Notice of Privacy Practices

As a participant in a health plan offered by Prince
George’s County Public Schools (PGCPS), you are

entitled under federal law to receive a privacy notice that
describes how the health plan may use and disclose your
health information. The privacy notice describes how a
health plan is permitted and required to use and disclose
your health information and provides a description of your
rights and the health plan’s obligations under federal and
state privacy laws.

A privacy notice for the PGCPS Benefits Plan, available to
each PGCPS employee and retiree covered by the PGCPS
Board Sponsored benefits plan, follows. A summary of
the provision in the notice is outlined below:

How a health plan may use and disclose your
health information

A health plan is permitted to use and disclose your

health information for a number of different purposes. In
some cases, you are entitled to object to such uses and/
or disclosures and in other cases you are not entitled

to object to certain uses and disclosures of your health
plan. If a health plan wants to use or disclose your health
information for a purpose not stated in the privacy notice,
it may obtain your written authorization before it can use
or disclose your health information. A health plan may
use and disclose your information

to pay for your health care treatment,

to perform business management and general
administrative activities,

to law enforcement officials,

for health oversight activities, and

to avert a serious threat to the health or safety
of an individual

Please refer to the following privacy notice for a complete
listing of the purposes for which health plan is permitted
to use and disclose your health information.
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Your Rights as a Participant in a Health Plan

Pursuant to federal law, you have a number of rights
associated with your health information. Your rights
include to:

restrict or limit how a health plan uses or
discloses your health information,

request confidential communications, inspect
and copy your health information,

inspect and copy your health information,
amend your health information,
an accounting of disclosures, and

receive a paper copy of the privacy notice.

Obligations of a Health Plan

A plan is required to provide you with a privacy notice
and comply with its terms. However, a plan may amend
the privacy notice and apply such amendment to all of the
health information it maintains.

Contact Information

A detailed privacy notice follows. Please read it carefully.
If you have any questions or require additional information
about the privacy notice, please contact the Benefits
Services Department at 301-952-6200 or pgcps.benefits@

pgcps.org.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Notice of Privacy Practices

Privacy notice for Prince George's County Public Schools
Employee Benefits Plan

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.

This Privacy Notice describes how the self-insured
components of the PGCPS Benefits Services Department,
may use and disclose your health information to carry
out treatment, payment and health care operations and
for the other uses that are required or permitted by law.
The self-insured components include the health, dental,
prescription drug, and vision benefits for which PGCPS is
the plan sponsor. Each of these self-insured components
is referred to in this Privacy Notice as a “Health Plan”.
Additionally, this Privacy Notice explains the rights you
have with respect to your health information, and certain
obligations the Benefits Services Department must abide
by in accordance with the law.

Each health plan is required by law to maintain the privacy
of your health information and provide you with this
privacy notice outlining the health plan’s legal duties and
privacy practices with respect to your health information.
Nothing contained in this privacy notice should be
construed to supersede or limit any additional rights you
may be entitled to under other applicable laws. Therefore,
if an applicable law affords you greater rights or more
protections other than as described herein, each health
plan will comply with the law that gives you greater rights
and/or procedures.

Each health plan is required to abide by the terms of this
privacy notice, but reserves the right to make additional
changes of this privacy notice and to make such changes
applicable to all your health information that such health
plan maintains. If the Benefits Services Department
makes any material revisions to this privacy notice, it will
provide you with a copy of the revised privacy notice,
which will specify the date on which such revised privacy
notice becomes effective.

I. Use and Disclosure of Your Health
Information

A health plan in which you are enrolled may use your
health information for treatment, payment, and health
care operations. A health plan also may use your health
information for other purposes that are permitted

and/or required by law and pursuant to your written
authorization. The following lists examples of how

a health plan may use and/or disclose your health
information. Any other uses not described in this privacy
notice will only be made with your explicit written
authorization, which authorization you may revoke at any
time by providing written notice of your revocation.

Il. Your Rights as a Participant in a Health Plan

As a participant in one or more of the health plans, you
have a number of rights associated with your health
information. The following describes your specific rights.

