IEPHP

DualChoice

NONDISCRIMINATION NOTICE

Discrimination is against the law. IEHP DualChoice (HMO D-SNP) follows State and
Federal civil rights laws. IEHP DualChoice does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or
sexual orientation.

IEHP DualChoice provides:
e Free aids and services to people with disabilities to help them
communicate better, such as:

v' Qualified sign language interpreters
v" Written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Free language services to people whose primary language is not English,
such as:

v' Qualified interpreters
v Information written in other languages

If you need these services, contact IEHP DualChoice Member Services between 8am-
8pm (PST), 7 days a week, including holidays by calling 1-877-273-4347. If you cannot
hear or speak well, please call 1-800-718-4347. Upon request, this document can be
made available to you in braille, large print, audiocassette, or electronic form. To obtain
a copy in one of these alternative formats, please call or write to:

IEHP DualChoice

10801 Sixth St., Rancho Cucamonga, CA 91730
Tel. 1-877-273-4347

TTY: 1-800-718-4347

711 (Telecommunications Relay Service)

HOW TO FILE A GRIEVANCE

If you believe that IEHP DualChoice has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or
sexual orientation, you can file a grievance with IEHP DualChoice’s Civil Rights
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Coordinator. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact IEHP DualChoice’s Civil Rights Coordinator between
8am-8pm (PST), 7 days a week, including holidays by calling 1-877-273-
4347. Or, if you cannot hear or speak well, please call 1-800-718-4347.

e In writing: Fill out a complaint form or write a letter and send it to:

IEHP DualChoice, Attn: Civil Rights Coordinator,
10801 Sixth Street, Suite 120, Rancho Cucamonga, CA 91730

e In person: Visit your doctor’s office or IEHP DualChoice and say you want
to file a grievance.

e Electronically: Visit IEHP DualChoice’s website at www.iehp.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil
Rights Department of Health Care
Services Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language _Access.aspxX.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color,
national origin, age, disability or sex, you can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights by phone, in
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writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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THONG BAO KHONG PHAN BIET D6l XUr

Phan biét déi xtr la trai phap luat. IEHP DualChoice (HMO D-SNP) chap hanh luat
dan quyén caa Tiéu bang va Lién bang. IEHP DualChoice khéng phan biét dai xd
bat hop phap, khong loai trir moi nguwei hodc déi xir véi ho khac biét do giéi tinh,
chdng téc, mau da, tén gido, té tién, nguén géc qudc gia, nhan dang nhdém dan téc,
tuoi tac, khuyét tat tam than, khuyét tat thé chat, tinh trang y té, thong tin di truyén,
tinh trang hon nhan, giéi tinh, ban dang gi¢i hoac khuynh hwéng tinh duc.

IEHP DualChoice cung céap:
e Cac bién phap hé trg va cac dich vu mién phi cho nguoi khuyét tat dé
gitup ho giao tiép tét hon, chang han nhu:

v" Thong dijch vién ngdn ngir ky hiéu da tiéu chuan
v' Théng tin bang van ban & cac dinh dang khac (ban in ¢& lén, am
thanh, dinh dang dién t&r co thé truy cap, cac dinh dang khac)

e Céc dich vu ngbn ngr mién phi cho ngudi c6 ngdn ngir chinh khong phai
tiéng Anh, chang han nhu:

v Thong dich vién da trinh do
v" Thoéng tin dwoc viét bdng cac ngon ngir khac

Néu quy vi can nhirng dich vu nay, hay lién hé Ban Dich Vu Héi Vién

IEHP DualChoice tir 8 gi&r sang-8 gi¢ t6i (Mui gio PST), 7 ngay mét tuan, ké ca cac
ngay |& bang cach goi sé 1-877-273-4347. Néu quy vi khong thé nghe r6 hodc khong
thé dién dat tét, vui long goi s& 1-800-718-4347. Néu duwoc yéu cau, tai lieu nay co
thé dwgc cung cap cho quy vi & dang chir néi braille, ban in khé lén, bang ghi am
hoac dang dién tir. D& nhan ban sao & mét trong cac dinh dang thay thé& nay, vui long
goi hodc g&i thu téi:

IEHP DualChoice

10801 Sixth St., Rancho Cucamonga, CA 91730
S6 dién thoai 1-877-273-4347

TTY: 1-800-718-4347

711 (Dich Vu Chuyén Tiép Vién Thong)
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CACH NOP BoN KHIEU Nal

