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Your Information. Your Rights. Our Responsibilities. 
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. 

 

Your rights 

 
 

 
You have 
the right to: 

 
• Get a copy of your health and 

claims records. 

• Correct your health and claims records. 

• Request confidential communication. 

• Ask us to limit the information 
we share. 

 
• Get a list of those with whom we’ve 

shared your information. 

• Get a copy of this privacy notice. 

• Choose someone to act for you. 

• File a complaint if you believe your 
privacy rights have been violated. 

See page 2 for more information on these rights and how to exercise them. 
 

Your choices 

You have some 
choices in the way 
that we use and 
share information 
as we: 

 
• Answer coverage questions from your 

family and friends. 

• Provide disaster relief. 

 
• Communicate through mobile and 

digital technologies. 

• Market our services and sell 
your information. 

See page 3 for more information on these choices and how to exercise them. 
 

Our uses and disclosures 

 
 
 
 
 

We may use 
and share your 
information as we: 

 
• Help manage the health care treatment 

you receive. 

• Run our organization. 

• Pay for your health services. 

• Administer your health plan. 

• Coordinate your care among various 
health care providers. 

• Help with public health and 
safety issues. 

 
• Do research. 

• Comply with the law. 

• Respond to organ and tissue donation 
requests and work with a medical 
examiner or funeral director. 

• Address worker’s compensation, 
law enforcement and other 
government requests. 

• Respond to lawsuits and legal actions. 

See pages 3, 4 and 5 for more information on these uses and disclosures. 

 
Esta información está disponible en español. Llame al número de teléfono de Servicios para Miembros 
que se encuentra debajo de su condado. 
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Your rights 
When it comes to your health information, you have certain rights. 

This section explains your rights and some of our responsibilities to help you. 

 
 

 

 
Get a copy of your 
health and claims 
records 

 
• You can ask to see or get a copy of your health and claims records and other health 

information we have about you. Ask us how to do this. 

• We will provide a copy or a summary of your health and claims records, usually within 30 
days of your request. We may charge a reasonable, cost-based fee. 

 
Ask us to correct 
health and claims 
records 

 
• You can ask us to correct your health and claims records if you think they are incorrect 

or incomplete. 

• Ask us how to do this. 

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. 

 
Request 
confidential 
communications 

 
• You can ask us to contact you in a specific way (for example, home or office phone) or 

to send mail to a different address. 

• We will consider all reasonable requests, and must say “yes” if you tell us you would be in 
danger if we do not. 

 
Ask us to limit what 
we use or share 

 
• You can ask us not to use or share certain health information for treatment, payment or 

our operations. 

• We are not required to agree to your request, and we may say “no” if it would affect your care. 

 

 
Get a list of those 
with whom we’ve 
shared information 

 
• You can ask for a list (accounting) of the times we’ve shared your health information for six 

years prior to the date you ask, who we shared it with and why. 

• We will include all the disclosures except for those about treatment, payment and health 
care operations, and certain other disclosures (such as any you asked us to make). We’ll 
provide one accounting a year for free but will charge a reasonable, cost-based fee if you 
ask for another one within 12 months. 

Get a copy of this 
privacy notice 

 
• You can ask for a paper copy of this notice at any time, even if you have agreed to receive 

the notice electronically. We will provide you with a paper copy promptly. 

 
Choose someone 
to act for you 

 
• If you have given someone medical power of attorney or if someone is your legal guardian, 

that person can exercise your rights and make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 

 
 
 

File a complaint 
if you feel your 
rights are violated 

 
• You can complain if you feel we have violated your rights by contacting us. Call the Member 

services telephone number for your county listed on the back of this notice. 

• You can file a complaint with 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, 
calling 1‑877‑696‑6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. 

• We will not retaliate against you for filing a complaint. 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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Your choices 
For certain health information, you can tell us your choices about what we share. 

If you have a clear preference for how we share your information in the situations described 
below, talk to us. Tell us what you want us to do, and we will follow your instructions. 

