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:

e Qualified sign language interpreters

e 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:

e (Qualified interpreters
e 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 1to 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 interpretacion para responder las preguntas que tenga sobre su plan de salud o
medicamentos. Para acceder a un intérprete, solo lldmenos al 1-800-338-6833 (TTY 711). Una persona que hable espafol podra
ayudarle. Este es un servicio gratuito.

Chinese (Traditional USTaiwan): £ 241 IS ¥IE R Al b A REASR A BURLGERTH - AVRCIREEL » it
T 1-800-338-6833 (TTY 711) BRAATRIFT » Er3ch i A B TLABBNES - I A de B

Vietnamese: Chung t6i cung cép dich vu théng dich vién mién phi cé thé tra 161 moi thac mac clia quy vi vé chuong trinh y té
hoac thu6c cta chung toi. Dé co thong dich vién, chi can goi cho chting t6i theo s6 1-800-338-6833 (TTY 711). Mot ngudi néi
tiéng Viét cé thé gitip quy vi. Pay 1a dich vu mién phi.

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

Korean: | 5 T+ 2oFE Z 3o i AL F I AR dEsr] e F5 59 271 dEUL 59 Ar|2E
o]83}7] 3llA = 1-800-338-6833(TTY 711l A}t Al Q. =0l & FALS= Abdo] mof=d awu} o|AL T8
AH] 2=y},

:Arabic

0 e Ly JLai¥) (5 g e Lo sy g fin sl Jpnmall a8 At i dmall e it oy ol ()45 8 Al (gl e lad dgilan 5 o e Ro2h i
Aadd oda clinelins Ay jall Zalll Gaaaty padll (Say (711 il i) 6833-338-800-1

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 Panstwa dyspozycji bezptatne wsparcie ttumaczy, ktérzy odpowiedza na wszelkie pytania na temat zdrowia lub
planu przyjmowania lekéw. Aby uzyska¢ pomoc ttumacza, prosimy o kontakt pod numerem 1-800-338-6833 (TTY 711). Osoba
znajaca jezyk polski pomoze Panstwu. Przypominamy, ze jest to ustuga bezptatna.

Russian: Mbl npegocTaBnsemM 6ecniaTHble YyCNyru yCTHOro NEPEBOAYMKA, YTOBbI OTBETUTL Ha JIto6ble BOMPOChI, KOTOpble
MOTYT Y Bac BO3HWKHYTb O HaLleM MiaHe MeAULIMHCKOro CTPaxoBaHUs UM MOKPbITUS CTOMMOCTH N1eKapcTB. YTo6bI
BOCMONIb30BaTbCSA yC/yraMy NepeBoAYMKa, MO3BOHNUTE HaM Mo TenedoHy 1-800-338-6833 (TTY 711). NepeBoAUUK, BNaAeroLL Mt
PYCCKUiA A3bIKOM, CMOXET BaM MOMOYb. 3Ta ycyra npegocraBnseTcs 6ecniaTHo.

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

German: Wir haben einen kostenlosen Dolmetscherservice zur Beantwortung aller Fragen, die Sie moglicherweise zu lhrem
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: M3 2ellze2l el €l 0% atl W dAMa 88 AF Acll SlEFURL Ysllotl cllol wuall 12 HUHE WA [y es geua
ActA B. geilal Andal 12, {2l 1Ha 1-800-338-6833 (TTY 711) UR SlA 5. 518 cUlsal B Al sllA B A il Hee 53|
A% B, wL As (:9es Ac B.

Japanese: ZttICIE, BEF-(IFEFEICEATIEMICEZ5-HDEFERI—ERLHYET  BREFIHAT HIZ(E.
1-800-338-6833 (TTY 711)FE THEFEZELY, BATE 55T ADBFELLVLET . ChIFEHNY—ERTT

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 potra
aiutarti. Questo & un servizio gratuito.

Portuguese (Brazil): Contamos com servigos gratuitos de interpretacao para responder a quaisquer perguntas que vocé possa
ter sobre seu plano de salde ou de medicamentos. Para obter um intérprete, ligue para nés pelo telefone 1-800-338-6833 (TTY
711). Alguém que fala Portugués podera lhe ajudar. Este servigo é gratuito.

Hindi: §ARY TTELT IT &1 STl & SR H 37eh fohe 8 72eT T 3o el o Tl §AR T FHTcl gaTTTeam AT 8| IS GHITNAT It &
foIT, 96 1-800-338-6833 (TTY 711) TR §H it Y | BT STelet dTell IS TR FHeg Y Hehell & | TG HF HaT g |




