Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

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 telephone number on the back of your ID card.

Spanish
Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al numero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
A RE(E HIRHRE S e BB S &N - S5 TI8RY ID £ LAYk B sk = ki - (TTY/TDD: 711)

Vietnamese . - . .
Quy vi c6 quyen nhan mién phi thdng tin nay va s tro' giup bang ngdn ngt cta quy vi. Hay goi cho so6 Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwoc giup d&. (TTY/TDD: 711)

Korean
FotofA= FEZ 0| EE Y1 oo Q02 =52 &S HE|7F ASLICHL =88 f22{H #5129 ID
FIE0| = 3|9 MH|A M2 MlsHAIA| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl MMeeTe npaBo NonNy4nTb AaHHY MHAOPMALMIO U NOMOLL Ha BalleM A3blke 6GecnnaTtHo. [ns nonyyeHus
MOMOLLIM 3BOHUTE B OTAEN 0O6CMNYy>KMBAHMS YH4aCTHUKOB MO HOMEpPY, YKa3aHHOMY Ha Ballen naeHTUUKaLMOHHON
kapte. (TTY/TDD: 711)

Arabic
sacbesall el Lalall Coy el 48y e 3 sa gall slime ) Cilada 28 5 Joail Ulae lialy sacbusall 5 il slaall 038 e J geanl) &l 3y
(TTY/TDD: 711)

Armenian

“nip hpwynibp niubp 2bp 1Eqyny widwp vnwbw) wyu nnkjuwnynipniup b gmujugus oqunipnii:
Oguinipjntt unwiwnt hwdwp quiquhwptp Uinuditph vywuwpldwh jEnpnt’ Qbp 1D pupnh Ypu bpdwsd
hwdwpny: (TTY/TDD: 711)

Farsi
adloyy glioes U\_)Jék_)u\j__ﬂj Oygo 4 1y LeSaS ¢ oledbl ol 4S5 aoyly Ty G 2! Ladb
ol g0 LS mlwlid OylS ey s 4S8 slasl olaods 3Sy0 oylad 4o SaS adloyy ¢l jo o aiS
(TTY/TDD: 711). oS wles cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et & une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIE B CENTRIBIENTEET , XIEEZ(TBICE, IDH— RICEEHE SN TVIAVN-T—EE
SICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;j.
(TTY/TDD: 711)

Punjabi
3978 it I 29 feg ATt »i3 Hee He3 99 Y3 d96 & mifidg J1 Hee sEt Miue »ietst 993 §°3 Hea Aafefa
299 3 a5 331 (TTY/TDD: 711)

Navajo

béésh bee hane'ibikaa’ daji’ hodiilnih. Naaltsoos bee atah nilinigii bee néého’dolzingo nanitinig if béésh bee hane’i bikaa’
daji’ hodiilnih. (TTY/TDD:711)

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 the Member Services number on your ID card for help (TTY/TDD: 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, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. 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 (TDD: 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.
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