N&u quy vj tin rang IEHP DualChoice da khong cung cap cac dich vu nay hoac bj
phan biét déi x&r bat hgp phap theo mét cach khac dwa trén co sé gigi tinh, ching
téc, mau da, ton giao, té6 tién, nguén géc quéc gia, nhan dang nhém dan téc, tudi
tac, khuyét tat tam than, khuyét tat thé chat, tinh trang si&c khoe, thong tin di
truyén, tinh trang hdn nhan, gigi tinh, ban dang gig¢i hodc khuynh huéng tinh duc,
quy vj c6 thé ndp don khiéu nai vai Dieu Phai Vién Dan Quyen (Civil Rights
Coordinator) ctia IEHP DualChoice. Quy vi co thé nop don khigu nai qua dién thoai,
bang van ban, dén tryc tiép, hodc bang hinh thec dién ti:

e Qua dién thoai: Lién hé véi Bieu Phai Vién Dan Quyén caa IEHP
DualChoice tir 8 gio sang-8 gio téi (Mui gier PST), 7 ngay mét tuan, ké ca
cac ngay |é bang cach goi s6 1-877-273-4347. Hoac, néu quy vj khong thé
nghe ro hodc khong thé dién dat tét, vui long goi s6 1-800-718-4347.

e Qua viét thu: Dien vao mau don than phién hoac viét thu va giri dén:

IEHP DualChoice, Attn: Dieu Phai Vién Dan Quyén (Civil Rights Coordinator),
10801 Sixth Street, Suite 120, Rancho Cucamonga, CA 91730

e Tryc tiép: Dén van phong bac si cda quy vi hodc dén IEHP DualChoice va
ndi rang quy vi mudn ndp don khiéu nai.

e Bang hinh thac dién ti: Truy cap trang web cta IEHP DualChoice tai
www.iehp.org.

VAN PHONG DAN QUYEN - S& DICH Vu Y TE California

Quy vij cling c6 thé ndép don than phién vé dan quyén vai S& Dich Vu Y Té California,
Van phong Dan Quyén qua dién thoai, qua viét thw giri duong buu dién, hodc bang
hinh thc dién ti:

e Qua dién thoai: Goi s6 916-440-7370. Néu quy vi khong thé dién dat tét
hogc khong thé nghe r6, vui long goi 711 (Dich vu tiép am vién théng).

e Qua viét thu: Bien vao mau don than phién hodc giri mot la thw dén:
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Deputy Director, Office of Civil
Rights Department of Health Care
Services Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Cac mau don khiéu nai co san tai
http://www.dhcs.ca.gov/Pages/Language _Access.aspxX.

e Bang hinh thac dién tir: Gri email dén dja chi CivilRights@dhcs.ca.qgov.

VAN PHONG DAN QUYEN - BO Y TE VA DICH Vu NHAN SINH HOA KY

N&u quy vij tin rdng quy vi da bi phan biét déi x&r dwa trén co sé ching téc, mau da,
nguén géc quéc gia, tudi tac, tinh trang khuyét tat hodc gidi tinh, quy vi cliing cé thé
ndép don than phién vé dan quyén véi Bo Y Té va Dich Vu Nhan Sinh Hoa Ky, Van
phong Dan Quyén qua dién thoai, qua viét thu glri duwong buu dién hodc bang hinh
thre dién tir:

e Qua dién thoai: Goi s6 1-800-368-1019. Néu quy vi khong thé dién dat ré rang
hoac nghe rd, vui long goi sé TTY/TDD 1-800-537-7697.

e Qua viét thu: Bién vao mau don than phién hodc giri mot la thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Cac mau don khiéu nai co san tai http://www.hhs.gov/ocr/office/file/index.html.

e Bang hinh thac dién ti: Truy cap Cong Thong tin Khiéu nai cta Van phong
Dan Quyén tai https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4347 (TTY: 1-800-718-
4347). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-877-273-4347 (TTY: 1-800-718-4347). These services
are free of charge.

(Arabic) 4u sl adl)

1-877-273-4347 = Joaid cclialy sac Lual) ) aial 13) LS (s )

44y yhay 4 Sl Clatiaal) Jie A8le Y (5 0 palaid cleadl) s calaclual) Uyl 453 (TTY: 1-800-718-4347)
1-877-273-4347 = Juail 2SN Ll 5 s 50

Axilae Sleadll o3a (TTY: 1-800-718-4347)

Swjtptu whwnwy (Armenian)

NFSUYNFE3NFL: Greb Qtq oqunipe)nlu E hwpywynp Q6 |Gauny, 1-877-273-4347
(TTY: 1-800-718-4347): YwU bwl. odwunwy Uhpngubin nL Swnwjniynluutp
hwodwunwunLpenLu nlubgnn wuédwlug hwdwp, ophuwy” Fpwjh gpwinhwny N
hun2npwiwnwin nywgnywd Ujnuetn: 2wuqwhwnpbp 1-877-273-4347 (TTY: 1-800-718-
4347): Ujn swnwynipejncluutpu wuydwn Gu:

NN ITNMANTSS (Cambodian)

