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ACTUE AHORA: Responda al Mercado de Seguros de Salud o puede correr el
riesgo de perder la cobertura médica del Mercado o la ayuda que recibe
para pagarla.

Recibe esta carta porque desde el Mercado de Seguros de Salud nos informaron que necesitan
informacidn adicional para verificar su elegibilidad o la de los miembros de su hogar.

A menos que ya le hayan notificado que tienen los documentos necesarios, envie una copia de los
documentos previamente solicitados al Mercado. Ingrese en su cuenta del Mercado y carguelos. O bien,
envielos por correo a la direccién que aparece mas abajo. Esto permitird que el Mercado procese su
documentacidon mads rapidamente para que pueda seguir recibiendo la cobertura médica y el crédito
fiscal o las reducciones de costo compartido para los cuales es elegible, seglin corresponda. Para obtener
mas informacion sobre los documentos que el Mercado necesita que usted envie, ingrese en su cuenta
del Mercado, en HealthCare.gov, o llame al 1-800-318-2596 (TTY: 711).

éQué debo hacer a continuacion?

1. Ingrese en su cuenta del Mercado en HealthCare.gov y, luego, seleccione su solicitud actual. Si tiene
un problema de coincidencia de datos, en su solicitud del Mercado aparecera el siguiente texto en rojo:
“elegibilidad temporal”. Si en su solicitud se incluye este texto, debe brindar mas informacion.

III

2. Siaudn lee “elegibilidad temporal” en su cuenta del Mercado, mire los avisos anteriores que haya
recibido para verificar qué tipos de documentos necesita enviar. Mas abajo se encuentra una lista
completa de documentos para diferentes situaciones. Envie solo las copias con informacién necesaria
para su situacion.

3. Cargue una copia de los documentos a su cuenta del Mercado. Es la manera mas rapida para que

se procesen los documentos. Use el menu en la parte izquierda de la pantalla para hacer clic en
“Application Details” (Detalles de la solicitud). En la siguiente pantalla, vera una lista de todos los
problemas de coincidencia de datos (denominados “inconsistencias” en la pantalla) en su solicitud.

Siga los pasos para cargar los documentos necesarios y corregir cada problema de coincidencia de datos.
Si no puede cargar los documentos, puede enviarlos por correo a la direccidon que aparece mas abajo.

Si envia los documentos por correo, aseglrese de enviar copias y guardar los originales a modo

de registro.
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Ddnde enviar las copias de los documentos

Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750

Como obtener mas ayuda

e Visite HealthCare.gov o llame al Centro de Comunicacién del Mercado al 1-800-318-2596 (TTY: 711).
También puede programar una cita con un asistente que pueda ayudarle. La informacién esta
disponible en LocalHelp.HealthCare.gov.

e Solicite servicios de asistencia linguistica. Si necesita asistencia en un idioma que no sea el inglés,
tiene derecho a obtener ayuda e informacion en su idioma sin costo. La informacidn sobre cémo
acceder a estos servicios se incluye en este aviso, en una pagina por separado. También puede
llamar al Centro de Comunicacién del Mercado.

e Llame al Centro de Comunicacion del Mercado para solicitar una adaptacién razonable si tiene
alguna discapacidad. Estas adaptaciones estan disponibles y se proporcionan sin costo alguno
para usted.

Atentamente,

WellCare of North Carolina
1-833-925-2861 (TTY 711)
Marketplace.WellCareNC.com

WellCare of North Carolina estd cubierto por Celtic Insurance Company, que es un emisor de planes

de salud calificados en el Mercado de Seguros de Salud de North Carolina. Esta es una promocion de
seguro. ©2024 Celtic Insurance Company, https://marketplace.wellcarenc.com/. Si usted o alguien a
guien ayuda tiene preguntas sobre WellCare of North Carolina y no domina el inglés, tiene derecho a
recibir ayuda e informacidn en su idioma sin costo alguno y en el momento oportuno. Si usted o alguien
a quien ayuda tiene una condicién auditiva o visual que impide la comunicacion, tiene derecho a recibir
ayudas y servicios auxiliares sin costo alguno y en el momento oportuno. Para recibir servicios de
traduccion o auxiliares, llame a Servicios al Miembro al 1-833-925-2861 (TTY: 711). Para obtener mas
informacidn sobre su derecho a recibir atencidon de WellCare of North Carolina libre de discriminacién

o sobre su derecho a obtener servicios de idiomas, asistencia visual o auditiva, visite
https://marketplace.wellcarenc.com/ y desplace el cursor hasta el final de la pagina.

