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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 1-877-940-9330 (TTY: 711).
Someone who speaks English can help you. This is a free service.

Albanian

Ne kemi né dispozicion shérbime pérkthimi pér t'ju pérgjigjiur ¢do pyetjeje gé
mund té keni lidhur me shéndetin tuaj apo me planin tuaj té& mjekimit. Pér té
siguruar njé pérkthyes/e, na telefononi né 1-877-940-9330 (TTY: 711). Dikush gé
flet shgip mund t'ju ndihmojé. Ky éshté njé shérbim pa pagesé.

Arabic

e Jsanll 2 00Y) g daiall lilas ol aly sl 308 Al (61 e 4adl dlae 4y 8 dan 5 Claxas Ll
waddl (Kay (711 2 eaill Cailgdl eaiiual) 1-877-940-9330 adll Ao cavnd Ly dacil (5 )58 an i

Anilae dadd oda clidcline Ay yall Eaaaty

Bengali

AEE TFY T 8T ARG TE AR (T P IEE S8 (T8 Ty
EE AR (T AEER] @@ (TSR (e X, AN (FIT 1-877-
940-9330 (TTY: 711) -4 39 FEF FENAB I IRASHR (FS IATAND
SRS FA0e AES| At [Feanpen a@ =fEean

Simplified
Chinese

AT L e BRI R 55, BRI 2 e Tl FE sl 25 W IR B AT A B8 1), R4
B FAEIRS:, 15 EH 1-877-940-9330 (TTY 711), FATHrh ST TAE A BAR bR 5B 1))
1R, XTIk S

Traditional
Chinese

IR BAM (R R S BEY PR B v BEA- A B, At B MR gL e B fi e k%,
ee s, I 1-877-940-9330 (TTY 711), A"k SCiy A B8 s A e
B, 38 &N B RS

French

Nous disposons de services d'interprétation gratuits pour répondre a toutes les
questions que vous pouvez avoir sur notre régime d'assurance-maladie ou
d'assurance-médicaments. Pour obtenir un interprete, il suffit de nous appeler au
1-877-940-9330 (TTY : 711). Une personne qui parle francais peut vous aider. |l
s'agit d'un service gratuit.

French
Creole

Nou gen sévis entépréet gratis pou reponn nenpot kesyon ou ka genyen konsénan
plan sante ak medikaman nou an. Pou w jwenn yon entéprét, annik rele nou nan
1-877-940-9330 (TTY : 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Sévis sa a
gratis.

German

Wir bieten lhnen einen kostenlosen Dolmetscherdienst, um alle Ihre Fragen zu
unserem Gesundheits- oder Medikamentenplan zu beantworten. Fir einen
Dolmetscher, rufen Sie uns einfach unter der Rufnummer 1-877-940-9330 (TTY:
711) an. Eine Person, die Deutsch spricht, kann Ihnen helfen. Dies ist ein
kostenloser Dienst.

Greek

AwaBEtoupe Swpeav uTinpeoieg Stepunvelag yla va armaviiooUpE O TUXOV EPWTHOELG
HTTOpEL vaL €XETE OXETIKA PE TO TTAGVO LATPLKAG 1 APUOKEVUTIKAG TTEPIBaAPNG pag. MNa va
ETILKOWVWVNOETE e Slepunvéa, amwg kaheéote pag oto 1-877-940-9330 (TTY: 711).
Karolog mmou phdet EAAnvikd ptopet va oag BonBrioel. Auth eival pla dwpedv umnpeoia.

Hindi

AR TARLY AT 39T ANSAAT & aR H 379k fohaT #T 92eT & 3% ¢l & ol gAR ard
AU ST QAT 8| g & JaT yred ¥ & foe, g3 1-877-940-9330 (TTY:
711) WX il Y | FEEI3USH SATetet aTell IS STToFd YT TIIAT X ThclT ¢ | TE
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fAR[es qar g

ltalian

Disponiamo di servizi di interpretariato gratuiti per eventuali domande sul nostro
piano di assistenza sanitaria e farmaceutica. Per ricevere il supporto di un

interprete, chiamare il numero 1-877-940-9330 (TTY: 711). Sara disponibile
qualcuno che parli italiano. Il servizio e gratuito.

