We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the
English version: “You have the right to get help in your language for free. Just call the Member Services number
on your ID card.” Visually impaired? You can also ask for other formats of this document.
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Chinese
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French

Vous avez le droit d’obtenir de I'aide dans votre

langue gratuitement. Appelez simplement le numéro
du Services membres figurant sur votre carte d’'identité.
Vous étes une personne malvoyante ? Vous pouvez
également demander a accéder a ce document dans
d’autres formats.

Greek

‘ExeTe 10 OIKaiwpa va AdReTe dwpeav Borbeia otn
yAwooa oag. ATTAG KaAEaTe TOv apIBUd eGuTTNPETNONG
MEAWV TTOU avaypd@EeTal 0TNV TAUTOTNTA oag. ‘ExeTe
TpoBAAuaTa 6pacng; MTopeiTe eTTiong va {nTroeTe
GAAEG pop@EG auToU Tou eyypAgou.

Gujarati
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Haitian

Ou gen dwa jwenn &d nan lang ou gratis. Jis rele nimewo
Seévis Manm ki sou Kat ID ou a gratis Gen pwoblém
vizyel? Ou ka mande tou pou 16t foma dokiman sa a.

Hindi
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Italian

Hai il diritto di ricevere assistenza gratuita nella tua
lingua. Basta chiamare il numero del Servizio Membri
presente sulla tua tessera identificativa. Hai problemi
di vista? E possibile richiedere anche altri formati

di questo documento.

Khmer
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Korean
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Polish

Masz prawo do bezptatnej pomocy w swoim jezyku.
Wystarczy zadzwoni¢ pod numer Biura Obstugi Klienta
podany na karcie identyfikacyjnej. Masz wade wzroku?
Mozesz réwniez poprosi¢ o inne formaty tego dokumentu.

Portuguese-Europe

Tem o direito de obter ajuda gratuita no seu idioma.
Basta ligar para o numero dos Servigos para Associados
que se encontra no seu cartdo de identificacdo. Tem
problemas visuais? Também pode pedir outros formatos
deste documento.

Russian

Y Bac ecTb NpaBo Ha becnnaTtHoe Nony4YeHne NOMOLLM
Ha Ballem pogHOM A3blke. [1pOCTO NO3BOHNUTE B OTAEN
0bCnyXnBaHWSA y4aCcTHUKOB MO HOMEPY, Yka3aHHOMY Ha
BaLlen naeHTndrKaLMoHHoOM KapTe. Y Bac Nnpobnembl
COo 3peHnem? Bbl Takke MoXeTe 3anpocuTb 3TOT
OOKYMEHT B Apyrnx cpopmarax.

Spanish

Usted tiene derecho a obtener asistencia en su idioma
sin cargo. Llame al nimero de Servicios para Miembros
que figura en su tarjeta de identificacion. ¢ Tiene alguna
deficiencia visual? También puede solicitar este
documento en otros formatos.

Vietnamese .

Quy vi co quyén nhan tro giL’Jp béng ngon nglr clia minh,
mién phi. Quy vi chi can goi dén sb dién thoai ctia Ban
Dich vu Thanh vién trén thé ID cta quy vi. Quy vi bi khiém
thi? Quy vi cling c6 thé yéu cau cac dinh dang khac cla
tai liéu nay.

It’s important we treat you fairly

We follow federal civil rights laws in our health programs
and activities. Members can get reasonable modifications
as well as free auxiliary aids and services if you have

a disability. We don’t discriminate, on the basis of race,
color, national origin, sex, age or disability. For people
whose primary language isn’'t English (or have limited
proficiency), we offer free language assistance services
like interpreters and other written languages. Interested
in these services? Call the Member Services number on
your ID card for help (TTY/TDD: 711) or visit our website.
If you think we failed in any areas or to learn more about
grievance procedures, you can mail a complaint to:
Compliance Coordinator, P.O. Box 4077, Woburn,

MA 01888-4077 or directly to 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. You can

also call 1-800- 368-1019 (TDD: 1-800-537-7697)

or visit https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Claims are administered by Wellpoint Life & Health Insurance Company.
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