Gam: 10g/A (81 MINSW Man IUIHS Yy SIdnNisiiug 1-877-273-4347 (TTY:
1-800-718-4347)4 S8t SH 1NAY UENU NSAMI SSMNM AN HAJIN
NENUNSOMITE A YRS IgidimMERINYE SMGIRSRHINM Sinnumine
1-877-273-4347 (TTY: 1-800-718-4347)4 iunmigsisiis:osAnigig)uw

Bi{A X HRiF (Simplified Chinese)

BIR  MBREEELUGRKNBEIRMED) , B2 1-877-273-4347 (TTY: 1-800-718-
4347)., BNISIINERBENEEA LTSRS , FlINE XK FHERFEEE, REEA
{FELA. 1BEER 1-877-273-4347 (TTY: 1-800-718-4347), XLERFZEZ R,

(Farsi) (ol 5bj a wdho

1-877-273-4347 (TTY: 1-800-718-4347) | .2uiS cusly )y SeS 395 ol a1 wudles o Sl idzgs
Ggy> bl g Jiy bz Sladsaw aule wudgleos slyly sl jogose Dloss g 0SeS 1y 1S Jules
l&ly loas ul 1S wles 1-877-273-4347 (TTY: 1-800-718-4347) Ly .cwl 39290 w0 .Sy
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g C1j|_)|

&t arars= (Hindi)

& < 3R 3TYDT YT U H ST H1 AT § af 1-877-273-4347 (TTY: 1-800-
718-4347) R HId B | 3addl 9T ANl & T Tgradr iR Ia1g, o 9id 3R g fife #
1t TS IUAS | 1-877-273-4347 (TTY: 1-800-718-4347) R HId B | T Jary f;
[ g

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-4347 (TTY:
1-800-718-4347). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob

ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-
877-273-4347 (TTY: 1-800-718-4347). Cov kev pab cuam no yog pab dawb xwb.

B AEEFREC (Japanese)

EEBXRECORMBNINBELIZE ($ 1-877-273-4347 (TTY: 1-800-718-4347) N\ 5 EEE <
30, AFDEBHCXFOIRKREEE. BHWESELLOHADILHDT—E 2L H
ELTWZFT., 1-877-273-4347 (TTY: 1-800-718-4347) " HEEFECL 3L, ChsD
T—E 2 FEPTRERELTVET,

ot=0] Ef 3 2t9l (Korean)

FO|AtY: Aot o0 E =22 B0 HOA|H 1-877-273-4347 (TTY: 1-800-718-4347)
MO R FOISHA|R. FAtLE 2 EXAIE E At 20| Yo7t e 252 et =81t
MH|AE 0|8 7L Tt 1-877-273-4347 (TTY: 1-800-718-4347) HO 2

T[S A|2. Ol2fet MH| A= R EE ME & LT

ccnnlowrz1970 (Laotian)

Urn90: Thvianciegniveorvgosciis lnwagrgeguawloinmacs 1-877-273-4347 (TTY: 1-
800-718-4347). $90609008CHOCCILNIVVINIVFIIVOHLWNIV
cHucontzniictudnsenunearSindulneg Wwitvmacd 3

1-877-273-4347 (TTY: 1-800-718-4347). nw03nwctiandciegcsnaa igaelos).

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-877-273-4347 (TTY: 1-800-718-
4347). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-877-273-
4347 (TTY: 1-800-718-4347). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqgc cuotv nyaanh oc.
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Yaret 29BTES (Punjabi)
s feG: 7 3978 »uSt 3 fe9 e <t 83 J 3T 18 od 1-877-273-4347 (TTY: 1-
800-718-4347). WUt &di S ATTES w3 A, i< fa g% w3 1l surdh 1(2”9

1, < BUBEU I8 I8 Fd 1-877-273-4347 (TTY: 1-800-718-4347).
fog AT He3 I4|
Pycckumn cnoraH (Russian)
BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE NO HOMepPY
1-877-273-4347 (nuHna TTY: 1-800-718-4347). Takke npeaocTaBnsalTCa cpeacrsa u
ycnyru ons niogen ¢ orpaHNYeHHbIMY BO3MOXHOCTSIMU, HanpuMep AOKYMEHTbI KPYMHbIM

WwpuTom nnu wpndtom bpannsa. 3soHnTe No Homepy 1-877-273-4347 (NMnHna TTY:
1-800-718-4347). Takne ycnyrmn npegoctaBndaoTcs becnnaTHo.

