Nondiscrimination Notice

Cox HealthPlans does not discriminate based on race, ethnicity, national origin, color, religion, sex,
gender, age, sexual orientation, mental or physical disability, health status, claims experience, medical
history, genetic information, evidence of insurability, or geographic location within the service area.
Cox HealthPlans must obey Federal laws against discrimination, including Title V1 of the Civil Rights
Act of 1964, the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the Americans with
Disabilities Act, Section 1557 of the Affordable Care Act, all other laws that apply to organizations that
get Federal funding, and any other laws and rules that apply for any other reason.

Cox HealthPlans provides reasonable modifications for individuals with disabilities, and appropriate
auxiliary aids and services, including qualified interpreters for individuals with disabilities and
information in alternate formats, such as braille or large print, free of charge and in a timely manner,
when such modifications, aids, and services are necessary to ensure accessibility and an equal
opportunity to participate to individuals with disabilities. Cox HealthPlans provides language assistance
services, including electronic and written translated documents and oral interpretation, free of charge
and in a timely manner, when such services are a reasonable step to provide meaningful access to an
individual with limited English proficiency.

If you have a disability and need help with access to care or would like a copy of our Grievance
procedure, please call us at the number on the back of your ID card. If you have a complaint, such as a
problem with wheelchair access, please call us at the number on the back of your ID card.

You can also contact Cox HealthPlans Section 1557 Coordinator at
compliancesiu@coxhealthplans.com.

If you want more information or have concerns about discrimination or unfair treatment, please call the
Department of Health and Human Services’ Office for Civil Rights at 1-800-368-1019 (TTY 1-800-537-
7697) or your local Office for Civil Rights. You can also review information from the Department of
Health and Human Services’ Office for Civil Rights at https://www.hhs.gov/ocr/index.

You can find this notice and others on our website.
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Notice of Language Assistance

English

You can get an interpreter to talk to your doctor at the time of your appointment or with us. If you speak English, free
language assistance services and free communications in other formats, such as large print, are available to you. Call the
toll-free number on your member ID card. (TTY: 711).

Spanish

Puede conseguir un intérprete para hablar con su médico en el momento de su cita o con nosotros.

Si habla espafiol, tiene a su disposicion servicios de asistencia lingiiistica gratuitos y comunicaciones gratuitas en otros
formatos, como letra grande. Llame al nimero gratuito que figura en su tarjeta de identificacion del afiliado. (TTY: 711).

Chinese Mandarin
EOLUEEOEERS, LIRSS S IR, NREEEE, KFTASREREES
BEIIRFBLAREMIST (WKFEE) NREBEERE. RETEE8 1D R EMNREEERIE. (TTY: 711),

Chinese Cantonese
SFa0RF, LR OEEEERE AR B IRGE. NREERERR, A LESREMESBIRFS
HAMSRIREER, FIIAKFEE. BHETENEE ID REENARESERE. (TTY: 711),

Vietnamese

Quy vi c6 thé tim mot phién dich vién dé néi chuyén vai béc si tai budi hen hodc véi chung t6i. Néu quy vi néi tiéng Viét,
quy vi s& dugc cung cap dich vu hd tro ngdn ngit mién phi va trao ddi thong tin & cac dinh dang khac, ching han nhu chit
in ¢& 16n. Goi sb dién thoai mién phi trén thé ID thanh vién cua quy vi. (TTY: 711).

Serbo-Croatian

Mozete dobiti prevodioca koji ¢e razgovarati sa vasim lekarom u vreme vaseg pregleda ili sa nama.

Ako govorite srpsko-hrvatski, na raspolaganju su vam besplatne usluge jezicke pomoci i besplatna komunikacija u drugim
formatima, kao $to je velika Stampa. Pozovite besplatni broj sa vaSe Clanske karte. (TTY: 711).

German

Sie konnen einen Dolmetscher hinzuziehen, der Sie wéihrend Ihres Arzttermins oder bei der Kommunikation mit uns
unterstiitzt. Wenn Sie Deutsch sprechen, stehen IThnen kostenlose Sprachunterstiitzungsdienste und kostenlose
Kommunikationsmittel in anderen Formaten, wie z.,B. in Grof3druck, zur Verfiigung. Rufen Sie die gebiihrenfreie
Nummer auf Ihrer Versichertenkarte an. (TTY: 711).