AMB24-WCNC-C-00002
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DOCUMENTS NEEDED TO PROVE CITIZENSHIP OR U.S. NATIONAL STATUS

If you want to keep your coverage through the Marketplace, you need to send additional documents
proving that you're either a citizen or national, or that you are lawfully present in the U.S. Please keep
your original document(s) and send us a copy.

Documents to Prove Your Status as a U.S. Citizen or U.S. National

If you're a citizen, you only need a copy of one document from the first list below to prove U.S.
citizenship or nationality:

- U.S. passport

- Certificate of Naturalization (N-550/N-570)

- Certificate of Citizenship (N-560/N-561)

- State-issued Enhanced Driver's License (available in Michigan, New York, Vermont and Washington)

- Document from a Federally recognized Indian Tribe that includes the person's name, the name of the Federally
recognized Indian Tribe that issued the document, and shows the person's membership, enrollment or affiliation
with the Tribe. Documents you can provide include:

- ATribal enroliment card

- ACertificate of Degree of Indian Blood

- ATribal census document

- Documents on Tribal letterhead signed by a Tribal official

If you are a U.S. citizen or national but you don't have any of the documents listed above, you need
to send copies of documents from the lists below, including one from List A and one from List B OR

one from List A and two from List C:

List A. Select 1 document

List B. 1 document from List B (plus 1 from List A):

- U.S. public birth certificate

- Consular Report of Birth Abroad (FS-240,
CRBA)

- Certification of Report of Birth (DS-1350)

- Certification of Birth Abroad (FS-545)

- U.S. Citizen Identification Card (1-197 or the
prior version 1-179)

- Northern Mariana Card (I-873)

- Final adoption decree showing the person's
name and U.S. place of birth

- U.S. Civil Service Employment Record
showing employment before June 1,1976

- Military record showing a U.S. place of birth

- U.S. medical record from a clinic, hospital,
physician, midwife or institution showinga
U.S. place of birth

- U.S. life, health or other insurance record
showing U.S. place of birth

- Religious record showing U.S. place of birth
recorded in the U.S.

- School record showing the child's name and
U.S. place of birth

- Federal or State census record showing U.S.
citizenship or U.S. place of birth

- Driver's license issued by a State or Territory or
Identification card issued by the Federal, State, orlocal
government

- School identification card

- U.S. military card or draft record or Military
dependent's identification card

- U.S. Coast Guard Merchant Mariner card

- Voter Registration Card

The documents above must have a photograph or
other information such as name, age, sex, race,

height, weight, eye color, or address
- For children under 19, a clinic, doctor, hospital, or
school record, including preschool or day care records

List C. Or 2 documents from List C (plus 1 from List
A):

- Two documents containing consistent information
about an applicant's identity, such as employer IDs,
high school and college diplomas, marriage certificates,
divorce decrees, property deeds or titles

- Documentation of a foreign-born adopted
child who received automatic U.S. citizenship
(IR3 or IH3)




DOCUMENTS NEEDED TO PROVE IMMIGRATION STATUS

Documents to Prove Immigration Status

Send us your most recent immigration document that shows your current immigration
status. The box below presents several types of documents you can submit. Please keep
your original document and send us a copy:

- Permanent Resident Card, "Green Card" (I-551)

- Reentry Permit (I-327)

- Refugee Travel Document (I-571)

- Employment Authorization Card (I-766)

- Machine Readable Immigrant Visa (with temporary 1-551 language)

- Temporary I-551 Stamp (on passport or 1-94/1-94A)

- Arrival/Departure Record (1-94/1-94A)

- Arrival/Departure Record in foreign passport (1-94)

- Foreign Passport

- Certificate of Eligibility for Nonimmigrant Student Status (I-20)

- Certificate of Eligibility for Exchange Visitor Status (DS2019)

- Notice of Action (I-797)

- Document indicating membership in a federally recognized Indian tribe or American Indian born in
Canada

- Certification from U.S. Department of Health and Human Services (HHS) Office of Refugee
Resettlement (ORR)

- Office of Refugee Resettlement (ORR) eligibility letter (if under 18)

- Document indicating withholding of removal

- Administrative order staying removal issued by the Department of Homeland Security




