P BAPTIST HEALTH PLAN"

NON-DISCRIMINATION NOTICE

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

Baptist Health Plan:
o 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 the Baptist Health Plan Compliance Officer.

If You believe that Baptist 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 in person or by mail, fax, or email at:

Baptist Health Plan

Attention: Compliance Officer

651 Perimeter Dr., Suite 300

Lexington, KY, 40517

Toll free at 1.877.280.9512

Fax at 1.859.335.3720

Email Compliance.Officer@BaptistHealthPlan.com.

If You need help filing a Grievance, the Baptist Health Plan Compliance Officer 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, 1.800.537.7697 (TDD).

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

English: ATTENTION: If You speak English, language assistance services, free of charge, are
available to you. Call 1.844.405.1743 (TTY: 1.844.708.1389).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1.844.405.1743 (TTY: 1-844.708.1389).
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Chinese: FEE - an L R S, e LIS B B RE S IR, SEEE
1.844.405.1743 (TTY : 1.844.708.1389).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.844.405.1743 (TTY: 1.844.708.1389).

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngir mién phi danh
cho ban. Goi s0 1.844.405.1743 (TTY: 1.844.708.1389).

Arabic: ) din deail el ol il A alll seladll ek ol el SY st cuS 1Y) i sale
(844.708.1389.1 1S4l 5 anall iila i 5) 844.405.1743.1

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci
dostupne su vam besplatno. Nazovite 1.844.405.1743 (TTY- Telefon za osobe sa oSte¢enim
govorom ili sluhom: 1.844.708.1389).

Japanese: B HIH : HAEAEFE SN DHLA. ?E*Jr@égﬁiﬁ'%% N ST EERPAY bl =
1.844.405.1743 (TTY:1.844.708.1389) % C, ¥ HAE T E 0,

French: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1.844.405.1743 (ATS : 1.844.708.1389).

Korean: F9]: g=70l& ARGSHA = -, 1o A Mu|=aE FR2 ol &3shd
915U T}, 1.844.405.1743 (TTY: 1.844.708.1389) ¥ o & = 38 4] A] &

Pennsylvania Dutch: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht
du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 1.844.405.1743 (TTY: 1.844.708.1389).

Nepali: are fefgie: qurser AuTell steelgre #1el TSH! AT $TST TETHAT HATEE fe¥ - eeh THHAT ST S | Blef
ToiE T 1.844.405.1743 (fefears: 1.844.708.1389).

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1.844.405.1743 (TTY: 1.844.708.1389).

Russian: BHUMAHMUE: Ecnu Bbl TOBOPUTE HA PYCCKOM SI3BIKE, TO BaM JAOCTYITHBI OeCIUIaTHBIC
ycyru nepeBojia. 3soaute <1.844.405.1743 (teneranm: 1.844.708.1389).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1.844.405.1763 (TTY: 1.844.708.1389).

Bantu — Kirundi: ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu
ndimi, ku buntu. Woterefona 1.844.405.1743 (TTY: 1.844.708.1389).
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