Mensaje en espafiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-4347 (TTY: 1-800-718-
4347). También ofrecemos asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al

1-877-273-4347 (TTY: 1-800-718-4347). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-877-273-4347 (TTY: 1-800-718-4347). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-877-273-4347 (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

wiinlavniwlng (Thai) |

Tdsansu: winaasasnIsaNuhamiaunmaasan nsanInsd@niildivanaa
1-877-273-4347 (TTY: 1-800-718-4347) uanannil fansaulvanumdiaindauazuiniseng
9 &1UFUYAARTITAIINAATT 124U LaNRITE 9 .
Midludnwsiusaduazianansifuismaddnesuualng nsaninsdnrildivanaan 1-
877-273-4347 (TTY: 1-800-718-4347) liiald1ad1miuusnisinanil

MpumiTka ykpaiHcbkor (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBO, TENEdOHYNTE Ha HOMEpP
1-877-273-4347 (TTY: 1-800-718-4347). JTioan 3 0BMEXEHUMU MOXITMBOCTAMMU TaKOX
MOXYTb CKOpUCTaTUCS AOMNOMIKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumarti
OOKYMEHTW, HaapyKoBaHi WwpngTom bpanng ta sBenvkum wpudtom. TenedoHymnte Ha
Homep 1-877-273-4347 (TTY: 1-800-718-4347). Lli nocnyrn 6e3koLWTOBHiI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn nglr ctia minh, vui long goi sé
1-877-273-4347 (TTY: 1-800-718-4347). Chung t6i cling hé tro va cung cp céac dich vu
danh cho ngwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khé 1&n (chi hoa).
Vui 1dng goi s6 1-877-273-4347 (TTY: 1-800-718-4347). Cac dich vu nay déu mién phi.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
877-273-4347 (TTY: 1-800-718-4347). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-877-273-
4347 (TTY: 1-800-718-4347). Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: B 1HE 0L 0 2R (BN 55, S DDA 24 5 T (dt e ol 245 W (R B 1Y A1 1]
S A, AR IR 55, 153 1-877-273-4347 (TTY: 1-800-718-
4347), AP SCTAE AN R REEIER, X —Ie ks,

Chinese Cantonese: &% M e s SEY R e vl iEAF A SEN, B ILI Mt i #m
Waw s, WEeElkrs, i 1-877-273-4347 (TTY: 1-800-718-4347)., &
Madrb ey N B SR AR AL R ), 18 & R EIRE,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-273-4347 (TTY: 1-800-718-4347). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-273-4347 (TTY: 1-800-718-4347). Un interlocuteur
parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 18i cac ciu hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-877-273-4347 (TTY: 1-800-718-4347) s& cé nhan vién noi
ti€éng Viét gilp d3 qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
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erreichen Sie unter 1-877-273-4347 (TTY: 1-800-718-4347). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: 3AE 95 B3 i ok B3 #dal A& ga] =glux 85 £9

AU 2~E AlFstal JFUTh &9 AU ~E o] &stelH M3} 1-877-273-4347
(TTY: 1-800-718-4347)H o2 Fold FAA L. S0 E st G/ o =4
AJUT o] AHjA~e FuE YT

Russian: Ecnu y Bac BO3HMKHYT BONPOCblI OTHOCUTENbHO CTPaxoBoro uam
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HawWmMMM 6ecnniaTHbIMU
ycnyramm nepesogymkoB. YTob6bl BOCNOb30BATbLCA yC/lyramMu nepeBogynka,
NO3BOHUTE HaM no TenedoHy 1-877-273-4347 (TTY: 1-800-718-4347). Bam
OKaXeT NOMOLLb COTPYAHWUK, KOTOPbIA FOBOPUT MO-pyccku. [laHHas ycnyra
6ecnnatHas.

Arabic: Jsasll Uil 391 Jyan 5l daally bt Al (51 e e plaal (5l pn siall cilasa o L
ol Ly JUai¥) (5 g clile Gl (558 pajia e 1-877-273-4347 (TTY: 1-800-718-4347) |
G gad) Gaaay Le Gt g Auilae Ae3d o3 clineLuay,

Hindi: BHR TR 1 &dl & UIei1 & aR # 3{1uah fobet +f Uy & Sfare & & for gaR
TR {0 T TaTd IUas §. Udh G U SR & o, §9 §H 1-877-273-4347
(TTY: 1-800-718-4347) WR B &<, Dis dfad ol il Sicdl g SUD! G HR Tl 6.
g Ueh HUd a1 B,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-273-4347 (TTY: 1-800-718-

4347). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-
877-273-4347 (TTY: 1-800-718-4347). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-273-4347 (TTY: 1-800-718-4347). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-273-4347 (TTY: 1-800-718-
4347). Ta ustuga jest bezptatna.
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Japanese: Yjit D EERARER & FEAL AL THK T T 2B A SHEBICBEZ T A 720
2. IERLOERY —E22'h N FT X nE T, WMiRE ZHmIck 51213 1-877-
273-4347 (TTY: 1-800-718-4347) IZEBE:H< 723 v, HAGEZZET A E iR wn
ZLEY, ZNEEEoYr— EATTY,
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