DOCUMENTS NEEDED TO PROVE YOUR ANNUAL HOUSEHOLD INCOME FOR 2023

If you want to keep the help you're receiving to pay for Marketplace coverage, you need to send
additional documents proving your household’s annual income, including income earned by every
member of your household, whether or not they are seeking health coverage. If your expected
household income has changed since you submitted your application, please update your information in
your Marketplace account on HealthCare.gov, or by calling the Marketplace Call Center at 1-800- 318-
2596. The box below presents several types of documents you can submit. You may need to submit
more than one document depending on your household’s situation (for example, you’ll submit multiple
documents if your income sources are different than what was included on your last tax return). Please
keep your original document(s) and send us a copy.

Documents to Prove Your Annual Household Income

- 1040 Tax Return (Federal or State Versions) - Must contain first and last name, income amount, and tax
year.

- W2s and/or 1099s (includes 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT) - Must
contain first and last name, income amount, year, and employer name (if applicable).

- Pay Stub - Must contain first and last name, income amount, and pay period or frequency of pay with
date of payment. If a pay stub includes overtime, please indicate average overtime amount per
paycheck.

- Self-Employment Documentation (includes 1040 Schedule C, most recent quarterly or year-to-date
profit and loss statement, self-employment ledger) - Must contain first and last name, company name,
and income amount. If submitting a self-employment ledger, include dates covered by the ledger, and
the net income from profit/loss.

- Social Security Administration Statements (Social Security Benefits Letter) - Must contain first and last
name, benefit amount, and frequency of pay.

- Unemployment Benefits (Unemployment Benefits Letter) - Must contain first and last name,
source/agency, benefits amount, and duration (start and end date, if applicable).

The dates on these documents may be from 2023. You can provide recent pay stubs if you don't expect
your income to change. If you do expect your income to go up or down in 2024, you can provide other
documents, like a document that states when contract work will end or what your new wages will be. If any
of your income comes from freelance work, you can fill out a self-employment ledger that includes your
expected income.
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DOCUMENTS NEEDED TO PROVE YOU’RE NOT ENROLLED IN OR ELIGIBLE FOR QUALIFYING
EMPLOYER-SPONSORED COVERAGE

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send
additional documents (examples below) proving that you are neither enrolled in employer-sponsored
coverage nor eligible for employer-sponsored coverage that is affordable and meets the minimum value
standard. If you’re enrolled in employer health coverage or eligible for employer health coverage that’s
affordable and meets the minimum value standard, you should immediately end your Marketplace
coverage with premium tax credits. If you still want a Marketplace plan, you'll have to pay the full price
without a tax credit or other savings. The box below presents three types of documents you can
submit—you only need to choose one, as relevant. Please keep your original document and send us a

copy.

Documents to Prove Your Employer-Sponsored Coverage Status

- Completed Employer Coverage Tool (available at https://www.healthcare.gov/downloads/employer-
coverage-tool.pdf)
- Letter or other documentation from an employer that includes one or more of the following:
- Statement that the employer doesn’t currently offer coverage to the employee (or the
employee’s family member)
- Statement that the employer doesn’t provide coverage that meets the minimum value
standard
- Statement showing the cost of the employee's share of the premium for the lowest-cost self-
only plan that meets the minimum value standard (factoring in wellness incentives), if offered
- Health insurance letter that contains confirmation of health coverage and expiration dates for coverage
received outside of the Marketplace



https://www.healthcare.gov/downloads/employer-coverage-tool.pdf
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DOCUMENTS NEEDED TO VERIFY YOU’'RE NOT CURRENTLY ENROLLED IN COVERAGE OR
BENEFITS FROM ANOTHER PUBLIC ENTITY

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to send in
documents (examples below) to prove you’re not currently enrolled in health coverage from another
public entity such as Medicare or Medicaid benefits, or health services through the Veterans
Administration or through the Peace Corps. Please keep the original and send us a copy. If you are
enrolled in health coverage from another public entity, you should immediately end your Marketplace
coverage with premium tax credits. If you are enrolled in health coverage from another public entity and
you still want a Marketplace plan, you’ll have to pay the full price without a tax credit or other savings.
The box below presents several types of documents you can submit—you only need to choose one, as
relevant. Please keep your original document(s) and send us a copy.

