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Notice of Availability of Language Assistance and Auxiliary Aids and Services

English: If you have questions or need any plan information in a different language or format (for example,
large print), call us at 1-844-463-1088 (TTY: 711). Hours are 8:00 a.m. to 8:00 p.m. Central, Monday through
Friday (April 1 through September 30) and seven days a week (October 1 through March 31). We offer these
services at no charge to you.

Spanish: Si tiene preguntas o necesita informacion del plan en un idioma o formato diferente (por ejemplo,
letra grande), llamenos al 1-844-463-1088 (TTY: 711). El horario de atencion es de 8:00 a. m. a 8:00 p. m.,
hora central, de lunes a viernes (desde el 1.° de abril hasta el 30 de septiembre) y los 7 dias de la semana
(desde el 1.° de octubre hasta el 31 de marzo). Ofrecemos estos servicios sin cargo para usted.

German: Wenn Sie Fragen haben oder Informationen zu einem Plan in einer anderen Sprache oder einem
anderen Format bendtigen (z. B. GroBBdruck), rufen Sie uns an unter 1-844-463-1088 (TTY: 711). Die
Sprechzeiten sind montags bis freitags (1. April bis 30. September) bzw. an allen Wochentagen (1. Oktober
bis 31. Mérz) von 8:00 bis 20:00 Uhr CST. Wir bieten Thnen diese Dienste kostenlos an.

French: Si vous avez des questions ou si vous avez besoin d’informations sur I’un de nos régimes dans une
langue ou un format différent (par exemple, en gros caracteres), appelez-nous au 1-844-463-1088 (TTY :
711). Les horaires sont de 8 h a 20 h, heure du Centre, du lundi au vendredi (du ler avril au 30 septembre) et
sept jours sur sept (du ler octobre au 31 mars). Nous vous proposons ces services gratuitement.

Portuguese: Se tiver duvidas ou precisar de informagdes sobre qualquer plano num idioma ou formato
diferente (por exemplo, letras grandes), contacte—nos para o numero 1-844-463-1088 (TTY: 711). O horario ¢
das 8:00 a.m. as 8:00 p.m. Central, de sgunda a sexta-feira (de 1 de abril a 30 de setembro) e sete dias por
semana (de 1 de outubro a 31 de margo). Oferecemos-lhe estes servigos gratuitamente.

Vietnamese: Néu quy vi c6 thiac mic hodc can bat ky thong tin gi vé chuong trinh bang mot ngdn ngir hodc
dinh dang khac (vi du: ban in ¢ chir 16n), xin goi cho ching t6i theo s6 1-844-463-1088 (TTY: 711). Gio lam
viéc cua chiing toi 1a 8:00 sang den 8:00 tbi theo gi0 mién Trung, tur Thir Hai dén Thir Sau (tur 1 thang 4 den
30 thang 9) va bay ngay mot tuan (tir 1 thang 10 dén 31 thang 3). Chiing t6i cung cép cac dich vu ndy mién
phi cho quy vi.

Chinese Mandarin: W R &G 5], i FEHAME S 8% (Bl k74 mitkER, E8H
1-844-463-1088 (TTY: 711) . Hr55-Ht IR 3E [E H s ) B — 22 8 . B4 8:00 2205 | 8:00 (4 H 1
H&E9H30H) ; FEtRES 800 %M 800 (10 H1 HAE3 H 31 H) o A AEE
XRS5

Chinese Cantonese: Y15 AG (T r[5%ERT - siFE EHHEMEES sUE =0 (FRIKTFH) AUETEIER > sEEEE
1-844-463-1088 (F=[EEE4R : 711) - ARisHEf B 2 — 2 BHiAH > B4 8:00 £ L
8:00 (4 H1IHZEIH30H) » UNEHEELR (10 H1HZE3 A3 H) - ®feE LTRSS
% o
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Laotian: tovovSeamo0 & cegmwanunyoRvcwuUEHLIoTHYCGLWIZ V] SUCCLLA VBNV ((OE,
GoBnearenalng), N:gUNVMIWONCENGT IO 1-844-463-1088 (TTY: 711). LSOO INCCLVCODI 8:00 LwIcF? 117 8:00 Lw9ccay
£70C029 WINNIY, DAL SO0 SVIN (1 CLHTI SO0 30 NVLE) CCIE c30dMek0o (1 )29 890 31 JVI).
WONCEITEDOSNIVCTND Wit losbegvaIMS9cSe.

Tagalog: Kung mayroon kang mga tanong o kailangan mo ng anumang impormasyon ng plano sa ibang wika
o format (halimbawa, malaking print), tawagan mo kami sa 1-844-463-1088 (TTY: 711). Ang mga oras ay
8:00 a.m. hanggang 8:00 p.m. Sentral, Lunes hanggang Biyernes (Abril 1 hanggang Setyembre 30) at pitong
araw sa isang linggo (Oktubre 1 hanggang Marso 31). Iniaalok namin ang mga serbisyong ito nang walang
bayad para sa iyo.

