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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 1-800-275-
2583. 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 1-800-275-2583. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: A 1ie % 2k iE IR 55, 5 Bh s iR o0 Tt e sl 25 W A B i (L (rl 5 ],
RSP IRSS, iEE0H 1-800-275-2583, A C T4F A R RE I, Xt
— i IR,

Chinese Cantonese: &% A" it He ol S5y (R e nT G847 AT B fn), At BAMHe ft R g Ik
%o WFERGEIRTS, h20H 1-800-275-2583, FufMahrh iy A HBHS S AL a0t E 1), 52 &
— IR RS,

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-
800-275-2583. 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 1-800-275-2583. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra I6i cac cadu hdi vé
chudng suic khoe va chuang trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-275-2583 s& c6 nhan vién noi ti€ng Viét gidp d& qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-800-275-2583. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: FAk= 9|5 B3 B off Byl w3t Aol e =ejaxt F5 59 Hrj2aE
Agsta ey 49 /ﬂlﬂ]/\a o] &35 % g} -800-275-2583 o2 2|3
FHA L. FxolE s}t A7 2ok = AdYH o] AHj A2 FER g UH

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCbl OTHOCUTENbHO CTPaxoBOro Uau
MeAMKAMEHTHOro njaHa, Bbl MOXeTe BOCMOJ/1Ib30BaTbCSA HawunMu 6ecnnaTHbIMU
ycnyramm nepesogymkoB. YTobbl BOCNOAb30BaTbCS yCNyraMm nepesogymka,
MO3BOHUTE HaM no TesnedoHy 1-800-275-2583. BaM okaxeT noMoulb COTPYAHUK,
KOTOpbIM rOBOPUT NO-pyccku. JaHHasa ycnyra 6ecnnaTHas.

Lol 4 o) Jsan ol daally (gl bl (6l e AU dulaal) (5 ) sl aa jial) ciladd 353 L) : Arabic
Gaat L gadd s . 1-800-275-2583 e W Juai¥) (5 g dhle Gad (5 )5 aan yie o J ganll
ilae edd o3 lineLas A sal

Hindi: BHR WA 1 €1 &1 A1 &b IR H 310 fobdt Wl 091 o Wi <7 o ford gAR U Hod
U a1t IUT §. Th GUITT Tl R & foTd, &% §H 1-800-275-2583 TR HIH HY. Hlg
HAfa SNt =<t SIeIdT 8 3HTUD! HGG B Yohdll 6. Jg TP YU 4dl 3.

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 1-800-275-2583. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao 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 1-800-275-2583. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-275-2583. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tltumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-275-2583. Ta ustuga jest bezptatna.

Japanese: il D (REEARRE & E 5 A EE T 7 SIS ZHEICBEZ T 5720
2. MERLOHEERY —E22'H ) 2T 28 WE T, Wik E ZSHMmIC T 5121,
1-800-275-2583 IZ BHEG 728 wvv, HAGEZGET AN B 2 ZRw2 L £9, 213 Mme
DY —EATT,
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Gujarati: M| 119U Wud] £dl A1%eil (AR dHal €1d A5 ddl SLESURL Uslletl dled WUl Hi2 AU 7]
Ul [o1:21es c@INUL A 8. HINUL RNddl HI2, WHa §5¢ 1-800-275-2583 UR S14 5. 2l
olddl (s dHa Hee 531 A5 . WL A1 s [¢1:21es AdL B,

Gse)h.uﬁggﬁugaugss@u;jmwgéjufCgcscsggg\ﬁﬁd\ysﬁwséwcs\,gl_}g;\mssg:ufdu
e s e g e U S 000 (Sl pads A8 Yy g 53 )) .0 S JS 5 1-800-275-2583 ¢« = S &l g

Khmer: IR SR UIINSYLsUSTUNMUESSSSSIG 189S wainniom
SwiRuESUINUSMESHOASIERSMN yBusivunitlnt i8gjsgumnSgsus iUt ienss
FSIBUTSIuNURUDRMUIUS 1-800-275-2583
HEUMPSIRUSUNUMNE 2HGRWHSTSY 1SS iunAgSsSSsig
Telugu: 30° 58 (o S TG VEPPE HBOD AL DPT° VB VL VITTV0 VTS P DS Q050G
c“oésivw e90c30eTees’ €:J%) 0. T GEED TotdtedS, 1-800-275-2583 TPO° e 575 o0, Bed

SPEPEADE QDT D WFAD0 BoLAID. AG &DS VELD.

Discrimination is Against the Law

This Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. This Plan does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

This Plan 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, accessible electronic formats, other formats).

e Free language services to people whose primary language is not English, such as: qualified
interpreters and information written in other languages.

If you need these services, contact our Civil Rights Coordinator. If you believe that This Plan 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 our Civil Rights Coordinator.

You can file a grievance in the following ways:

e In person or by mail: ATTN: Civil Rights Coordinator, 1901 Market Street, Philadelphia, PA
19103

e By phone: 1-888-377-3933 (TTY: 711)
e By fax: 215-761-0245
e By email: civilrightscoordinator@1901market.com
If you need help filing a grievance, our Civil Rights Coordinator 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, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

MA 12855 (06/23)
21579 2488803 (06/23) Y0041_HM_23 112946 C





