Nondiscrimination statement and language assistance services

If you, or someone you’re helping, has questions about your group health plan, you have the right to get help and information in
your language at no cost. To talk to an interpreter, call the telephone number on your ID card.

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de su plan de salud grupal, tiene derecho a
obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al nimero de teléfono que se
indica en su tarjeta de identificacidn.
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Se tu o qualcuno che stai aiutando avete domande sul vostro programma sanitario di gruppo, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero di telefono presenta sulla carta di
identita.

Jesli Ty lub osoba, ktérej pomagasz, macie pytania dotyczace programu grupowego ubezpieczenia zdrowotnego, macie prawo do
uzyskania bezptatnej informacji i pomocy we wtasnym jezyku .Aby porozmawiac z ttumaczem, zadzwon pod numer telefonu podany na
swojej karcie ubezpieczenia.
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Si vous, ou quelqu'un que vous aidez, avez des questions a propos de la couverture santé de votre groupe, vous avez le droit
d'obtenir de I'aide et des informations, dans votre langue et gratuitement. Pour parler a un interprete, appelez le numéro de téléphone
indiqué sur votre carte d’identification.

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa iyong group health plan, may karapatan ka na makakuha
ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap angisang tagasalin, tumawag sa
numero ng telepono sa iyong ID card.

Né&u quy vi, hay nguwdi ma quy vi dang gitip d&, cé ciu héi vé bao hiém y t&€ nhém cla quy vi,quy vi s& cé quyén dugc gitp va co
thém thong tin bang ngdn nglt ciia minh mién phi. D& ndi chuyén véi madt théng dich vién, xin goi s6 dién thoai trén thé ID cla quy vi.

Falls Sie oder jemand, dem Sie helfen, Fragen zum Ihrem Gruppengesundheitsplan haben, haben Sie das Recht, kostenlose Hilfe
und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Telefonnummer auf Ihrem
Ausweis an.



Nondiscrimination statement and language assistance services (cont’d)
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Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre o seu plano de saude em grupo, vocé tem o direito de obter
ajuda e informacgdo em seu idioma e sem custos. Para falar com um intérprete, ligue para o numero de telefone em seu cartdo de
Identificagdo (ID card).

Discrimination is Against the Law

Your group health plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Your group health plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.
Your group health plan:
* 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, call the telephone number on your ID card.

If you believe that your group health plan has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, Compliance Department, P.O Box 2066, Buffalo, NY 14221, fax (716) 932-5099 Attn: Compliance,
compliance@novahealthcare.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Customer Service Department 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, 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.
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