Nondiscrimination Notice

Mercy Care d/b/a Mercy Care Advantage (HMO SNP) complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex. Mercy Care d/b/a
Mercy Care Advantage (HMO SNP) does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex.

Mercy Care d/b/a Mercy Care Advantage (HMO SNP):

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 Qualifiedinterpreters
o Information written in other languages

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe that Mercy Care d/b/a Mercy Care Advantage (HMO SNP) 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 our Civil Rights Coordinator at:

Address: Attn: Civil Rights Coordinator
4500 East Cotton Center Boulevard
Phoenix, AZ 85040

Telephone: 1-888-234-7358 (TTY 711)

Email: MedicaidCRCoordinator@mercycareaz.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our 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/smartscreen/main.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, 1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services
English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-877-436-5288 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame
al 1-877-436-5288 (TTY: 711).

Navajo: D77 baa ak0 n7n7zin: D77 saad bee y1n7[ti’'go Diné Bizaad, saad bee 1k1’1n7da’lwo’d66’, t'11 jiik’eh,
47 n1 h0l=, koj8” h0d77Inih 1-877-436-5288 (TTY: 711).

Chinese: Ij':n_.\ ﬁﬂ%u_.\{ﬁﬁﬁ?g .._.\_I.Usﬁ'.ﬁﬁ1 E

Vietnamese: CHU Y: N&u ban ndi Tiéng Viét, c6 cac dich vu ho trg ngdn ngit mién phi danh cho ban. Goi s8
1-877-436-5288 (TTY: 711).

1]||||

1EBIARTS. SEEE 1-877-436-5288 (TTY:711),

Arabic: 1-877-436-5288 5\5_)-\ d.uA.!‘ ulé.ﬂjl_\ e\ JB'I :L!jzﬂ\ sac Lieall Cilans LJU' PEAL JS\\ Chaaty Cs 1y 'u d_hj;la

(711 2S00 5 mall Cila 8 )
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

nang walang bayad. Tumawag sa 1-877-436-5288 (TTY: 711).
Korean: T=2|: ot 01 5 ALE3HA| = E 2, 210 X| 2 MH[AE R =22 0|80t 4= A LIL. 1-877-436-5288
(TTY: 711) BIS 2 HM3}s|| FAA| 2,

French: ATTENTION: Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-436-5288 (ATS: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-877-436-5288 (TTY: 711).

Russian: BHUMAHWE: Ecin Bbl roBOPUTE Ha PYCCKOM s13blKe, TO Bam 0CTYMNHbI 6ecnnaTtHble yCayrn nepesoaa.
3BoHUTe 1-877-436-5288 (Tenetanin: 711).

Japanese: TR EH I HABZHEINSIHE. BEOSEXEZ ZMAWLIZIT£Y, 1-877-436-5288
(TTY: 711) £ C. BEBIFEICTITERCZEI W,

Persian: oo ol Ll gl OBGl O sean (SL 5 Mg (S e K u e 4 S idal
2 80 Ll 1-877-436-5288 (TTY: 711) L | 23l

Syriac: alin cs Mas o) @lh ) ushes slss (choades <hemeh (<oioo Wssha amud et
(711.%%) 1-877-436-5288 o< ,how.con

Serbo-Croatian (Serbian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su
vam besplatno. Nazovite 1-877-436-5288 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom: 711).

Thai: 791aA155:W: ONAUNANIHY Ine annduisalduinisaiaidanienin lena Tns
1-877-436-5288 (TTY: 711).
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