros 
formatos)

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

• Intérpretes calificados

• Información 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:

• En línea: ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

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

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

El NC Medicaid Ombudsman puede proporcionarle apoyo, educación 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. 

Español (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra 
información 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 
información de este material en su idioma de forma oral o escrita, acceso a servicios de interpretación y 
podemos ayudarle a responder a sus preguntas en su idioma.

中国人中国人 (Chinese): 您可以申请免费的辅助工具和服务 包括本资料和其他计划信息的大字版。请致电 
1-866-799-5318 (TTY/TDD 711)。如果英语不是您的首选语言，我们能提供帮助。请致电 1-866-799-5318 
(TTY/TDD 711)。我们可以通过口头或书面形式，用您使用的语言免费为您提供本资料中的信息，为您提
供翻译服务，并且用您使用的语言帮助回答您的问题。

Tiếng Việt (Vietnamese): Bạn có thể yêu cầu các dịch vụ và hỗ trợ phụ trợ miễn phí, bao gồm tài liệu này và 
các thông tin khác dưới dạng bản in lớn. Gọi 1-866-799-5318 (TTY/TDD 711). Nếu Tiếng Anh không phải là ngôn 
ngữ mẹ đẻ của quý vị, chúng tôi có thể giúp quý vị. Gọi đến 1-866-799-5318 (TTY/TDD 711). Chúng tôi có thể cung 
cấp miễn phí cho quý vị thông tin trong tài liệu này bằng ngôn ngữ của quý vị dưới dạng lời nói hoặc văn bản, 
quyền tiếp cận các dịch vụ phiên dịch, và có thể giúp trả lời các câu hỏi của quý vị bằng chính ngôn ngữ của quý vị.

한국인 (Korean): 귀하는 무료 보조 자료 및 서비스를 요청할 수 있으며, 여기에는 큰 활자체의 자료 및 
기타정보가있습니다. 1-866-799-5318(TTY/TDD 711) 번으로 전화주시기 바랍니다. 영어가 모국어가 
아닌 경우 저희가 도와드리겠습니다. 1-866-799-5318(TTY/TDD 711)번으로 전화주시기 바랍니다. 
저희는 귀하께 구두로 또는 서면으로 귀하의 언어로 된 자료의 정보를, 그리고 통역 서비스의 사용을 
무료 제공해 드리며 귀하의 언어로 질문에 대한 답변을 제공해 드리겠습니다. 

Français (French): Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce 
document et d’autres informations en gros caractères. 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 accès aux services d’un interprète et répondre à 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. 

ي ذلك، هذا المستند ومعلومات أخرى حول الخطة بأحرف 
عربي (Arabic): يمكنك طلب الخدمات والمساعدات الإضافية المجانية بما �ف

ية ليست لغتك الأولى، فيمكننا المساعدة. اتصل على الرق  ف ة. اتصل على الرق (TTY/TDD 711) 5318-799-866-1. إذا كانت اللغة الإنجل�ي  كب�ي
ي هذا المستند بلغتك شفهيًا أو كتابيًا إلى خدمات

(TTY/TDD 711) 5318-799-866-1. يمكننا أن نقدم لك المعلومات الواردة �ف

Pусский (Russian): Вы можете запросить бесплатные вспомогательные средства и услуги, включая этот 
справочный материал и другую информацию напечатанную крупным шрифтом. Позвоните по номеру 
1-866-799-5318 (TTY/TDD 711). Если английский не является Вашим родным языком, мы можем Вам 
помочь. Позвоните по номеру 1-866-799-5318 (TTY/TDD 711). Мы бесплатно предоставим Вам более 
подробную информацию этого справочного материала в устной или письменной форме, а также доступ к 
языковой поддержке и ответим на все вопросы на Вашем родном языке.



Tagalog (Tagalog): Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal 
na ito 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.

ગજુરાતીગજુરાતી (Gujarati): તમે મોટી પ્રિન્ટમાં આ સામગ્ી અન ેઅન્્ય માપ્િતી સપ્િત મફત સિા્યક સિા્ય અન ેસવેાઓની પ્વનતંી કરી 
શકો છો. 1-866-799-5318 (TTY/TDD 711). પર કૉલ કરો જો અંગે્જી તમારી રિથમ ભાષા ન િો્ય, તો અમ ેમદદ કરી શકીએ છીએ. 
1-866-799-5318 (TTY/TDD 711). પર કૉલ કરો તમારી ભાષામાં મૌપ્િક રીતે અથવા લેપ્િતમા ંતમન ેઆ સામગ્ીની માપ્િતી અમે 
પ્વના મૂલ્્ેય આપી શકીએ છીએ, દુભાપ્ષ્યા સવેાઓની સલુભતા આપી શકીએ છીએ અન ેતમારી ભાષામા ંતમારા રિશ્નોના જવાબ 
આપવામા ંઅમે સિા્યતા કરી શકીએ છીએ. 

