Discrimination is Against the Law

Our Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Our Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Our Health Plan:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters
e 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:

e Qualified interpreters
e Information written in other languages

If you need these services, contact our dedicated Medicare Customer Care representatives at
1-877-883-9577, (TTY: 1-800-421-1220). Monday - Friday, 8 a.m. - 8 p.m.
From October 1 - February 14, 8 a.m. - 8 p.m., 7 days a week.

If you believe that our Health Plan 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:

Advocacy Department

Attn: Civil Rights Coordinator

PO Box 4717

Syracuse, NY 13221

Telephone Number: 1-800-614-6575 (TTY: 1-800-421-1220)
Fax Number: 315-671-6656

You can file a grievance in person, or by mail or fax. If you need help filing a grievance, our Health
Plan’s Civil Rights Coordinator is available to help you.

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

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-883-9577 (TTY: 1-800-421-1220).

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-877-883-9577 (TTY: 1-800-421-1220).

AR R TS SR LI B SEE S IREIRTS - S5E(FE 1-877-883-9577
(TTY : 1-800-421-1220) -

BHUMAHME: Ecnu Bbl rOBOpUTE HAa PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIIaTHBIC YCIIYTH
nepeBoAa. 3BoHute 1-877-883-9577 (teneraiin: 1-800-421-1220).

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele 1-
877-883-9577 (TTY: 1-800-421-1220).

=9 S0 E MESIAI= 82, 80 XI& AHIAE R22 0|26t &= JAsLICH 1-877-
883-9577 (TTY: 1-800-421-1220)H 2 Z &M 3tolf =& Al 2.

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-877-883-9577 (TTY: 1-800-421-1220).

1-877- 1917 .SRIOX 719 >0 DYO MW A2°7 TRIDW TR IR IRAIRD WIVT ,WITR VIV PR 27K ARTPIWADIN
.883-9577 (TTY: 1-800-421-1220)

Ty FPA: W AN IRAT, FAT IA© T@A, ©ORE [V AT6TT O] FTo| A HFI &8 A& | (T
FFA 5-877-883-9577 (TTY: $-800-421-1220) |

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-883-9577 (TTY: 1-800-421-1220).
Cuila 2 5) 877-883-9577-1 abn Jeail | laally cll 5l 555 4 salll sacLsall cilada (d cAalll jSH Gaaati i€ 1) :dds gala
(800-421-1220-1 o84l 5 ausall

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-883-9577 (ATS : 1-800-421-1220).

1-877-883- oS JIS - G s (e e ladd (S 230 (S b S s eom g sl &) laja
9577 (TTY: 1-800-421-1220).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-877-883-9577 (TTY: 1-800-421-1220).

I[TPOZOXH: Av pihdte eAAnvikd, otn 0160eom cag Bpickoviol VANPEGIES YAWGGIKNG VTOGTNPIENG, Ol
omoieg mapéyovion dwpeav. Karéote 1-877-883-9577 (TTY: 1-800-421-1220).

KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés gjuh&sore, pa pagese.
Telefononi né 1-877-883-9577 (TTY: 1-800-421-1220).
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