Language Assistance Services

Espafiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-877-907-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servicos linguisticos
gratuitos. Ligue para 1-877-907-4742 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sevis ki disponib nan
lang nou pou gratis. Rele 1-877-907-4742 (TTY: 711).

SKRRPC (Traditional Chinese) /T % : MREAKBHIX , BALREESESRIRE. FUE 1-
877-907-4742 (TTY : 711 ) ,

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu thong dich ctia ching téi san sang phuc vu
qui vi mién phi. Goi s6 1-877-907-4742 (TTY: 711).

Pycckuit (Russian) BHUMAHWE: Ecnm Bbl rOBOPUTE Ha PYCCKOM fA3bIKe, TO BaM A0CTYMHbI 6ecnaaTHbie ycayru
nepesoga. 3soHuTte 1-877-907-4742 (tenetamnn: 711).

4 »l) (Arabic)
1 877-907-4742 e Juad) ~ Ulas ll s 3 a4y il 50 Loall el ¢ A ol 500 sl i 13 2ol
(TTY: 711)
121 (Cambodian) [0S ATH: 10ASUNWMANISI IDRENSIUNSYUSITU SIINsSgsiEnw
SEASINYY G IR0 1-877-907-4742 (TTY: 711)1
Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-907-4742 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-877-907-4742 (TTY: 711).

0] (Korean) '&&" ot 0| & ALESIA[= 82, 210 K| &l MB|AE FE2 0| 8%t = ASLICH1-

877-907-4742 (TTY: 711) HO = T 3isl| TAMA| 2.

EAAnvika (Greek) MPOZOXH: Av iihdte eAANVLIKA, urtapxouv otn SlaBeor) oag Swpedv UTNPECIEG YAWOOLKNAG
urnootnpLEne. KaAéote 1-877-907-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-907-4742 (TTY: 711).

T (Hindi) &= QTSI 3R 319 REY st & ar 3mueh Tl $TwrehT Feraar Hed # 39l g.
STThRI & fordr BT #X. 1-877-907-4742 (TTY: 711)

a2l (Gujarati) Lallel W : % AN %Al clleAdl &l Al wUal HZ elUSl2A UsLA ol HUScl
Gucted 8. @AY HEAl 12 St 52A. 1-877-907-4742 (TTY: 711)

WIFIDI0 (Lao) LUOYIV: 11999 UIVCDIWIZI 290, NMIVVINIVYOBCHOAIVWIZI, LOBVCT N,
LDV LI, tns 1-877-907-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-877-907-4742 (TTY: 711).
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General Notice About Nondiscrimination and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below (‘HPHC”) comply with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. HPHC does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

HPHC:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, other formats)
* Provides free language services to people whose primary language is not English, such as qualified interpreters.

If you need these services, contact our Civil Rights Compliance Officer.

If you believe that HPHC 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: Civil Rights Compliance Officer, 93 Worcester St,
Wellesley, MA 02481, (866) 750-2074, TTY service: 711, Fax: (617) 509-3085, Email: civil_rights@harvardpilgrim.org. You
can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights Compliance Officer
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
(800) 368-1019, (800) 537-7697 (TTY)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

@ Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of Connecticut,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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