
Non-Discrimination Notice
Devoted Health complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and 
gender identity). Devoted Health does not exclude people or treat them differently because of race, color, 
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Devoted Health
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)

Provides free language services to people whose primary language is not English, such as: 

•	 Qualified interpreters
•	 Information written in other language

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 1-800-338-6833 (TTY 711). This is a free service. Hours are 8am to 8pm 7 
days a week from October 1 to March 31, and 8am to 8pm Monday to Friday from April 1 to September 30.

If you believe that Devoted Health has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, 
and gender identity), you can file a grievance with:

	 	 Florida HMO D-SNP plans only:		  All other plans:
		  Devoted Health – Appeals & Grievances	 Devoted Health – Appeals & Grievances	
		  PO Box 21917					     PO Box 21327
		  Eagan, MN 55121				    Eagan, MN 55121 
		  Fax: 1-833-434-0536				    Fax: 1-877-358-0711
						    
You can file a grievance in person, in person or by mail, fax, or email. If you need help filing a grievance, 
call 1-800-338-6833 (TTY 711). 

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
		  1-800-368-1019, 800-537-7697 (TDD)

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



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 1-800-338-6833 (TTY 711). This is a free service.

Spanish: Contamos con servicios gratuitos de interpretación para responder las preguntas que tenga sobre su plan de salud o
medicamentos. Para acceder a un intérprete, solo llámenos al 1-800-338-6833 (TTY 711). Una persona que hable español podrá
ayudarle. Este es un servicio gratuito.

Chinese (Traditional US/Taiwan):我們有免費的口譯服務來回答您就我們的健康或藥物計劃提出的任何問題。如需口譯員，只需撥
打 1-800-338-6833 (TTY 711) 聯絡我們。會說中文的人員可以協助您。此為免費服務。

Vietnamese: Chúng tôi cung cấp dịch vụ thông dịch viên miễn phí có thể trả lời mọi thắc mắc của quý vị về chương trình y tế
hoặc thuốc của chúng tôi. Để có thông dịch viên, chỉ cần gọi cho chúng tôi theo số 1-800-338-6833 (TTY 711). Một người nói
tiếng Việt có thể giúp quý vị. Đây là dịch vụ miễn phí.

French Creole (Haitian Creole): Nou gen sèvis entèprèt gratis pou reponn tout kesyon ou ka genyen konsènan plan sante oswa
plan medikaman nou an. Pou jwenn yon entèprèt, annik rele nou nan 1-800-338-6833 (TTY 711). Yon moun ki pale Kreyòl Ayisyen
kapab ede w. Sa se yon sèvis ki gratis.

Korean:의료 또는 의약품 플랜에 대해서 있을 수 있는 질문에 대답하기 위해서 무료 통역 서비스가 있습니다. 통역 서비스를

이용하기 위해서는 1-800-338-6833(TTY 711)에 전화하십시오. 한국어를 구사하는 사람이 도와드릴 것입니다. 이것은 무료

서비스입니다.

Arabic:
الرقمعلىبناالاتصالسوىعلیكمافوري،مترجمعلىللحصولالأدویة.خطةأوالصحیةالرعایةخطةبشأنلدیكتكونقدأسئلةأيعنللإجابةمجانیةفوريمترجمخدمةنوفر

خدمةھذهمساعدتك.العربیةاللغةیتحدثلشخصیمكن).711النصي(الھاتف1-800-338-6833

Tagalog: Mayroon kaming libreng mga serbisyo ng interpreter para sagutin anumang tanong mo tungkol sa aming plano ng
kalusugan o gamot. Para makakuha ng interpreter, tawagan kami sa 1-800-338-6833 (TTY 711) Matutulungan ka ng sinumang
nagsasalita ng Tagalog. Libreng serbisyo ito.

Polish: Mamy do Państwa dyspozycji bezpłatne wsparcie tłumaczy, którzy odpowiedzą na wszelkie pytania na temat zdrowia lub
planu przyjmowania leków. Aby uzyskać pomoc tłumacza, prosimy o kontakt pod numerem 1-800-338-6833 (TTY 711). Osoba
znająca język polski pomoże Państwu. Przypominamy, że jest to usługa bezpłatna.

Russian: Мы предоставляем бесплатные услуги устного переводчика, чтобы ответить на любые вопросы, которые
могут у вас возникнуть о нашем плане медицинского страхования или покрытия стоимости лекарств. Чтобы
воспользоваться услугами переводчика, позвоните нам по телефону 1-800-338-6833 (TTY 711). Переводчик, владеющий
русский языком, сможет вам помочь. Эта услуга предоставляется бесплатно.

French (France/International): Nous offrons des services gratuits d’interprétation pour répondre à toutes vos éventuelles
questions concernant notre régime d’assurance santé ou médicaments. Pour obtenir les services d’un interprète, appelez-nous
au 1-800-338-6833 (TTY 711). Une personne parlant français peut vous aider. Ce service est gratuit.

German: Wir haben einen kostenlosen Dolmetscherservice zur Beantwortung aller Fragen, die Sie möglicherweise zu Ihrem
Gesundheits- oder Medikamentenplan haben.  Rufen Sie uns einfach unter 1-800-338-6833 (TTY 711) an, um einen Dolmetscher
zu bekommen.  Jemand, der Deutsch spricht, kann Ihnen helfen.  Dieser Service ist kostenlos.

Gujarati: અમાર� �વા��ય અથવા દવા યોજના �ગે તમને હોઇ શક� તેવા કોઈપણ ��ોના જવાબઆપવા માટ� અમાર� પાસે િન:��ુક �ુભાિષયા
સેવાઓ છે. �ુભાિષયા મેળવવા માટ�, મા� અમને 1-800-338-6833 (TTY 711) પર કોલ કરો. કોઇ �ય��ત � �જુરાતી બોલે છે તે તમાર� મદદ કર�

શક� છે. આએક િન:��ુક સેવા છે.

Japanese:当社には、健康または薬計画に関する質問に答えるための無料通訳サービスがあります。通訳を利用するには、
1-800-338-6833 (TTY 711)までお電話ください。日本語 を話す人がお手伝いいたします。これは無料サービスです

Italian: Abbiamo servizi di interpretariato gratuiti per rispondere a qualsiasi domanda tu possa avere sul nostro piano sanitario o
farmacologico. Per ottenere un interprete, chiamaci al numero 1-800-338-6833 (TTY 711). Qualcuno che parla italiano potrà
aiutarti. Questo è un servizio gratuito.

Portuguese (Brazil): Contamos com serviços gratuitos de interpretação para responder a quaisquer perguntas que você possa
ter sobre seu plano de saúde ou de medicamentos. Para obter um intérprete, ligue para nós pelo telefone 1-800-338-6833 (TTY
711). Alguém que fala Português poderá lhe ajudar. Este serviço é gratuito.

Hindi: हमार� �वा��य या दवा योजना के बारे में आपके �कसी भी ��न का उ�र देने के �लए हमारे पास म�ुत दभुा�षया सेवाएं हैं। कोई दभुा�षया पाने के
�लए, बस 1-800-338-6833 (TTY 711) पर हमें कॉल करें। �हदं� बोलने वाला कोई आपक� मदद कर सकता है। यह म�ुत सेवा है।