A. The Right to Request a Restriction or Limitation on
the Use and Disclosure of Your Health Information

You have the right to request restrictions or limitations
on how a health plan is allowed to use and/or disclose
your health information; however, the health plan
does not have to agree to your requested restriction or
limitation. If you would like to request a restriction or
limitation on a health plan’s use or disclosure of your
health information, please send your request in writing
to the address listed at the end of this privacy notice.
Your request must specify — (1) if you would like to
restrict or limit health plan’s use, disclosure, or both;
(2) what information you would like to restrict or limit;
and (3) to whom you want the limitation or restriction
to apply (e.g., your spouse).

If a health plan agrees to a restriction or limitation of
your health information, the restriction or limitation
will not prevent such health plan from disclosing your
health information as follows: (1) to you if you request
access to your health information or if you request an
accounting of disclosures; (2) for purposes required

or permitted by law (e.g., to comply with laws relating
to worker’s compensation); or (3) in the case of an
emergency, as described below.

If a health plan accepts your restriction or limitation
regarding how such health plan may use or disclose
your health information, the health plan may
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nevertheless disclose the restricted health information
to a health care provider if you are in need of
emergency care and your restricted health information
is needed to provide emergency treatment to you.
Before the health plan discloses your restricted

health information to a health care provider during an
emergency, the health plan will request that the health
care provider that receives your health information not
further use or disclose your health information.

If a health plan accepts your requested restriction
or limitation, such health plan may terminate the
restriction or limitation if — (1) you agree to the
termination or request the termination in writing;
(2) you orally agree to the termination and the oral
agreement is appropriately documented; or (3) the
health plan informs you that it is terminating the
restriction or limitation provided, however, the health
plan’s termination would only be effective for health
information the health plan creates or receives after
the health plan informs you of the termination.

. Right to Request Confidential Communications via
Alternative Means or Locations

You have the right to request receipt of health
information from a health plan by alternative means
or via alternative locations provided that you clearly
state that the disclosure of all or part of your health
information could endanger you. For example, you
may want to receive communications related to your
health care at a different address other than your
home address because you could be in danger of
harm if someone at that address saw such health
information. If you wish to receive confidential
communications via alternative means or locations,
please submit your request to the address listed at the
end of this privacy notice and set forth the alternative
means by which you wish to receive communications
or the alternative location at which you wish to receive
such communications. A health plan will accommodate
all reasonable requests.

. Right to Access your Health Information

You have the right of access to inspect and obtain a
copy of your health information provided, however,
you are not entitled to access health information
that is: (1) contained in psychotherapy notes; (2)
compiled in reasonable anticipation of or for use in a
civil, criminal, or administrative action or proceeding;

and (3) is either subject to the Clinical Laboratory
Improvements Amendments of 1988 (CLIA) to the
extent that the provision of access to the individual
would be prohibited by law or is exempt from CLIA.

To access your health information, please send your
request in writing to the address listed at the end of
this privacy notice. If a health plan does not have your
health information in its possession, it will provide
you with the appropriate contact information when
your request is received. If you request a copy of
your health information, you will receive a response to
your request in a timely fashion but may be charged

a reasonable, cost-based fee to cover copy costs and
postage.

In some limited circumstances, a health plan may
deny your request for access to health information.
Unreviewable grounds for denial are: situations
involving (i) psychotherapy notes, information
compiled for use in legal proceedings, and certain
information held by clinical laboratories; (ii) certain
requests which are made by inmates of correctional
institutions; (iii) information created or obtained during
research that includes treatment if certain conditions
are met; (iv) denials permitted by the Privacy Act,

5 U.S.C. § 524a; and (v) information obtained from
non-health care providers pursuant to promises of
confidentiality. See 45 C.F.R. 164.524(a)(2).

Reviewable grounds for denial are: (i) disclosures
which would cause endangerment of the individual
or another person; (ii) situations where the protected
health information refers to another and disclosure
is likely to cause substantial harm; and (iii) requests
made by a personal representative where disclosure
is likely to cause substantial harm. See C.F.R. §
164.524(a)(3). If access is ultimately denied, you will
be entitled to written explanation of the reasons for
the denial.