Documents to Verify You’re Not Currently Receiving Coverage from Another Public Entity

- Letter from health insurer including coverage termination date

- Statement of health benefits that provides confirmation of health coverage and expiration dates

- Letter from Veterans Administration that provides confirmation of health coverage and expiration
dates

- Letter from Peace Corps that provides confirmation of health coverage and expiration dates

- Letter or statement of Medicare or Medicaid benefits that proves confirmation of health coverage and
expiration dates

- Letter or statement of Medicaid or Children’s Health Insurance Program (CHIP) benefits that proves
confirmation of health coverage and expiration dates
- Consumers should note that some state Medicaid and/or CHIP programs are known by names

specific to that state




DOCUMENTS NEEDED TO PROVE YOUR AMERICAN INDIAN OR ALASKA NATIVE STATUS

If you want to keep the help you’re receiving to pay for Marketplace coverage, you need to
send additional documents proving your American Indian or Alaska Native status. The box
below presents several types of documents you can submit—you only need to choose one, as
relevant. Please keep your original document and send us a copy.

Documents to Verify Your American Indian or Alaska Native Status

- Tribal Enroliment/Membership Card
- Authentic document from a tribe declaring membership for an individual
- U.S. American Indian/Alaska Native tribal enrollment or shareholder documentation
- Enrollment or membership document from a federally-recognized tribe or the Bureau of
Indian Affairs (BIA). It must be on tribal letterhead or an enrollment/membership cardthat
contains the tribal seal and/or an official signature
- Document issued by an Alaska Native village/tribe, or an Alaska Native Corporation Settlement
Act (ANCSA) regional or village corporation acknowledging shareholder status
- Certificate of Degree of Indian Blood (CDIB) issued by the BIA or a tribe, if the CDIB includes tribal
enrollment information
- Letter from the Marketplace granting a tribal exemption based on tribal membership or Alaska Native
shareholder status
- 1-872 American Indian Card (Texas and Oklahoma Kickapoo American and Mexican members)




Statement of Non-Discrimination

WellCare of North Carolina is underwritten by Celtic Insurance Company, which is a Qualified
Health Plan issuer in the North Carolina Health Insurance Marketplace. Celtic Insurance
Company complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin (including limited English proficiency and primary language),
age, disability, or sex (including pregnancy, sexual orientation, gender identity, or sex
characteristics). This is a solicitation for insurance. © 2023 Celtic Insurance Company.

All rights reserved. Marketplace.WellCareNC.com

If you, or someone you are helping, have questions about WellCare of North Carolina, and are
not proficient in English, you have the right to get help and information in your language at no
cost and in a timely manner. If you, or someone you are helping, have an auditory and/or visual
condition that impedes communication, you have the right to receive auxiliary aids and services
at no cost and in a timely manner. To receive translation or auxiliary services, please contact
Member Services at 1-833-925-2861 (TTY 711). If you believe that Celtic Insurance Company
has failed to provide these services or discriminated in another way on the basis of race, color,
national origin (including limited English proficiency and primary language), age, disability, or
sex (including pregnancy, sexual orientation, gender identity, or sex characteristics), please
contact Member Services at 1-833-925-2861 (TTY 711). You may also submit a grievance by
phone to 1-833-925-2861 (TTY 711). For information on filing a discrimination complaint directly
with the U.S. Department of Health and Human Services, Office of Civil Rights, please visit
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf.

AMB23-WCNC-C-00056

WellCare of North Carolina is underwritten by Celtic Insurance Company, which is a Qualified
Health Plan issuer in the North Carolina Health Insurance Marketplace. This is a solicitation for
insurance. © 2023 Celtic Insurance Company. All rights reserved.
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English:

If you, or someone you are helping, have questions about WellCare of North Carolina Inc., and are not proficient in English, you
have the right to get help and information in your language at no cost and in a timely manner. If you, or someone you are helping,
have an auditory and/or visual condition that impedes communication, you have the right to receive auxiliary aids and services at
no cost and in a timely manner. To receive translation or auxiliary services, please contact Member Services at 1-833-925-2861
(TTY 711).

Spanish:

Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de WellCare of North Carolina Inc. y no domina el inglés, tiene
derecho a obtener ayuda e informacién en su idioma sin costo alguno y de manera oportuna. Si usted, o alguien a quien esta
ayudando, tiene un impedimento auditivo o visual que le dificulta la comunicacién, tiene derecho a recibir ayuda y servicios
auxiliares sin costo alguno y de manera oportuna. Para recibir servicios auxiliares o de traduccion, comuniquese con Servicios
para Miembros al 1-833-925-2861 (TTY 711).