 
 

 
 
 
 
 
 
 
 

In these cases, you 
have both the right 
and choice to tell 
us to: 

 
• Share information with your family, close friends or others involved in payment for your care. 

• Share information in a disaster relief situation. 

• Share information with you through mobile and digital technologies as may be available 
through your plan (such as sending information to your email address or to your cell phone 
by text message or through a mobile app). 

If you are not able to tell us your preference, for example if you are unconscious, we may go 
ahead and share your information with others (such as to your family or to a disaster relief 
organization) if we believe it is in your best interest. We may also share your information when 
needed to lessen a serious and imminent threat to health or safety. However, we will not use 
mobile and digital technologies to send you health information unless you agree to let us do so. 

The use of mobile and digital technologies (such as text message, email or mobile app) has a 
number of risks that you should consider. Text messages and emails may be read by a third party 
if your mobile or digital device is stolen, hacked or unsecured. Message and data rates may apply. 

In these cases we 
never share your 
information unless 
you give us written 
permission: 

 
• Marketing purposes. 

• Sale of your information. 

 

Our uses and 
disclosures 

 
How do we typically use or share your health information? 

We typically use or share your health information in the following ways. 

 
 

 

Help manage 
the health care 
treatment you 
receive 

 
We can use your health information and share 
it with professionals who are treating you. 

 
Example: A doctor sends us information 
about your diagnosis and treatment plan 
so we can arrange additional services. 

 
 
 

Run our 
organization 

 
We can use and disclose your information to 
run our organization and contact you when 
necessary. We are not allowed to use genetic 
information to decide whether we will give 
you coverage and the price of that coverage. 
This does not apply to long-term care plans. 

 
Example: We use health information about 
you to develop better services for you. 

Pay for your 
health services 

 
We can use and disclose your health 
information as we pay for your health services. 

 
Example: We share information about you to 
coordinate payment for your health services. 



Our Uses and Disclosures (continued) 
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Administer 
your plan 

 
We may disclose your health plan 
information for plan administration. 

 
Example: We share health information 
with others who we contract with for 
administrative services. 

 
 
 
 
 

 
Coordinate your 
care among 
various health 
care providers 

 
Our contracts with various programs require 
that we participate in certain electronic 
Health Information Networks (“HINs”) and/ 
or Health Information Exchanges (“HIEs”) 
so that we are able to more efficiently 
coordinate the care you are receiving from 
various health care providers. 

If you are enrolled/enrolling in a government-
sponsored program, such as Medicaid or 
Medicare, please review the information 
provided to you by that program to 
determine your rights with respect to 
participating in an HIN or HIE. 

 
Example: We share health information 
through an HIN or HIE to provide timely 
information to providers rendering services 
to you. 

 
How else can we use or share your health information? We are allowed or required to share your information in other 
ways — usually in ways that contribute to the public good, such as public health and research. We have to meet many 
conditions in the law before we can share your information for these purposes. For more information, see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

 
 
 

 
Help with public 
health and safety 
issues 

 
We can share health information about you for certain situations such as: 

 
• Preventing disease. 

• Helping with product recalls. 

• Reporting adverse reactions to medications. 

• Reporting suspected abuse, neglect or domestic violence. 

• Preventing or reducing a serious threat to anyone’s health or safety. 

Do research 
 

• We can use or share your information for health research. 

 
Comply with the law 

 
• We will share information about you if state or federal laws require it, including with the 

Department of Health and Human Services if it wants to see that we’re complying with 
federal privacy law. 

Respond to organ 
and tissue donation 
requests and work 
with a medical 
examiner or funeral 
director 

 
• We can share health information about you with organ procurement organizations. 

• We can share health information with a coroner, medical examiner or funeral director 
when an individual dies. 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Address workers’ 
compensation, law 
enforcement and 
other government 
requests 

 
We can use or share health information about you: 

• For workers’ compensation claims. 