. Right to Receive an Accounting of Disclosures

You have the right to receive an accounting of
disclosures of your health information made by a
health plan, including disclosures to or by business
associates of the health plan, for the period of six

(6) years prior to the date on which you request an
accounting of disclosures or such lesser period as you
indicate provided, however, you are not entitled to
receive an accounting of disclosures for disclosures
that occurred prior to April 14, 2003. If you wish to
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receive an accounting of disclosures, please send your
written request to the address listed at the end of this
privacy notice. If a health plan does not have your
health information in its possession, it will provide
you with the appropriate contact information when it
receives your request. You will receive a response to
your request for an accounting of disclosures no later
than 60 days after your request is received.

Notwithstanding the foregoing, your accounting of
disclosures will not include any disclosures made — (1)
to carry out treatment, payment, and/or health care
operations; (2) directly to you; (3) incident to a use or
disclosure otherwise permitted by law; (4) pursuant
to your authorization; (5) to persons involved in your
care; (6) for national security or intelligence purposes
as permitted by law; (7) to correctional institutions or
law enforcement officials as permitted by law; (8) as
part of a limited data set in accordance with law; or (9)
that occurred prior to April 14, 2003.

You will receive one request annually free of charge
and, thereafter, a health plan may charge you a
reasonable, cost-based fee for each subsequent
request for an accounting of disclosures within the
same 12 month period. A health plan will notify you of
the cost for an accounting of disclosures and you may
choose to withdraw or modify your request before you
are charged any costs.

. Right to Amend Your Health Information

If you believe a health plan has health information
about you that is incorrect or incomplete, you may
make a written request to the health plan stating the
reasons to support your requested amendment. You
have the right to request an amendment to your health
information for as long as the health plan maintains
your health information. If you would like to make

a request to amend your health information, please
send your request in writing to the address listed at
end of this privacy notice. If the health plan does

not have your health information in its possession,

it will provide you with the appropriate contact
information when your request is received. You will
receive a response to your request for an amendment
no later than 60 days after the health plan receives
your request. However, a health plan may deny your
request for amendment if, for example, the health plan
determines your requested health information was

not created by such health plan or is already accurate

and complete. You may respond to the denial by filing
a written statement of disagreement. The health

plan has the right to rebut your disagreement. If this
occurs, you have the right to request that your original
request, the denial, your statement of disagreement,
and the rebuttal be included in future disclosures of
your health information.

Right to Receive a Paper Copy of Your Privacy Notice

You have the right at any time to obtain a paper copy
of this privacy notice, even if you receive this privacy
notice electronically. If you have received an electronic
copy of tis privacy notice, but wish to obtain a paper
copy of this privacy notice, please send your written
request to the address listed at the end of this privacy
notice.

I1l.Miscellaneous
A. Complaints

If you believe your privacy rights have been violated,
you may file a complaint with the Secretary of the
Department of Health and Human Services. If you
wish to file a complaint with the Benefits Services
Department, please forward your written complaint to
the address listed at the end of this privacy notice. If
you choose to file a complaint, Prince George’s County
Public Schools is prohibited by law from retaliating
against you for filing such complaint.

. Effective Date

This notice is effective as of August 2014.

. Contact Information

If you need any additional information about this
privacy notice, please contact the EEO Advisor for
Prince George’s County Public Schools.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst)
comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex. CareFirst does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

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, please call 855-258-6518.

If you believe CareFirst 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 with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., First Care, Inc. and The Dental Network
are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®’ Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

ATTC5 (Amharic) “IAANL:- LV TINFOEL AN 07 11477P avl8 CHA: rt@(T P1-120F N4t ALXTLFO- 07920 11CT
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 P28 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooVt AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC
855-258-6518 L@-A®D* 07 A7%.B+ AANLTICP &40 19577 apn(1P AANP: AL ONLA aPAN LATP?E P90 £k
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Ede Yoriuba (Yoruba) 1tétiléko: Akiyési yii ni iwiftn nipa isé ad6jitofo re. O le ni awon dééti paté o si le ni lati
gbé igbése ni awon 0jo gbédéke kan. O ni &to 1ati gba iwifin yii ati iranlowo ni édé re 16feé. Awon omo-egbé
gbddo pe ndomba foonu to wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si durd nipase ijiroro
titi a 6 fi so fun ¢ lati te 0. Nigbati asojt kan ba dahun, so édé ti o ¢ a 6 si so 0 po mg 6gbufo kan.

