[ Ndrhefbf covéiéd entity] -

complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex.

[Name of 'chered en

. Provndes free aids and services fo people with dlSOblllheS o communicate effechvely W|fh us, such as:
0 Qualified sign language interpreters
O 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:
0 Qualified interpreters
O Information written in other languages

CNI/ Rrghfs Coordlna{or]

If you need these serwces contfact Tlmothy Noonan Reglonal Manager, Off ice for Civil nghts U S. Department of Health and Human Services

[ Name of covered

If you believe that

has failed to prowde these services or discriminated in another v wcy on the basis of race, co|or nohonol
origin, age, dlscb|||ty or sex, you can f||e a grlevonce with:

You can file a grievance in person or by mcll fc:x or emall If you need help fllmg a grievance,
[Name and T:Ile of C/w nghfs Coordmaror] [ ‘ Co

You can also file a civil rights complaint with the

U.S. Department of Health and Human Services, Office for Givil Rights
electronically through the Office for Civil Rights Complaint Portal, -
available at https: //ocrportal.hhs.gov/ocr/portal /lobby.jst

Complaint forms are available at http: //www.hhs.gov/ocr/filing-with-ocr




Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice (TDD: 711).

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance by emailing contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686
or the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-
800-537-7697 (TDD).

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. {Spanish)

nu%._\ BERTERINESR AEARKERIEHTEAMNE CSHEMNRELUEHEESIINBAM
B, BH—BEER, % 1-844-396-0188, (Chinese)

Né&u quy vi, hodc 1a ngudi ma quy vi dang gilp d&, cé nhirng cau hdi quan tdm vé chuong trinh sirc khée nay, quy
vj s& duoc gilp d& vai cac thong tin bing ngdn ngit cia quy vi mién phi. D& néi chuyén véi mét théng dich vién,
xin goi 1-844-389-4838 (Vietnamese)

| HE L0 25t =8¢ Al 22 HE0] A2 A|H 1-844-396-01872 FET| FHA|L.
Tlotel vl £ E 0| et=0| =2 = 2FEEL|Ct (Korean)

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecnu y Bac uau anua, KOTOPoOMy Bbl NOMOraeTe, UMeloTCA BONPOChl NO nosoAy Balero nnaHa meguMuUMHCKOTo
obcayxusanna, To Bol UmeeTe npaso Ha BecnnaTHoe NonyyeHne NOMoULM M MHGOPMALLUM Ha PYCCKOM A3biKe. [nna
pasroBopa ¢ NepesoaunKoM No3soHuTe no TenedoHy 1-844-389-4840. (Russian)

e glaall 5 saeluall o Jgpaall 8 Gadl dlolh oda dawall Aad (o geady Al saclud (add g3 5 @l QIS
(Arabic) 1-844-396-0189 < Juail an yia pa Canaill Z4lS5 451 (143 (e ialy 4y ) 5 puall
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon
enteprét, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous &tes en train d’aider, avez des questions & propos de ce plan médical, vous avez le

droit d'obtenir gratuitement de I'aide et des informations dans votre langue. Pour parler a un mterprete appelez
le 1-844-396-0190. (French)

Jesdli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wiasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwor pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre este plano de satde, vocé tem o direito de
obter ajuda e informagdo em seu idioma e sem-custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Hlat=, TREHBLEEABHEZEINTWEAEN,. CORBEEEB ICTOVLWTIERENSELELEL, &
FEOEBETHR— L2 HLY. BBEAFLLEVITEZENATEET, HEEFIIMYEHA, AR
EHBEINBIEE. 1-844-396-0185 ETHEIE( IV, (Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in threr Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

bl dgn Al ool oyl Ho Y e LS 0 SaS gl 4 4S8 goyd Ly Laed 5
SOl ok o 1) 00X L) 4o oledbl 5 SaS 4S5 woyto 1) Gl G cuua g 4Sdl o
Juol> wlas 1-844-398-6233  soybed Ly Likhd ¢payde Ly (0058 Gumxo ol g oS adlogyo
(Persian-Farsi) .. las

Ni da doodago t’44 haida bik4’ana nilwo’igii dii Béeso Ach’aah naa’niligi ha4’ida yi na’ idil kidgo, nih4’4ho6t’1’
nihi ka’a’doo wolgo kwii ha’at’ishjj bi na’idotkidigi doo bik’é’azlaagdd. Ata’ halne’é ta’ bich’{’ ha desdzih
ninizingo, koji’ béésh bee holne’ 1-844-516-6328. (Navajo)
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