ខ្មែ�ែរ (Khmer): អ្ននកអាចស្នើ�ន ��ំ��ម្ភាា រៈៈនិិងស្នើ�វាជំ�នួិយស្នើ�យឥតគិិតថ្លៃ�ៃ រៈមួទាំ �ងព័័ត៌ម្ភានិអ្ន�ព័ី�ម្ភាា រៈៈស្នើនិះ 
និិងព័័ត៌ម្ភានិអ្ន�ព័ី ស្នើ�េងស្នើ�ៀតស្នើ�ជាអ្នកេរៈព័ំមពធំ�។ ស្នើ��ូរៈ�ព័ទស្នើ�ស្នើ�ខ 1-866-799-5318 (TTY/TDD 711) ។ 
ប្រ��ិនិស្នើ��ភាសាអ្នង់ស្នើគិៃ�មិនិមែមនិជាភាសា�ីមួយរៈ��់អ្ននក ស្នើយ�ងអាចជួំយអ្ននកបានិ។ ស្នើ��ូរៈ�ព័ទស្នើ�ស្នើ�ខ 
1-866-799-5318 (TTY/TDD 711) ស្នើយ�ងអាច�ត�់ជូំនិអ្ននកស្នើ�យឥតគិិតថ្លៃ�ៃនូិវព័័ត៌ម្ភានិស្នើ�កុ�ងឯកសារៈស្នើនិះ
ជាភាសារៈ��់អ្ននក ស្នើ�យផ្ទាទ �់ម្ភាត់ឬជាលាយ�កខណ៍៍អ្នកេរៈ ��ួ�បានិស្នើ�វាអ្ននក�កមែប្រ� និិងអាចជួំយស្នើ�ៃ �យ
��ណួ៍រៈរៈ��់អ្ននកជាភាសារៈ��់អ្ននក ។ 

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

हिदंीहिदंी (Hindi): आप इस सामग्ी और अन््य की जानकारी बड़़े ह्रिंट में ददए जाऩे सहित मुफ्त अहतररक्त सिा्यता और स़ेवाओं 
का अनुरोध कर सकत़े िैं। 1-866-799-5318 (TTY/TDD 711) पर कॉल करें।पर कॉल करें। अगर अंग़्ेजी आपकी पिली भाषा निीं ि,ै तो 
िम मदद कर सकत़े िैं। 1-866-799-5318 (TTY/TDD 711) पर कॉल करें।पर कॉल करें। िम आपको मुफ्त में इस सामग्ी की जानकारी 
आपकी भाषा में जबानी ्या हलहित रूप में द़े सकत़े िैं, दभुाहष्या स़ेवाओं तक पहुचं द़े सकत़े िैं और आपकी भाषा में आपक़े  
सवालों क़े  जवाब द़ेऩे में मदद कर सकत़े िैं

ພາສາລາວ (Lao): ທ່່ານສາມາດຂໍໍການຊ່່ວຍເຫືຼື� ອເສີມ ແລະ ການບໍໍລິການຕ່່າງໆໄດ້ແບໍບໍຟຣີີ, ລວມທັ່ງເອກະສານນ້ີ ແລະ  
ຂ້ໍໍມູນອ�່ ນໆເປັັນຕົ່ວພິິມໃຫຼືຍ່. ໂທ່ຫຼືາເບີໍ 1-866-799-5318 (TTY/TDD 711). ຖ້້າພິາສາແມ່ຂໍອງທ່່ານ ບ່ໍໍແມ່ນພິາສາອັງກິດ, 
ພິວກເຮົົາສາມາດຊ່່ວຍໄດ້. ໂທ່ຫຼືາເບີໍ 1-866-799-5318 (TTY/TDD 711). ພິວກເຮົົາສາມາດໃຫ້ຼືຂ້ໍໍມູນໃນເອກະສານນ້ີ ເປັັນ
ພິາສາຂໍອງທ່່ານທ່າງປັາກເປ່ົັາ ຫືຼື�  ເປັັນລາຍລັກອັກສອນ, ການເຂ້ົໍາເຖິ້ງການບໍໍລິການນາຍແປັພິາສາ ໃຫ້ຼືແກ່ທ່່ານໂດຍບ່ໍໍເສຍ
ຄ່່າຫຼືຍັງ ແລະ ສາມາດຊ່່ວຍຕ່ອບໍຄໍ່າຖ້າມຂໍອງທ່່ານເປັັນພິາສາຂໍອງທ່່ານ. 

日本日本 (Japanese): この資料やその他の計画情報を大きな文字で表示するなど、無料の補助支援やサ
ービスを要請することができます。1-866-799-5318 (TTY/TDD 711)に電話してください。に電話してください。英語が母国
語でない方はご相談ください。1-866-799-5318 (TTY/TDD 711)に電話してください。に電話してください。この資料に記載
されている情報を、お客様の言語で口頭または書面にて無料でお伝えするとともに、通訳サービ
スへのアクセスを提供し、お客様のご質問にもお客様の言語でお答えします。
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