Nondiscrimination Notice

Health Alliance Plan of Michigan (HAP) complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. HAP does not exclude people or treat
them differently because of race, color, national origin, age, disability or sex.

HAP provides:
e Free aids and services to help people communicate effectively with us
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, others)
e Free language services to people whose primary language is not English
o Qualified interpreters

o Information written in other languages
If you need these services, contact HAP’s customer service manager:
General - (800) 422-4641 Medicare - (800) 801-1770
If you believe that HAP has failed to provide these services or discriminated on the basis of race, color,

national origin, age, disability or sex, you can file a grievance with HAP’s Appeal & Grievance team.
Use the information below:

e Mail: 1414 E. Maple Rd., Troy, Michigan 48083

e Phone: General - (800) 422-4641 Medicare - (800) 801-1770
TTY: 711

e Fax: (313) 664-5866

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights.

e Online: Use the Office for Civil Rights’ Complaint Portal Assistant at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf.

e Mail: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201.

e Phone: (800) 368-1019 or TTY: (800) 537-7697.

Complaint forms are also available at www.hhs.gov/ocr/filing-with-ocr/
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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 1-800-801-
1770 (TTY: 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete gratis para responder cualquier pregunta
que pueda tener sobre nuestro plan médico o de medicamentos. Para hablar con
un intérprete, llame al 1-800-801-1770 (TTY: 711). Alguien que hable espafiol lo
podra ayudar. Este es un servicio gratis.

Chinese Mandarin: FA T8 G 30 1) 1R AR S5, 5 BB AR 25 5 {8 R B0 24 W AR 6 PR A A € 1]
WA B I PR S, EFH 1-800-801-1770 (TTY: 711). FAIMIH L TAEN BRIk 2 45
BhiE . 1% — T4 3R iR 5%

Chinese Cantonese: fSEAMIAUHERE S EEY) Pris mT BEFAESERT - At IR e En(EHEERR
% o WIEHEZBARTS > 3EE0E 1-800-801-1770 (TTY: 711) o Ffa b r iy A B G4e = B it
B - BB —THR R -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
gamutan. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-
801-1770 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay isang libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime d’assurance maladie ou d'assurance
médicaments. Pour accéder au service d'interprétation, vous pouvez nous appeler
au 1-800-801-1770 (TTY: 711). Un interlocuteur parlant Francgais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cic ciu hdi vé
chuadng trinh sic khoe va chuang trinh thuéc men. Néu qui vi cadn théng dich vién,
xin goi 1-800-801-1770 (TTY: 711), sé c6 nhan vién ndi tiéng Viét giup dad qui vi.
Day 13 dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihnen gerne Fragen
zu unseren Gesundheits- und Arzneimittelprogrammen. Unsere Dolmetscher
erreichen Sie unter 1-800-801-1770 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: GAt= 98 HE =
AlEska lEHTh 59 AHs
o8 FHANL ﬂi“ﬂ = s
=3Iy

Russian: Ecnu y Bac BO3HWKHYT BOMNPOChl OTHOCUTESIbHO CTPAax0OBOro WUJn miana
MpeaOCTaBICHU MEIUKAMCHTOB, Bbl MOXETE BOCMNOJ/1Ib30BAaTbCA HALWUMMU 6ecnnaTHbIMU
ycnyramm rnepeBoaumkoB. YTobbl BOCNO/b30BaTbCH yCyraMmn nepesogymka,
NO3BOHUTE HaM no TenedoHy 1-800-801-1770 (TTY: 711). Bam okaxeT NoMoLlb
COTPYAHUK, KOTOPbI FOBOPUT NO-pyccku. [laHHaga ycnyra 6ecnnatHas.

Ll A1 Jpan i Al (3l A (51 e AU Ailaal) (5558l o sial) lada 205 ) : Arabic
st (TTY: 711) 1-800-801-1770 Ao b Jbai¥) (5 g clile Gl ¢5 ) 8 aan yie Ao J pasll
,Z\.JJ\AA FREQURYY daqshw :\.5\.1)’1\ Gt e (adld

Hindi: SHAR WA g1 &d1 &1 ol & §R H 30 {3l Hi U4 &1 IR & & felU gHR U Jud
GUINT JaTU IUd © | U GHINAT U] - o 1Y, §9 84 1-800-801-1770 (TTY: 711) IR BIH
B | Bl Al oIl [g=al UV ST § YD Heg B Jhdl 6| 98 Udh I Jdl 5|

oFF Bl #ek Aitol Fall =Elaxt 5 T AP AE
£ o] &3t #3} 1-800-801-1770 ('I‘I'Y 711) o=
T2 2ok =8 AT o] AHjAaE FRE

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 1-800-801-1770 (TTY: 711). Un nostro incaricato che parla
italiano vi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que vocé tenha quanto ao nosso plano de saude ou de medicacao.
Para obter um intérprete, entre em contato conosco pelo nimero 1-800-801-1770
(TTY: 711). Vocé encontrara alguém que fale o idioma Portugués para ajuda-lo. Este
servico é gratuito.

French Creole: Nou genyen sevis entépretasyon gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa plan medikaman nou an. Pou w jwenn yon
entepret, jis rele nou nan 1-800-801-1770 (TTY: 711). Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza, ktéry pomoze w
uzyskaniu odpowiedzi na temat ubezpieczenia zdrowotnego lub refundacji
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-801-1770 (TTY: 711). Ustuga jest bezptatna.

Japanese: YO EREROCERMICETIEMICBEZR T 5120, BEOBERI—ERX%
THELTEBLET, BRY—EREZITHFZEDFIX, 1-800-801-1770 (TTY: 711) F TREH
R7ZEV, BARFEEFEDIARAZ v I7NRITRIGWEZLET, THHIXERNDOY—EXTY,
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