EMPOWERED

Nondiscrimination Notice

HAP Empowered 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. HAP Empowered does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

HAP Empowered provides:
» Free aids and services to help people communicate effectively with us
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, others)
» Free language services to people whose primary language is not English
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at (888) 654-2200.
If you believe that HAP Empowered has failed to provide these services or discriminated on the basis of

race, color, national origin, age, disability, or sex, you can file a grievance with HAP's Appeal & Grievance
team. Use the information below:

e Mail: P.O. Box 2578, Detroit, Michigan 48202
e Phone: (888) 654-2200 or TTY: 711

e Fax: (248) 663-3774

e Online: hap.org/Medicaid

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights.

e Online: Use the Office for Civil Rights” Complaint Portal Assistant at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf.

e Mail: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201.

e Phone: (800) 368-1019 or TTY: (800) 537-7697.

Complaint forms are also available at www.hhs.gov/ocr/filing-with-ocr/.
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Multi-Language Insert
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
(888)654-2200 TTY: 711. Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de interpretacion gratis para responder
cualquier pregunta que pueda tener sobre nuestro plan médico o de
medicamentos. Para obtener un intérprete, simplemente Ildmenos al
(888)654-2200 TTY: 711. Alguien que hable inglés/espafiol puede ayudarlo.
Este servicio es gratis.

Chinese Mandarin: # 1B % B OFRS, AIBRZERSKINYBESBYITREFE
BYfEIERE) . SNEOIFARS, 1HEHE (888) 654-2200 5#KA1E A&
TTY BRIEEE 711, BRIMASBEIENITEARBRREAGIRMELY. HINRSHE.

AL AeEf] - S RHUG SRS - ] (888) 654-2200 BLH (M -
TTY Hag 2 711 - el R LIEA SRR R ftie - RS e -

Tagalog: Mayroon kaming mga libreng serbisyo ng interpreter para sagutin
ang anumang tanong na maaariing mayroon ka tungkol sa aming planong
pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tumawag
lang sa amin sa (888)654-2200 TTY: 711. Makakatulong sa iyo ang isang
tao na nagsasalita ng Ingles/Tagalog. Isa itong libreng serbisyo.

French: Nous disposons de services d'interprétation gratuits pour répondre
a toutes les questions que vous pouvez vous poser sur notre régime
d'assurance maladie ou de médicaments. Pour obtenir un interprete, il suffit
de nous appeler au (888)654-2200 TTY : 711. Une personne qui parle la
langue cible peut vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cung c&p dich vu thong dich mién phi dé giai dap
moi thdc mac clia quy vi vé chuong trinh si'c khoe hodc thubc clia ching toi.
Pé gap théng dich vién, quy vi chi cdn goi cho ching téi theo s&
(888)654-2200 TTY: 711. M6t théng dich vién Tiéng Viét sé trg giup quy vi.
bay la dich vu mién phi.

German: Wir bieten kostenlose Dolmetschdienste zur Klarung jeglicher
Fragen zu unserem Gesundheits- und Medikamentenplan. Rufen Sie uns
hierzu einfach unter der Nummer (888) 654-2200 an (TTY: 711). Es wird
Ihnen dann in deutscher Sprache weitergeholfen. Dies ist ein kostenloser
Service.



Korean: 22 &9 ANHIAE
OtHLHGH &2l JUSLICH &4 (
S2|GHAID| HIELICH =20 SSAF =2 EE

Russian: Mbl npegoctasnseM 6ecnnaTHble YCNyrm yCTHOro nepesoja, yYtobobl
OTBETUTb Ha No6ble BONPOCHI O HAWEM MnjaHe MegnUMHCKOro CTpaxoBaHus
WAn NfaHe CTpaxoBaHMs CTOMMOCTU fieKapcTB. YTo6bl NOAYy4YnTb NOMOLLb
nepesoAyunka, no3BoHUTe no HoMmepy (888) 654 2200 (Tenetann: 711).
CneumnanncT, KOToOpbI FOBOPUT Ha PYCCKOM $3blKe, OKaXeT NoMoLb. Ycnyra
npepocrtasnseTca 6ecnnaTHo.

Jpanll Ll 45509 Jgon sl daally slats Al g1 oo AU Al 5,5l aa jiall ileas 2353 ) :Arabic
Gty le paddagin TTY: 711 (888)654 2200 Ao W Juad¥) (5 g clle Gl 65 ) 68 an yia e
ailae Fadd oda cline Lsay Gy all

Hindi: SHR IR I1 0! A1 IR H 3 bt +ff Yl o1 Siare & fog
IR UMY qUd gHIn YW Iuas §. T gHIRIN U v & forg, 8% (888)654-2200
grvtl?m‘%faﬁ 711. ®13 Afad S F=<l SIAmIUD! Heg HR IHHBHE U6 TR

&0

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero (888)654-2200 TTY: 711. Un nostro
incaricato che parla Italiano fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Temos servigos de intérprete gratuitos para responder a
guaisquer perguntas que vocé possa ter sobre nosso plano médico ou
de medicamentos. Para obter um intérprete, ligue para (888)654-2200
TTY: 711. Alguém que fale inglés/Portugués pode ajuda-lo. Este € um
servigo gratuito.

French Creole: Nou gen sevis entepret gratis ki la pou reponn nenpot
kesyon ke w ta ka genyen sou plan sante oswa medikaman nou yo. Pou
w ka jwenn yon entépret, jis rele nou nan (888) 654-2200 TTY: 711. Yon
moun ki pale angle/Kreyol ap ka ede w. Sévis sa gratis.

Polish: Udostepniamy bezptatng ustuge ttumaczenia, aby udzieli¢ Panu/Pani
odpowiedzi na wszelkie pytania na temat Pana/Pani stanu zdrowia lub
zaleconych lekéw. Aby skorzystac¢ z ustug ttumacza, prosimy zadzwonic

pod nr tel.: (888)654-2200 TTY: 711. Operator udzieli Panu/Pani pomocy

w jezyku angielskim / polski jezyku. Ustuga jest darmowa.

Japanese: LR TIX. EBHOBRY—ERZTAEL. ABECERESFEICEHETAERBICH
ZEZALTWET . BIRY—ERZZHFBICLHSHEE(X. (888) 654-2200 TTY: 711 £TH

BEECEEL, BAREBMNSEFETEDAR 2V INRIEWNLET , H—E X IFERTTRIAL =T
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