am Mylru
@2 Advantage

Notice of Nondiscrimination and Language Assistance Services

MyTruAdvantage complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability or sex. MyTruAdvantage does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex. Federal law requires that we provide
you with this Notice of Nondiscrimination and Language assistance services.

Free aids and services
MyTruAdvantage provides free aids and services to people with disabilities to communicate effectively with us,
such as:

* Qualified sign language interpreters

*  Written information in other formats (large print, audio, accessible electronic formats, other formats)

MyTruAdvantage provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact MyTruAdvantage Member Services by calling 1.844.425.4280 (TTY users
call x711). Hours are 8:00 a.m. - 8:00 p.m., local time, 7 days a week. On Thanksgiving and Christmas Day,
and weekends and holidays from April 1 through September 30 alternate technologies (for example, voicemail)
will be used and we will return your call within one (1) business day.

To file a civil rights grievance
If you believe that MyTruAdvantage 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:

MyTruAdvantage

Attention: Compliance Officer

P.O. Box 428

Columbus, IN 47202

Toll free: 1.844.372.8392

(TTY users call x711) Fax: 855.633.7673
compliance@mytruadvantage.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
MyTruAdvantage Member Services and the Compliance Officer are 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 ocrportal. hhs.gov
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

Phone: 1.800.368.1019, 1.800.537.7697 (TDD)
Complaint forms are available at hhs.gov/ocr/office/file/index.html.

English
ATTENTION: If you speak English, free language assistance services are available to you. Approli)riate auxiliary

aids and services fo provide information in accessible formats are also available free of charge. Call 1-844-425-
4280 (TTY: 711) for or speak to your provider.

Espafiol (Spanish) : . . . o : :
ATENCION: Si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita %yuda 8' servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-844-425-4280 (TTY: 711) o hable con su proveedor.



Viét (Vietnamese) ) ) . ) N N )

LUU Y: Néu ban noi tieng Viét, chung toi cunég, cap mién phi cac dich vy ho trg ngoén ng\l;r. Cac ho tro dich yu phu
ho’g dé cung cép thong tin theo cac dinh dang d¢ tiep cén cling dugc cung cap mién phi. Vui long goi theo so 1-
844-425-4280 8\1 guot khuyét tat: 711) hoac trao do1 v4i nguol

cung cap dich vu cua ban.
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PYCCKUI (]E:{ussian)

BHUMAHME: Ecnu BbI roBOpHTE Ha PyCCKUIA, BaM JOCTYITHBI OCCIUIATHBIE YCITYTH S3bIKOBOM MOIEPIKKH.

CoOOTBETCTBYIOIIKE BCIIOMOTAaTENbHbBIE CPEJICTBA U YCIIYTH MO MPEJOCTABICHUIO UH OEMaI_[I/II/I B JTIOCTYITHBIX

dbopMaTax Takxke mpefaocTaBisatoTcs 6eciiaTao. [1o3Bonute no Tenedony 1-844-425-4280 (TTY: 711) umm

o0paTtuTech K CBOEMY MOCTABIIUKY YCIYT.
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Deutsch (German) . .

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung.

Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen

%benfglls kostenlos zur Verfiigung. Rufen Sie 1-844-425-4280 (TTY: 711) an oder sprechen Sie mit [hrem
rovider.

Pennsylvanisch Deitsch (Pennsylvania Dutch) ) ) _ )
Uffgepasst: Wann Sie Pennsylvaanisch Deitsch schwetze, sinn freie Schprooch Helfe-Services fer Sie do. B
passende Hilfsmiddel un Services fer Information in leicht grickliche Wege gewwe sinn aa frei. Ruf 1-844-425-
4280 (TTY: 711) fer oder schwetz zu deim Dokter.

Nederlands (Dutch) y _ ) o )

Aandacht: Als u Nederlands spreekt, zijn er gratis taalassistentiediensten voor u beschikbaar. Passende
hullpmlddelen en diensten voor informatie in toegankelijke formaten zijn ook gratis. Bel 1-844-425-4280 (TTY:
711) of spreek met uw zorgaanbieder.

¢ o C

ORS¢
326205TODIYQPIIQLM
0$GI0DELHENIHCOPIE 3
Go::)ﬁcc:t‘; ol

3@6@(39@@3@9@@@&?@2@ 05630060 3;13 8&0lopndi c
s @pﬁg]bcg(ocee%moam cpeafl%ﬁ; bomo%@qg):&cc
0q§sC POl O-0) o-QQB-j?QJ 0 wszealot (TTY: 711§ DO hséen

L

)

g@?ﬁ@ (Byriggse) %3

Francais (French) ) ) ) o ) ) .
ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-844-425-4280 (TTY : 711) ou parlez a votre fournisseur.

Tagalo

PA%\L LA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na aux111arfr na tulong at serbl_?%? I%pang ma%lqlgay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-844-425-4280 (TTY: 711) o ma

provider. ipag-usap sa iyong
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MyTruAdvantage is a Medicare Advantage organization with a Medicare contract. Enrollment in MyTruAdvantage health plans depends on contract renewal.
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