Chinese:

WMRE, HREEEREINEIS, BREARS WellCare of North Carolina Inc. FEHNMEE, BAEBHEE, SEEFRERIFLISRY
EIEEENS. NRE, REEEHINHSEENI/SGENLNMEE, ERTEE, TEENRERIPEEHESIENRR
%, EENSIEEEERSS, IS EEIRMEER, BEEE 1-833-925-2861 (TTY 711),

Vietnamese:

Néu quy vi hodc ngwdi ma quy vi dang gilp d& cé cau hdi vé WellCare of North Carolina Inc. va khéng thanh thao tiéng Anh, quy
vi 6 quyén dwoc tro gidp va nhan théng tin bang ngdn ngik cia minh mi&n phi va kip thdi. Néu quy vi hodc ngudi ma quy vi
dang gilp d& méc bénh vé thinh giac va/hoac thi gidc gay can tré giao tiép, quy vi c6 quyén dwoc nhan cac hé tro' va dich vu phu
tro mién phi va kip thoi. D& nhan dich vu thong dich hoac dich vu phu trg, vui long lién hé bd phan Dich Vu Thanh Vién theo so
1-833-925-2861 (TTY 711).

Korean:
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French:

Si vous-méme ou une personne que vous aidez avez des questions a propos de WellCare of North Carolina Inc. et que vous ne
maitrisez pas I'anglais, vous pouvez bénéficier gratuitement et en temps utile d'aide et d'informations dans votre langue. Si
vous-méme ou une personne que vous aidez souffrez d'un trouble auditif ou visuel qui entrave la communication, vous pouvez
bénéficier gratuitement et en temps utile d'aides et de services auxiliaires. Pour profiter de services de traduction ou de services
auxiliaires, veuillez contacter Services aux membres au 1-833-925-2861 (TTY 711).

Arabic:

Cila slaall 5 sacbsall e J uaall & Gall ehald dy Iy ARG e b oS5 Wy « WellCare of North Carolina Inc Js~ Aliad saclid el s sl o bl o)< 13)
e Auilin) lard s ilaclive A Ball Slalh (Jual sl (3aa5 2 oy gl 5 Bamans Al (ga e ode bt et (g 5f il € 1Y) qanliall < g b5 385 (g 50 g clinly
.1-833-925-2861 (TTY 711) (e sbime ¥l cilasa oy Juai¥) o s i) ciland ol A jill e B Cuiall gl 5 815 (4 50

Hmong:

Yog tias koj, los sis ib tug neeg twg uas koj tab tom muab kev pab, muaj cov lus nug hais txog WellCare of North Carolina Inc.,
thiab tsis paub lus Askiv zoo heev, koj muaj cai tau txais kev pab thiab tej ntaub ntawv ghia paub ua koj hom lus yam tsis tau
them dab tsi li thiab kom tau raws sij hawm. Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab, muaj tsos mob txog kev
hnov lus thiab/los sis kev pom kev uas cuam tshuam txog kev sib txuas lus, koj muaj cai kom tau txais cov kev pab thiab cov kev
pab cuam ntxiv yam tsis tau them dab tsi li thiab kom tau raws sij hawm. Txhawm rau kom tau txais cov kev pab cuam txhais
ntawv los sis kev pab ntxiv, thov tiv tauj Member Services (Cov Chaw Muab Kev Pab Cuam Tswv Cuab) tau ntawm
1-833-925-2861 (TTY 711).

Russian:

Ecnu y Bac unu y nuua, KoTopomMy Bbl MOMoraeTe, BO3HUKNN Kakue-nnbo Bonpockl o nporpamme ctpaxoBaHus WellCare of
North Carolina Inc., npy 3ToM Bbl HEAOCTaTOYHO XOPOLLIO BrajeeTe aHrMUNCKUM Si3bIKOM, Bbl MeeTe npaBo Ha BecnnaTHyto u
CBOEBPEMEHHYIO MOMOLLb 1 MHOPMaLIMIO Ha CBOEM POAHOM sA3bike. Ecnn y Bac unu y nvua, kKoTopomy Bbl MOMoraeTe,
HabniopaeTcs kakoe-nNMbo HapyLleHne cnyxa u/unu 3peHus, KoTopoe NPenaTCTBYeT KOMMYHMKaLMK, Bbl MMeeTe NpaBo Ha
becnnaTtHble 1 CBOeBPeMeHHble BCMoMOoraTerbHble YCnyri 1 noMoLlb. [ns nonyyeHns ycnyr nepesoga unun BCrioMoraTtenbHbIX
ycnyr obpaTuTech B 0TAeN 06CNyXMBaHWS Y4aCTHUKOB NporpaMmbl CTpaxoBaHusl no Homepy 1-833-925-2861 (TTY 711).