Ilocano: No adda saludsodmo wenno kasapulam ti aniaman nga impormasion ti plano iti sabali a pagsasao
wenno pormat (kas pagarigan, dakkel a letra), tawagannakami iti 1-844-463-1088 (TTY: 711). Dagiti oras ket
8:00 a.m. agingga iti 8:00 p.m. Sentral, Lunes agingga Biernes (Abril 1 agingga iti Setiembre 30) ken pito nga
aldaw iti makalawas (Oktubre 1 agingga iti Marso 31). Idiaydiayami dagitoy a serbisio nga awan ti bayadam.

Hindi: I 3D U € T fooaft 310 {11 1 URe U H (31801 & fog, 53 31er) ) foredt aom ot
BRI AT, ol 1 1-844-463-1088 (77Y:711) R HId B | HH & € Aed YT T, HIR I

IEHAR (3T 1 RydeR 30) SR Twarg H 1d o (3/agar 1 9 AT 31) Yag 8:00 Fo1 I TMH 8:00 Fof
% BId & | §H 3TUD! I8 JaTd :[eb UgH Hd gl

Nepali: TISH] P THEE YTHT AT - ISR SIFBR Hhdh UTHT aT ATl (SaTeRUsT A, gal
fOrrca) e THT STHTS 1-844-463-1088 (TTY: 711) H1 &Hd e | 3T 1 GRS TPTER 30 T
ARG YehaR < IR 1 &G A 31 FH S A1d e Soa THY fS8TH 8:00 IIGRE e
8:00 TG TS T Fipd B | BT qUISarg It Yares e UeH o] |

Telugu: DL DR 08 &0l S BB ey T ©°U°éé5€36 (&TPirSeatd, ¢ ©EorOd) BT FO
DATEG0 WDVERB, &> 1-844-463-1088 (TTY: 711) H0e2bH 5065 Bobod. D d¥ew ecdodo 8:00
50820 oG T°Q 8:00 (otde) JBL Voye5, Vardo Aol BoET o HDEL (RS 1 od dPoed 30
DBL) H0Ba3D TTeIS e Taren (@g&)s 1 &0 ‘DJ"OD 31 HGL). DA DL & DL &DSore

R9OOROT) .

Tamil: 2 BI&HEHHG JCHID CHeTalls6T @IHLILN6T 3j6vevEl CGeumi e QLomLgl
|V6VE 2_(H MDLILIN (2_FTFE0ITIOTS, 3|&HEVIDITET FQF WS H6v) HL_L b LMl
S556I6V56T G5 6MeUQUIGITMITEY 6TMHIGH 606 1-844-463-1088 (TTY: 711) 6T60TD 6T600T6001 16V
IMLPEGHa]D. GHITLD SHTem6v 8:00 (LNGH6V LDTEM6V 8:00 QM. QF60TL_[J6V, HHIGET (LG 6V
Qeueiterf] euem (FL1T6V 1 (N&H6V QFLIL DL 30 6U6em ) LDMMILD UM IS 60T 6J (LD
BITL&EBLD (HCLMTUT 1 (I0&H6V IDMTIE 31 auen ). QHHEF CF6em6Ud: M6 [HITMIG 6T

9 MIGEHSHGHSH &L L 60T LOl6LEVITLO6Y 6ULDMHIGSHCMITLD.
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Yiddish:
YONMII 270w 2 DIX) URAIRD WIR TRIDY YIWTIR IX PR PIRDIROIR JRDD YIHYN 0 UHIRT IR DYIRID URT K K
192 ARVINA 07X YORIVIVE VIRIMA 8 12 10w TR 8 Wiyt whivw (711 :TTY) 1-844-463-1088 77X 11X 0917 (P17
11D 79 DYDNIVO 27 JURIR 130 1 .(31 7vn a1 waRypR) TR K AV 1207 PR (30 wanyuoyo 12 1 9M0K) ARp D
LONYDN
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Non-Discrimination Notice

Our Company complies with applicable federal and state civil rights laws and does not discriminate, exclude,
or treat people differently on the basis of race, color, national origin, age, disability, or sex to include
discrimination on the basis of sexual orientation and gender identity, sex stereotypes, sex characteristics
(including intersex traits), and pregnancy or related conditions.

If you believe that we have failed to provide these language assistance or auxiliary aids and services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex to include
discrimination on the basis of sexual orientation and gender identity, sex stereotypes, sex characteristics
(including intersex traits), and pregnancy or related conditions, you can file a grievance with:

Civil Rights Coordinator
601 Gaines Street
Little Rock, AR 72201
Phone: 1-844-662-2276 (TTY: 711)

You can file a grievance in person, by mail, or by email. If you need help filing a grievance, our 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, DC 20201
Phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at: https://www.hhs.gov/ocr/complaints/index.html
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