• For law enforcement purposes or with a law enforcement official. 

• With health oversight agencies for activities authorized by law. 

• For special government functions such as military, national security and presidential 
protective services. 

Respond to lawsuits 
and legal actions 

 
• We can share health information about you in response to a court or administrative 

order, or in response to a subpoena. 

 
Additional 
restrictions on use 
and disclosure 

 
• Certain federal and state laws may require greater privacy protection. Where 

applicable, we will follow more stringent federal and state privacy laws that relate to 
uses and disclosures of health information concerning HIV/AIDS, cancer, mental health, 
alcohol and/or substance abuse, genetic testing, sexually transmitted diseases and 
reproductive health. 

 
• Information About Substance Use Disorder (SUD) 

We may get information about your substance use treatment from a program that helps 
people with substance use problems (called a “SUD program”). If you agreed to let that 
program share your information with us for things like treatment, payment, or health 
care services, we can use and share it the same way we use your other health 
information. 
However, we will not use or share your SUD information in any court case or legal 
process against you unless: 
1. You give us written permission, or 
2. A judge gives us a court order and legal papers that require us to share it. This 
can only happen after you and we are told about it and have a chance to speak up, 
unless the law says otherwise. 

How we protect your information 
PerformCare is dedicated to safeguarding your protected health information (“PHI”). PHI is information about you that 
can reasonably be used to identify you and that relates to your past, future physical or mental health, the provision of 
health care to you or the payment for that care.  PHI includes race, ethnicity, language, gender identity and sexual 
orientation information. We set up policies and procedures to help make sure your PHI is secure. We keep your oral, 
written, and electronic PHI safe using physical, electronic, and procedural means. These safeguards follow federal and 
state laws. Some of the ways we keep your PHI safe include offices that are kept secure, computers that need 
passwords, and locked storage areas and filing cabinets. We have written policies and procedures requiring our 
employees to protect PHl. The policies limit access to PHI to only those employees who need the data to do their job. 
Employees are also required to wear ID badges to help keep people who do not belong out of areas where sensitive 
data such as PHI is kept. Also, where required by law, our affiliates and non-affiliates must protect the privacy of data we 
share in the normal course of business. They are not allowed to give PHI to others without your written OK, except as 
allowed by law. 
 
PerformCare will not discriminate on the basis of race/ethnicity, language, gender identity and sexual orientation.  This includes  
the denial, cancelation, limitation, or refusal to issue or renew a health-related insurance plan or other health-related coverage;  
the denial or limitation of a claim or the imposition of additional cost-sharing or other limitations or restrictions on coverage; and  
the engagement in discriminatory marketing practices or the adoption of discriminatory benefits designs in health-related 
insurance or coverage. 



Our Uses and Disclosures (continued) 
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Our responsibilities 
PerformCare takes our Members’ right to privacy seriously. To provide you with your benefits, PerformCare creates and/ 
or receives personal information about your health. This information comes from you, your physicians, hospitals and other 
health care services providers. This information, called protected health information, can be oral, written or electronic. 

• We are required by law to maintain the privacy and 
security of your protected health information. 

• We are required by law to ensure that third parties 
who assist with your treatment, our payment of claims 
or health care operations maintain the privacy and 
security of your protected health information in the 
same way that we protect your information. 

• We are also required by law to ensure that third parties 
who assist us with treatment, payment and operations 
abide by the instructions outlined in our Business 
Associate Agreement. 

• We will let you know promptly if a breach occurs that 
may have compromised the privacy or security 
of your information. 

• We must follow the duties and privacy practices 
described in this notice and give you a copy of it. 

• We will not use or share your information other than 
as described here unless you tell us we can in writing. 
If you tell us we can, you may change your mind at any 
time. Let us know in writing if you 
change your mind. 

For more information, see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html


 

 

Changes to the terms of this notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. The new 
notice will be available upon request and on our website, and we will mail a copy to you. 