Tiéng Viét (Vietnamese) Cha y: Thong bao nay chira thong tin vé pham vi bao hiém ctia quy vi. Thong béo c6 thé
chira nhitng ngay quan trong va quy vi cAn hanh dong trude mot s6 thoi han nhat dinh. Quy vi c6 quyén nhan
dugc thong tin nay va hd tro bang ngdn ngit cta quy vi hoan toan mién phi. Cac thanh vién nén goi sd dién thoai
& mit sau ciia thé nhan dang. T4t ca nhitng nguoi khac c6 thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhic nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngon ngit quy vi can va quy vi s& dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espariol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningun costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHHE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
obecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bbl nmeere npaBo OecrIaTHO MOMYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpalaTsCs o HoMepy Tesiedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, IOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uudpy «0». [lpn
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



18GT (Hindi) ST &: 38 AT 7 TTh! STAT Fhardol & aR H ST & 1S § | 81 Wehell & Toh SHH ALY
TAfIaT T 3eor@ 81 3R 319 forw fFaT A TaT-HAT & HIaR 16 FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
A& IR Plel AT AT | 3T FHY AT 855-258-6518 TR el o bl & AR 19 e 0 Galel o ToIT o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
T e S|

Bdsio-wuq (Bassa) To Puii Cao! BS nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.

FRAT (Bengali) THF FF: A2 (AIHCT AT [N FOIES T OF TQ@@ | 97 FE& SF9Y SN AH© H
AR AT SIEEE T ATAE TS [t 20 M| a7 456 Ao S 92 9% MeIF AR S2Fel TMeIF
SIS AT A= | @A O THCTTAF PFRE ATFT TIEF FeT FA® T | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|

O sl LB 2 UEGIISASSE U9 -en e ssiila sdE aldER 2 o0 z s O S LS A Az s 2)Urdu (5!
~EIE sty e =S JdE Da s rsosla S Gl S Gy somasSe (S idsolS SY spelces g asoge sS2 S
8 s ez S IS a0 5B 57 sp DRDIURESS ISs @100 1 S pp -e G 1S S JdE 2% 06 U9 s S
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AS g Gl O el Sl Gy som ad )y sdp | 5 Dlg T bl b o Grad D) et . 3wS b o e30E oG
o_lacs I s ) bk 0l ol Uisdg sl G IS s 2308 3 0 la b Il gl
O o s gl (s Shag s e Sl a2 LGy 0 2 s oal g b ) Iagle by 5 3 kel 855-258-6518
SUidus b s oz e g S ) lgnse

S dsdip i dere fol susdis sz Gusl s Qloisle sdeasde Mt U 13 ¢ simssi{drabic) spdbed
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1 XL (Traditional Chinese) ¥ 75« A a & BN SRR B A HE BTG R, A vTRE el & B2 H 1)
Ez“’f #%EEHBEZW%‘%E%T&E&E’J??@J IBH RSB S M E N, DLUOE R ISR B 1 BO R
¥o & EEEFTRITE S 03 1 i O BB AR R As,  Hoh T A N Ll FT e RS 855-258-6518, il Z¢ o B2
%Tuﬁi’zzﬂzzﬁﬁﬁoo BRI R, SR HETEEMHMGES, SELEEEL O FR A B,



Igbo (Igbo) Nrubama: Qkwa a nwere o0zi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. | nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azy nke kaadi njirimara ha. Ndi ¢z niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthélt Informationen iiber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewlinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

5570 (Korean) F21: o] BAM N G AW A 3 Jut L] YLich F8 @ 3

NS AALTAE 51T TG S Aduic A A e dol2 AT AuA A4 v
el 7 Slgrith 9)glo]) A4 1D Jh=s) o] gl Qs E % Aekal #4042 30l ol 5

855-258-6518 M 0.2 A 8k5to] 0% F2ehiz v AIA 7k S W7hA) )ekel A 2. AAE Aol
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yOkeedgo t’aa doo bee e’e’aahi ajiil’jjh. Bee na ahdét'i’ dii bee it hane’ déé

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 dA6 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’déd naasbaas

bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





