Alignment 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. Alignment Health
Plan does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Alignment Health Plan:

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 1-866-634-2247

If you believe that Alignment 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, you can file a
grievance with:

Compliance and Regulatory Affairs

1100 W. Town and Country Rd, Suite 1600
Orange, CA 92868

Phone: 1-844-215-2444, (TTY: 711)

Fax: 562-207-4621

Email: Compliance@ahcusa.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Compliance and Regulatory Affairs 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, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

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

Alignment Health Plan is an HMO and an HMO SNP plan with a Medicare contract. Enroliment
in Alignment Health Plan depends on contract renewal.
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Spanish: ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-877-399-2247 (TTY: 711).

LHEP T (Chinese): I & : MREFHERDX, EA LR EEBESENRE,
1-866-634-2247 (TTY: 711).

Zuybkpkl (Armenian): NECUALNRESNPL: Bph unumd bp huybpbl, wyw dkq wig&wp
Jupnn b npudunpyt) (Eqquljut wowljgnipjut swnwnipniuitp: Quiuquhwnpbp 1-866-634-
2247 (TTY (hknwwnhuy) 711):

UAET (Punjabi): fimirs fe€: A 37 A=t g8 J, 37 37 QT RT3 AT 3973 S8 Ha3 Gussy
J1 1-866-634-2247 (TTY: 711) '3 TS SIJ|

L

&

21 (Cambodian, Mon-Khmer): [Utiits: 10isSmygmSunw Mmanigs,
NN SWIRSAM IWBSAS WU SIGEISUNUUITHSY G S0 1-866-634-
2247 (TTY: 711).4

Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab
dawb rau koj. Hu rau 1-866-634-2247 (TTY: 711).

&Y (Hindi): emr & af s fEd) Srera € A1 sk fore o & o Frgrerar FaTd Suetsy 2
1-866-634-2247 (TTY: 711) 9T it F2)

mwmlng (Thai): Gou: dgamaninnsgaarunsalfuimssemdenann1dl Tns 1-866-634-2247 (TTY: 711)

Tagalog (Tagalog — Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-634-2247 (TTY: 711).

Tiéng Viét (Vietnamese): CHU Y: Néu ban nai Tiéng Viét, cé cac dich vu ho trg ngdn ngir mién
phi danh cho ban. Goi s6 1-866-634-2247 (TTY: 711).

=] (Korean): T=9|: ot 0| & AL SIA| &= Z

42, 210 X| & MHIAE R2EE 0| 835HA
2 QI L|C}. 1-866-634-2247 (TTY: 711). HO 2 M 3|8 Z= Al

A2,

Pycckuit (Russian): BHUMAHWE: Ecam Bbl roBOpUTE HA PYCCKOM fi3biKE, TO BaM AOCTYMHbI
b6ecnnaTtHble yciyru nepesoaa. 3s8oHuTe 1-866-634-2247 (TTY: 711).

Arabic :
1-866-634-2247 - P | B N PR | Q- i d._.n_u'l Bac Lol lead o8 <Al S eaaii s 1)) cAls el
1 B (TTY: 711))- &Sl s acall Caila:

HZAEE (Japanese): ;(¥IEEIH : BAREZEINIHB5E. BHOEEXEZ ARV
(+F 9, 1-866-634-2247 (TTY: 711) £ T. HBBEEICTITEK S FZE LY,

Farsi: : —2& ol e es BB as S S sl slie wuas i el « ol L8

(I

1-866-634-2247 (TTY: 711). <82 ais <l k3. o) Sal w s jsa,
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