 
Last Review Date: January 2026 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Privacy Office 
PerformCare 
8040 Carlson Road 
Harrisburg, PA 17112 

 

 
pa.performcare.org 

168-SHARE-1322-1

 
 

Capital Area (Cumberland Perry, Dauphin, Lancaster and Lebanon counties) 

Member Services: 1-888-722-8646 

Member Services TTY/TDD: 1-800-654-5984 or PA Relay 711 
 

NorthCentral (Franklin and Fulton counties)  
Member Services Franklin-Fulton: 1-866-773-7917 

Member Services TTY/TDD: 1-800-654-5984 or PA Relay 711 

https://pa.performcare.org/


Non-Discrimination Notice 

PerformCare complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender 
identity or expression, or sexual orientation. 

PerformCare 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. 

PerformCare provides free aids 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)

PerformCare 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, contact the PerformCare Member Services number for your county. 

Capital Area (Cumberland, Dauphin, Lancaster, Lebanon and Perry Counties) 
Member Services: 1-888-722-8646 
TTY/TDD: 1-800-654-5984 or PA Relay 711 

North Central Area (Franklin-Fulton Counties) 
Member Services (Franklin-Fulton): 1-866-773-7917 
TTY/TDD: 1-800-654-5984 or PA Relay 711 

If you believe that PerformCare has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex 
gender, gender identity or expression, or sexual orientation, you can file a complaint with: 

PerformCare 
Complaint/Grievances 
8040 Carlson Road 
Harrisburg, PA 17112 
Capital area(Cumberland, Dauphin, Lancaster, Lebanon and Perry Counties): 1-888-722-8646, 
North Central area(Franklin-Fulton Counties): 1-866-773-7917 
TTY/TDD: 1-800-654-5984 or PA Relay 711, 
Fax: 717-671-6555, or 
OCRComplaints@amerihealthcaritas.com 

The Bureau of Equal Opportunity, 
Room 223, Health and Welfare Building, 
P.O. Box 2675, 
Harrisburg, PA 17105-2675, 
Phone: (717) 787-1127, TTY/PA Relay 711, Fax: (717) 772-4366, or 
Email: RA-PWBEOAO@pa.gov 

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, 
PerformCare and the Bureau of Equal Opportunity are available to help you. 

mailto:OCRComplaints@amerihealthcaritas.com
mailto:RA-PWBEOAO@pa.gov


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, DC 20201 

1-800-368-1019, 1-800-537-7697 (TDD)
OCRMail@hhs.gov 

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

mailto:OCRMail@hhs.gov
http://www.hhs.gov/sites/default/files/ocr-cr-complaint-


Language Assistance Services 

ATTENTION: If you speak a language other than English, free language 

assistance services are available to you. Appropriate auxiliary aids also 

available free of charge. Call: Capital Area (Cumberland, Dauphin, 

Lancaster, Lebanon, and Perry Counties): 1-888-722-8646;  

North Central Area (Franklin-Fulton Counties): 1-866-773-7917  

(TTY: (717) 787-1127). 

Spanish: ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También 

están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en 

formatos accesibles. Llame: Área de la capital (condados de Cumberland, Dauphin, Lancaster, Lebanon y 

Perry): 1-888-8646; Área centro-norte (condados de Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) 
o hable con su proveedor.

Chinese Mandarin:  注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提供适当的 

辅助工具和服务，以无障碍格式提供信息。致电：首府地区（Cumberland、Dauphin、Lancaster、

Lebanon 和 Perry 县）：1-888-722-8646；中北部地区（Franklin-Fulton 县）：1-866-773-7917  

(TTY: (717) 787-1127) 或咨询您的服务提供商。 

Nepali: सावधान: यदि तपाईं नेपाली भाषा बोल्नुहुन्छ भने तपाईंका लादि दन:शुल्क भादषक सहायता सेवाहरू उपलब्ध छन्।  

