Non-Discrimination Notice

Trinity Health Plan Of New England complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability,
sexual orientation, sex (defined as sex at birth, legal sex and/or sex stereotyping), and
gender (which includes gender identity, gender expression and/or pregnancy). Trinity
Health Plan Of New England does not exclude people or treat them differently because
of race, color, national origin, age, disability, sex or gender.

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)

o Provides free language services to people whose primary language is not
English, such as:

» Qualified interpreters
= Information written in other languages
If you need these services, contact Member Services.

If you believe that Trinity Health Plan Of New England has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age,
disability, sexual orientation, sex or gender, you can file a grievance with: Daniel Hayes,
Member Services Manager, 3100 Easton Square Place, Third Floor — Health Plan,
Columbus, Ohio 43219, 1-888-898-6129 (TTY 711), 1-833-802-2495 fax,
HealthPlanAppeals@trinity-health.org. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Daniel Hayes, Member Services
Manager, 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
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, 1-800-537-7697 (TDD). Complaint forms are
available at www.hhs.gov/ocr/office/file/index.html.

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 1-800-240-3851 (TTY
711). 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 1-800-240-3851 (TTY 711). Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FATRME R WV EIIFERS |, BEIEHE X TRERSAWIRE I ED
5E 0, MREBEWEIIFRS , EBCE 1-800-240-3851 (TTY 711). &M T TEA



AR RERBBE. XB—0RTRS.

Chinese Cantonese: ¥R MR R EY RO EFZERE , ALKRMEEREZENE
=2 RS, MEFZER , FHE 1-800-240-3851 (TTY 711). HPIEBE I XM AESEE
AIREHERY, & —IE%%?H&:T%O

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-
240-3851 (TTY 711). 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 1-800-240-3851
(TTY 711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 161 cac cau hdi vé
chwong stre khde va chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-
800-240-3851 (TTY 711) sé& c6 nhan vién noi tiéng Viét giup d& qui vi. Day |a dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-240-
3851 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: SAtE Q& B = &5 HE0f 2ot 20| Bl E2|1Xx & &
MH[AE M St JSLICH &G MH[AE 0|85t2{H T2} 1-800-240-3851 (TTY
711). Ho 2 BOo|5f FHAIR. St0{ & St= B A/ 2o EF AR LCE O]
MHlA= Ra=E 2FELCH

Russian: Ecnn Y BaC BO3HUKHYT BOMPOCblI OTHOCUTESIbHO CTPaxoBOro Uiu

MeAWKaMEHTHOrO nfiaHa, Bbl MOXeTe BOCMOb30BaTbCA HaWMMn 6ecnnaTHbIMU
ycnyramu nepeBoa4nKoB. YTto6bl BOCNONb30BaTHCS ycnyramu nepeso4unka, Nno3BOHUTE



Ham no TenedoHy 1-800-240-3851 (TTY 711). Bam okaxeT NOMOLLb COTPYLHUK,
KOTOPbIN roOBOPUT No-pycckn. [laHHas ycnyra 6ecnnaTtHas.

Arabic: Jsasll Ll 0¥ Ja o daially slesi dind gl e Aladl dolaall 5l an yiall Clod i L)
e W Juay) g cle Gal o5 )58 ax yie Je1-800-240-3851 (TTY 711) <uad be gadid o s <1
i pa) Ailae ded o3 clioe Lioas,

Hindi: BUR €<«@ T &dl B! Tl & IR Hep U foht it Ue & Sard g &
ST W OT @ U T JaTE IUd€ 8. Th gHTT T [ T@p B+ &b o0Y, a9
§H@ 1-800-240-3851 (TTY 711) R B H¢p. DS i@ Sl (L5 St &
3TUH! AGE IR bl §. I8 UH @ Jal g

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-240-3851 (TTY 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a

gualquer questao que tenha acerca do nosso plano de saude ou de medicacédo. Para
obter um intérprete, contacte-nos através do numero 1-800-240-3851 (TTY 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konséenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-800-240-3851 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-
800-240-3851 (TTY 711). Ta ustuga jest bezptatna.

Japanese: HitD@ER BRFRELER UAET S CEATLACERBCEEIT ALY
. BROBRY—E2NHNEFTINET, BRRECAHBIC L AL 1E. 1-800-240-
3851 (TTY 711) C B EFEC 2 & W\, BARFBZEFITA HF MZEVWILLET, ChFER
DH— E2RTY,

Armenian: Ukup nmukup pubwynp pupguuish widdwnp Swpwynipyniitkp, npnig
oqunipjudp Junnwbwp Ukp pdojuljut wyywhnjugpnipjut ud nintph dpwugph
Ybpwpkpju pninp htwpwynp hwpgbiph quunwupiwtbtpp: Fupgqiutsh Swnwnipniuutp
wwwnhpnt hwdwp yupquubu quiquhwptp 1-800-240-3851 (TTY

711): Undtwluquh npbk winud, npp jununid | wigiipkh jud wyy 1Eqny, Jupnny k ogly
dkq: Ownwjnmipniut wbddwp k:

Cambodian Qsﬁ,m'm;m mQUﬁi’ AU @R BED tiloty

SIS S U@ SHRUMI:
240-3851 (TTY 711)4
@ ISTHHAL I U@ UGS @ @@ 108I1STHN WwH ™

(SISEHS RS S S sl ftat e

1U I U S iung umiow’ ::330 Quitloe 1-800-



Farsi:
;:dl_p&i\qq}sgjj\;q)ﬁﬁQQALC)L:)}Aqu\Wdé\pﬁquﬁ)\adﬁﬁbe;pgﬂu
b 448 5258 .1-800-240-3851 (TTY 711) 2 5o (ulai e b oS can yia Sl 3 () a0 Gy

il GG el ) 2 S Lk 4g 2l g e 23S e Cnia Lad by ol

Hawaiian: Loa‘'a ke kokua unuhi ‘Olelo no ka pane ‘ana i kau mau ninau no ka makou
papa hana olakino a la‘au lapa‘au paha. Ke makemake ‘oe e kauoha no kéia kokua, e
kelepona mai ia makou ma ka helu 1-800-240-3851 (TTY 711). Na kekahi kanaka
‘Olelo Hawai'‘i e kokua ia ‘oe. He kdkua uku ‘ole.

llocano: Adda libre a serbisiomi a panagipatarus tapno masungbatan ti aniaman a
saludsodmo panggep iti planomi iti salun-at wenno agas. Tapno makaala iti agipatarus,
tawagandakami laeng iti 1-800-240-3851 (TTY 711). Matulungannaka ti llocano ti
pagsasaona. Libre daytoy a serbisyo.