Japanese

kb DR X OSEICRE T2 7 T 22T, BEENBRRIC/RLY T2 R T

O ZERNCRE AT DI OEATIREHER Y — A ZHE L TR Y 97, @iRkY—
EREZT DI, Wt E TRERE 72& W 1-877-940-9330 (TTY: 711) . H
D T RB PRV LES, 25 LY —EXFME T,

Korean

Aske]l A% i oFFE o) Uig Ao g sgls 85 59 AnAE
AEFUrh 2GS -3k W 1-877-940-9330 (TTY: 711) H o 2 A 3}314] Al <.
st o] & 3 & of= Abgo] Lok ¢ lF UL o] AH|AE TR QYT

Polish

Oferujemy bezptatne ustugi ttumacza, ktéry odpowie na wszelkie pytania dotyczace
naszego planu zdrowotnego lub planu przyjmowania lekéw. Aby uzyska¢ pomoc
ttumacza, wystarczy zadzwoni¢ pod numer 1-877-940-9330 (TTY: 711). Pomocy
udzieli osoba moéwigca po Polskie. Ustuga jest bezptatna.

Portugese

Contamos com servicos gratuitos de interpretacdo para sanar suas duvidas sobre o
plano de saide ou medicamentos. Para conseguir um intérprete, entre em contato
conosco pelo 1-877-940-9330 (TTY: 711). Alguém que fala portugués ira ajuda-lo.
Este servico é gratuito.

Russian

MpbI ipeoCcTaBIIsieM OECTUIaTHBIE YCITyTH TIEPEBO YUK, YTOOBI OTBETUTH Ha JIFOOBIC BAIlIN
BOIIPOCHI O HAIIIEM IIAaHE MEIUIIMHCKOTO 00CTYKUBAHUS WK MTPOTPaMMe JIEKapCTBEHHBIX
npenapatoB. YTOOBI BOCTIOIB30BaThCS yCIyTraMH MEPEBOTYHMKA, TPOCTO TIO3BOHUTE HAM 10
renedony 1-877-940-9330 (TTY : 711). Bam MOXeT MOMOYBL PYCCKOSI3BIYHBIN YEIOBEK. DTO
OecruiaTHas yciyra.

Spanish

Contamos con servicios de interpretacién gratuitos para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
recibir la ayuda de un intérprete, llamenos al 1-877-940-9330 (TTY: 711). Alguien
que hable espafiol puede ayudarle. Este es un servicio gratuito.

Tagalog

Mayroon kaming mga libreng serbisyo ng pag-interpret upang sagutin ang mga
katanungan mo tungkol sa kalusugan o plano sa paggagamot. Para makakuha ng
taga-interpret, tawagan kami sa 1-877-940-9330 (TTY: 711). Taong nagsasalita ng
tagalog ang makakatulong sa iyo. Ito ay libreng serbisyo.

Urdu

§ Olozys e (b 2 slay o & 00 Doz B lsws o2 (S & T e 2 0b & O S3 L iy 2 ol
Mo 90l 365 -S I8 (TTY: 711) 1-877-940-9330 usew ¢ & 255 Jol> Olazyi - wlous
-dwbmq-dwﬁawéyT)’b

Vietnamese

Chung téi ¢6 dich vy théng dich mién phi dé tra &1 moi cdu héi vé chuong trinh bao
hi€m y t€ hodc thudc cua ching téi. D€ yéu cau nguoi thdng dich, chi can goi cho
ching téi theo s6 1-877-940-9330 (TTY: 711). Ai d6 ndi tiéng Viét cb thé gilp ban.
Pay la dich vu mién phi.

Yiddish

YR AV AR VIVP 1R ORI OYARID YOOV °0 JIVOLIY X DYDINIVO ANLVTIVIONR YVOITAIR JART N
ATTY: 711) 1-877-940-9330 >2 133X 0917 ,IWXYTIWIONR N JWAIPRI X .IXDD ARIT WIR 0707V
.0V YDOIMIN X 1R ORT 199U TR WP WOTR DTV ORI WIMK

Form CMS-10802
(Expires 12/31/25)

H6988_NMKT_LAN/NDN_C




Notice of Nondiscrimination

Discrimination is Against the Law

Centers Plan for Healthy Living, LLC 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).

Centers Plan for Healthy Living, LLC 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).

Centers Plan for Healthy Living, LLC:
e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-877-940-9330 (TTY users please call 711).

If you believe that Centers Plan for Healthy Living, LLC 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:

By Mail: Centers Plan for Healthy Living, LLC
Attn: G&A Department
75 Vanderbilt Avenue
Staten Island, NY 10304- 2604
By Phone:  1-877-940-9330 (TTY users call 711)
By Fax: 1-347-505-7089
By Email:  GandA@centersplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Member
Services is available to help you seven days a week from 8am to 8pm.

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 (TTY)

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