पहुुँचयोग्य ढाुँचाहरूमा जानकारी प्रिान िनन उपयुक्त सहायता र सेवाहरू पदन दनिः शुल्क उपलब्ध छन्। कल िनुनहोस्:

क्यापिटल एरिया (Cumberland, Dauphin, Lancaster, Lebanon, ि Perry काउन्टीहरू): 1-888-722-8646; नर्थ 

सेन्टर ल एरिया (Franklin-Fulton काउन्टीहरू): 1-866-773-7917 (TTY: (717) 787-1127) मा फोन िनुनहोस् वा आफ्नो 

प्रिायकसुँि कुरा िनुनहोस्। 

Russian: ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой поддержки. 

Соответствующие вспомогательные средства и услуги по предоставлению информации в доступных 

форматах также предоставляются бесплатно. Позвоните по телефону для столичного региона (округа 

Cumberland, Dauphin, Lancaster, Lebanon и Perry): 1-888-722-8646, для северного центрального региона 

(округа Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) или обратитесь к своему поставщику услуг. 

Arabic: 

 المعلومات لتوفير مناسبة وخدمات مساعدة وسائل تتوفر كما .المجانية اللغوية المساعدة خدمات لك فستتوفر العربية، اللغة تتحدث كنت إذا: تنبيه

(، يرُجى  Perryو  Lebanonو  Lancasterو  Dauphinو  Cumberlandلمنطقة العاصمة )مقاطعات  .مجاناً إليها الوصول يمكن بتنسيقات

(، يرُجى الاتصال على الرقمFranklin-Fultonللمنطقة الشمالية الوسطى )مقاطعتا  ؛ 8646-722-888-1الاتصال على الرقم:

  1-866-773-7917(TTY: (717) 787-1127) .أو تحدث إلى مقدم الخدمة

Haitian Creole: ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd aladispozisyon w gratis pou lang ou pale a. 

Èd ak sèvis siplemantè apwopriye pou bay enfòmasyon nan fòma aksesib yo disponib gratis tou. Rele: zòn kapital la 

(konte Cumberland, Dauphin, Lancaster, Lebanon ak Perry): 1-888-722-8646; zòn Nò-Santral (konte 

Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) oswa pale avèk founisè w la. 

Vietnamese: LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ 

dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi 

theo số: Khu Vực Thủ Phủ (Các Quận Cumberland, Dauphin, Lancaster, Lebanon và Perry): 1-888-722-8646; 

Khu Vực Trung Bắc (Các Quận Franklin-Fulton): 1-866-773-7917 (TTY: (717) 787-1127) hoặc trao đổi với 

người cung cấp dịch vụ của bạn. 



Ukrainian: УВАГА: Якщо ви розмовляєте українська мова, вам доступні безкоштовні мовні послуги. 

Відповідні допоміжні засоби та послуги для надання інформації у доступних форматах також доступні 

безкоштовно. Зателефонуйте за наступними номерами: Столичний регіон (округи Cumberland, Dauphin, 

Lancaster, Lebanon та Perry): 1-888-722-8646; Північно-центральний регіон (округи Franklin та 

Fulton): 1-866-773-7917 (TTY: (717) 787-1127) або зверніться до свого постачальника. 

Chinese Cantonese:  注意：如果您說[中文]，我們可以為您提供免費語言協助服務。也可以免費提供適當

的輔助工具與服務，以無障礙格式提供資訊。致電：首府地區（Cumberland、Dauphin、Lancaster、

Lebanon 和 Perry 縣）：1-888-722-8646；中北部地區（Franklin-Fulton 縣）：1-866-773-7917  

(TTY: (717) 787-1127) 或與您的提供者討論。 

Portuguese: ATENÇÃO: Se você fala português, serviços gratuitos de assistência linguística estão disponíveis para 

você. Auxílios e serviços auxiliares apropriados para fornecer informações em formatos acessíveis também estão 

disponíveis gratuitamente. Ligue para: região da capital (condados de Cumberland, Dauphin, Lancaster, 

Lebanon e Perry): 1-888-722-8646; região centro-norte (condados de Franklin-Fulton): 1-866-773-7917 

(TTY: (717) 787-1127) ou fale com seu provedor. 