Arabic

O a5 2y gl Bac Lusall cilads Ulae @l 58 558 ¢y jall Caans CuiS 13 5 e ga iy Glunds a5l Line Coaaill (5 ) 58 iy Ll iy
(711 2" el Gilaaa g auaall paail) Caila" TTY) liy sazae &8y o 3o gl laall 8l e daail 308 Cajaly e bl Jie o al cliy
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Korean
ZI= 0|2k A[ZHOf| Q[ ALRt &F EFSEALE K B[t AgS I & HALE O| 85I = AFLICEH 5018 FASH=

7, 728 A0 X & M2t O Q=1 22

AL L|CH 3|9 ID 7LE0| EA|El $AIXFREH X35}

12 BA0| 22 OJAAE K| MEAE 08B 4

Hindi

31T 3UT 3fuTgede & THY I gHR 1Y §1d HRd JHY GHIRIAT & Tahd g, S 30! Sidex ¥ §1d @3- # Hag
HATM| 3R 3177 Rt 7 910 B &, A 31U forg Jurd HTST JeTaraT YTy S1R 3 BiHcy (G 99 3Rt H fife) o
o IR JAUTE IUAK ¢ | 30 TG S HTS W eId-W! AaR W BIA B (TTY: 711)|

French

Vous pouvez demander a un interpréte de parler a votre médecin au moment de votre rendez-vous ou avec nous. Si vous
parlez francais, des services d’assistance linguistique gratuits et des communications gratuites dans d’autres formats, tels
que les gros caracteres, sont a votre disposition. Appelez le numéro gratuit figurant sur votre carte d’identification.
(Télétypeo: 711).

Russian

Bb1 MokeTe monb30BaThCs yCIyraMu YCTHOTO IEPEBOAYMKA, YTOOBI pa3roBapuBaTh CO CBOMM BpauoM BO Bpems Bamiero
npuema unu ¢ Hamu. Eciau Bel roBopute Ha pycckoM si3bike, Bam nocTynHbl 6ecIuiaTHbIE YCIyTH SI3bIKOBOTO
COIIPOBOXKICHHMS M OecIIaTHOE MpeoCcTaBIeHNne HHPOPMAIMK B Ipyrux popmarax, HapuMep, Hare4aTaHHOW KPYITHbIM
mpudTom. [To3BoHUTE O OecITaTHOMY HOMEpY, yKazaHHOMY B Bamieit naentiudukanuonnoii kaprouke yuactauka. (TTY:
711).

Japanese

FHDOER, - FURCTEMEFITRICBERED TR ENTEEY, HAZELEFTIESE. BROSET
ZQ)Z-#—EZb\k%$@8%®71—7vhﬁwﬁﬂjE::#—Da)%iﬂ%MtEHi?o%
EiFCERHENTLD T =X A VILIZHBEEFEL &0, (TTY: 711),

Italian

Puoi richiedere un interprete per parlare con il tuo medico al momento dell'appuntamento o con noi. Se parli italiano, sono
disponibili servizi di assistenza linguistica € comunicazioni gratuite in altri formati, come la stampa a caratteri grandi.
Chiama il numero verde riportato sulla tua carta ID socio. (TTY: 711).

Polish

Mozesz skorzysta¢ z pomocy tlumacza podczas wizyty u lekarza lub w naszym o$rodku. Osobom méwigcym po polsku
oferujemy bezplatng pomoc jezykowa oraz materialy w innych formatach, takich jak druk powigkszony. Zadzwon pod
bezptatny numer podany na Twojej karcie cztonkowskiej. (TTY: 711)

Portuguese

Pode pedir um intérprete para falar com o médico na altura da consulta ou connosco. Se fala portugués, tem a sua
disposigao servicos gratuitos de apoio linguistico € comunicagdes gratuitas noutros formatos, tais como caracteres
grandes. Ligue para o nimero gratuito indicado no seu cartdo de ID de membro. (TTY: 711).



