It’s important we treat you fairly

That’s why we follow Federal civil rights laws in our health programs
and activities. We don’t discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, sex, age or
disability. For people with disabilities, we offer free aids and services.
For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages.
Interested in these services? Call Customer Service for help (TTY: 711).

If you think we failed to offer these services or discriminated based on
race, color, national origin, age, disability, or sex, you can file a
complaint, also known as a grievance. You can file a complaint with our
Compliance Coordinator in writing to Compliance Coordinator, 4361
Irwin Simpson Rd, Mailstop: OH0205-A537; Mason, Ohio 45040-9498.
Or you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue,
SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling
1-800-368-1019 (TTY: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

Get help in your language

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call the
Customer Service number on the back of your ID card.

English: You have the right to get this information and help in your
language for free. Call Customer Service for help.

Spanish: Tiene el derecho de obtener esta informacion y ayuda en su

idioma de forma gratuita. Llame al nimero de Servicios para Miembros
para obtener ayuda.
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Arabic:
acluall ¢ Sland) dandy Joai) Ulae izl sac Ll 5 cila sheall 038 e J gand) @l oy

Armenian: Fnip hpwyniup niutp Qbtp kqyny utnwtiuwnt wju
nbntjuwwnynipniup b guujuguwsd oqunipnit’” wbydwnp:
Oqunipnit uvnnwbwnt hwdwp quuquhwptp
hwdwhinppubph vywuwpdw jEtnpnt:

Chinese: {vF RE(H FR 30 2 6 BURE A EER RO - SELE A
IR -

Farsi:
S il A Gl 4 8L S sa a1 LSS 5 e Sal ol aS 3yl 1) Ga o Le
28 el gl idie lead S e Ly S il 5 6

French: Vous avez le droit d’accéder gratuitement a ces informations et
a une aide dans votre langue. Pour obtenir de 1’aide, veuillez appeler le
service client.

Haitian: Ou gen dwa resevwa enfomasyon sa a ak asistans nan lang ou
pale a pou gratis. Rele nimewo Sévis Kliyan an pou jwenn ed.

Italian: Ha il diritto di ricevere queste informazioni ed eventuale
assistenza nella sua lingua senza alcun costo aggiuntivo. Per
assistenza, chiami 1l Servizio clienti.

Japanese: Z DIF# & XA FET HEECERTZITH Z N
TEET, VPR — P MERGEIII A ~— —ERITBE
R TR E Y,

Korean: A= B A B9} =28 nj8¢ o] Aste ddoj =z
o A A7 dFUHH. Ews WOA|HH 4 Mu|AR2
A3 FAA L
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Polish: Masz prawo do bezptatnego otrzymania niniejszych informacji
oraz uzyskania pomocy w swoim jezyku. Zadzwon pod numer Dziatu
Obstugi Klienta w celu uzyskania pomocy.

Portuguese: Vocé tem o direito de receber gratuitamente estas
informagdes e ajuda no seu idioma. Ligue para o Atendimento ao
Cliente para obter ajuda.

Russian: Bel uMeeTe paBo MOIy4YUTh JAHHYIO HH(POPMALIMIO ¥ IIOMOIIIb
Ha BallleM s3bIKke OecriaTHO. J[JIs MoTydeHus TTIOMOIIH 3BOHUTE B OTICI
00CTy>KUBaHUS KIIMEHTOB.

Tagalog: May karapatan kang makuha ang impormasyon at tulong na
ito sa sarili mong wika ng walang kabayaran. Tumawag sa Serbisyo para
sa mga Kustomer para matulungan ka.

Vietnamese: Ban c6 quyén duoc biét vé thong tin nay va duogc hd tro

béng ngon nglr cua ban mién phi. Hay lién hé v4i Dich vu khach hang dé
duoc ho tro.
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