Tagalog:

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa WellCare of North Carolina Inc., at hindi ka mahusay sa
Ingles, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa maagap na paraan. Kung
ikaw, o ang iyong tinutulungan, ay may kondisyon sa pandinig at/o paningin na nakakaapekto sa komunikasyon, may karapatan kang
makatanggap ng mga karagdagang tulong at serbisyo nang walang gastos at sa maagap na paraan. Para makatanggap ng mga
serbisyo sa pagsasalin o mga karagdagang serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa
1-833-925-2861 (TTY 711).




Gujarati:

%) dHa wedl dl BHeil Hee 531 8l €l Ad] 516 cUlEda WellCare of North Carolina Inc. (A2l U8l €14 Mo wAUi Ul o 1,
Al dHA 16 WA sU (Goll 1A YHAUR dHIZ] ANIHT Hee dell HilEd] Aaddled w[Esi2 B, %) dR weldl di BHefl Het 53] 6Ll &)
Ad) 16 U5 RIS WAL ¢(B[aANAS waelel] Y1(Sd Sl 3 B AURA UdAYd]l 1, dl dHA 516 W sul [dstl 24
UHUA AUSIAS AS(A dell A1) UM sqlell H[ESIR B. wojdle Weldl HeldSs Ad) UM 5dl HI2, sUl 531 1-833-925-2861
(TTY 711) U Heusfl Acij2iled) Aus s3).

Mon-Khmer,
Cambodian:

UHSIUHA USIMMENAIZUHAMRNESW eNSaIaniHn WellCare of North Carolina Inc. WIS SENSMANaNS SSIMARAMIU
MANHHEIS N HAEISAISSSUTSESW SHNAEISMMAUNUNHMAINWNSS SN SHISTMunUimaguud [uasto
HA USIMMUAIZUHARNESW ISUMATNM SH/UMInUISUNNSEUMISSINSSH HRUISHISSSUTISNSW SHin
NRYINGS NINWHARHIYE SHANINUHMNMOYRNIUY ISEH]SSUT SIUNAYURTU JINNRYGICNG N[ duIfsH 1
NRYEIRA Muiw:iueg 1-833-925-2861 (TTY 711)4

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zu WellCare of North Carolina Inc. hat und nicht Englisch spricht, haben Sie das
Recht, kostenlos und zeitnah Hilfe und Informationen in lhrer Sprache zu erhalten. Falls Sie oder jemand, dem Sie helfen, eine
Hor- und/oder Sehbeeintrachtigung hat, die die Kommunikation beeinflusst, haben Sie das Recht, kostenlos und zeitnah
zusétzliche Hilfe und Dienstleistungen zu erhalten. Um eine Ubersetzung oder zusatzliche Dienstleistungen zu erhalten, wenden
Sie sich an den Kundendienst unter 1-833-925-2861 (TTY 711).

Hindi:

3R 37T 7 HIS AT e T 3T FErRIar X & §, & U1 WellCare of North Carolina Inc. & I3 U4 £ 3R 3m0 g1t 3iarsi a
IR AE &, A 3TTPT 3T 7T 3 AT 3R FHT W T 3R SAFRT U et a1 31ABR 8. 319R 377aehr A1 et 08 eafes &t
TSEd 3T FHeg A T &, G 3R e & warear e & 3R 3a@ arada arfd @i &, A e R e s & 3R @eg
T FerddT 31X JaTT U &hdet i 3B §. a1 AT Tl JaTd U el & foT HudT 1-833-925-2861 (TTY 711) W G
HATT § HUF FX.

Laotian:

onuIn 6 elowvngnuwnalnniwgoscts, Hermavnyonu WellCare of North Carolina Inc., oz 1830IVWIFTIBINO, WILHIO
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