Notice of Non-Discrimination
In Compliance with Section 1557 of the Affordable Care Act

Health Choice Arizona, Health Choice Generations, Health Choice Insurance Co., Health Choice Utah,
IASIS Integrated Care, Health Choice Preferred, and Health Choice Integrated Care (Health Choice)
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Health Choice does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Health Choice:

Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible
electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact:

YoHance DeHorney, Grievance Manager/Civil Rights Coordinator
Address: 410 N. 44th Street, Ste. 900, Phoenix, AZ 85008

Phone: 480-760-4617

Fax: 480-760-4739

TTY: 711

E-mail: grievance_forms@iasishealthcare.com

If you believe that Health Choice 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:

YoHance DeHorney, Grievance Manager/Civil Rights Coordinator
Address: 410 N. 44th Street, Ste. 900, Phoenix, AZ 85008

Phone: 480-760-4617

Fax: 480-760-4739

TTY: 711

E-mail: grievance_forms@iasishealthcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, YoHance
DeHorney, Grievance Manager/Civil Rights Coordinator 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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Multi-language Interpreter Services
as required by Section 1557 of the Affordable Care Act

English: ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call 1-877-358-8797 (TTY: 711).

Espafiol (Spanish): ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos
de asistencia lingiiistica. Llame al 1-877-358-8797 (TTY: 711).

(Chinese): J£ 3 © WIS RS L AT DI EIESRE S TRBNIRTS - S5EE
1-877-358-8797 (TTY : 711) -

(Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngon ngit mién phi
danh cho ban. Goi1 so 1-877-358-8797 (TTY: 711).

Korean: =2|: 8t=0{E AIE0otAl= &2, 80 XN& MBIASE FE2 0|26t =
USLICH 1-877-358-8797 (TTY:711) H2 2 Molol = AIL.

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’d¢¢’, t’aa jiik’eh, €éi né holg, koji” hodiilnih 1-877-358-8797 (TTY: 711.)
Napali: 41T GJera: duigel SUTel Sielejgeo o dUsH! fiad AT Ferdr Jaes fo:qded FIAT ITaqe

T | P gy 1-877-358-8797(Rfears: 711)
Tongan: FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau

fai atu ha tokoni ta’etotongi, pea teke lava ‘0o ma’u ia. Telefoni mai 1-877-358-8797 (TTY: 711)
Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jeziéke pomoéi dostupne su vam
besplatno. Nazovite 1-877-358-8797 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711),

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-877-358-8797(TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-877-358-8797 (TTY: 711).

Russian: BHUMAHMUE: Ecmu Bbl TOBOPHTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI
OecruraTHple yCIIyTu nepeBoaa. 3Bonute 1-877-358-8797 (teneraiim: 711).

711488797 -358-877-1 iy Josil . laally cll il 555 &y gall) s Lusall ciled (s Aalll S3 Gaaati cui€ 13 1Ak pale
Sl aall aila 1 (Arabic)
Mon-Khmer, Cambodian: i : wmiSiGstygsSunw Manigs, tunSgiugsSmman 1
MwBsAsny U SMowmsanUuUTgaY o gy 1-877-358-8797TTY: 711)
French: ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-877-358-8797 (ATS : 711).

Japanese: JIEZFEIE : HAEZFEINLBE. BHOEEXRZIMAVLETET,
1-877-358-8797 (TTY:711) £T., HEEICTITEHK LS IZELY,
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