Bengali: মন োন োগ দি :  দি আপদ  বোাংলো বনল  তোহনল আপ োর জ য দব োমূনলয ভোষো সহোয়তো পদরনষবোদি 

উপলব্ধ রনয়নে। অ্যোনেসন োগয ফরমযোনে তথ্য প্রিোন র জ য উপ ুক্ত সহোয়ক সহন োদগতো এবাং পদরনষবোদিও 

দব োমূনলয উপলব্ধ রনয়নে। ফফো  করু : ক্যাপিটাল এলাক্া (Cumberland, Dauphin, Lancaster, Lebanon, 

ও Perry ক্াউপি): 1-888-722-8646; নর্ থ সেন্ট্রাল এলাক্া (Franklin-Fulton ক্াউপি): 1-866-773-7917  

(TTY: (717) 787-1127)  ম্বনর কল করু  অ্থ্বো আপ োর প্রিো কোরীর সোনথ্ কথ্ো বলু । 

French: ATTENTION : Si vous parlez Français, des services d'assistance linguistique gratuits sont à votre 

disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles 

sont également disponibles gratuitement. Appelez : dans la zone de la capitale (comtés de Cumberland, Dauphin, 

Lancaster, Lebanon et Perry) : 1-888-722-8646 ; dans la zone Nord-centrale (comtés de Franklin-Fulton) :  

1-866-773-7917 (TTY: (717) 787-1127) ou parlez à votre fournisseur.

Cambodian: សូមយកចិត្តទុកដាក់៖ ប្រសិនបរើអ្នកនិយាយ ភាសាខ្មែរ បសវាកមែជំនួយភាសា 

ឥត្គិត្ថ្លៃគឺមានសប្មារ់អ្នក។ ជំនួយ និងបសវាកមែខ្ែលជាការជួយែ៏សមរមយ 

កន ុងការផ្តល់ព័ត៌្មានតាមទប្មង់ខ្ែលអាចចូលបប្រើប្ាស់ាន ក៏អាចរកាន  

បដាយឥត្គិត្ថ្លៃផ្ងខ្ែរ។ បៅទូរសពទបៅតំបនរ់ដ្ឋធានី (Cumberland, Dauphin, Lancaster, Lebanon, 

និង Perry ខោនធី): 1-888-722-8646; តំបនក់ណ្តា លភាគោងខ ើង (Franklin-Fulton ខោនធី):  

1-866-773-7917 (TTY: (717) 787-1127) ឬនិយាយបៅកាន់អ្នកផ្តល់បសវាររស់អ្នក។

Korean: 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 

형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 캐피털 지역(Cumberland, 

Dauphin, Lancaster, Lebanon, 및 Perry 카운티)은 1-888-722-8646, 노스 센트럴 지역(Franklin-Fulton 

카운티)은 1-866-773-7917(TTY: (717) 787-1127)번으로 전화하거나 서비스 제공업체에 문의하십시오. 

Gujarati: ધ્યાન આપો: જો તમે ગજુરાતી બોલતા હો તો મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છે. 
યોગ્ય ઑક્ઝિલરી સહાય અને ઍઝસેસસબલ ફૉમેટમાાં માહહતી પરૂી પાડવા માટેની સેવાઓ પણ સવના મલૂ્યે ઉપલબ્ધ 
છે. કેપિટલ એરિયા (Cumberland, Dauphin, Lancaster, Lebanon, અને Perry કાઉન્ટીઓ): 1-888-722-8646; નોર્થ 
સેન્રલ એરિયા (Franklin-Fulton કાઉન્ટીઓ): 1-866-773-7917 (TTY: (717) 787-1127) પર કૉલ કરો અથવા તમારા 
પ્રદાતા સાથ ેવાત કરો. 
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