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NONDISCRIMINATION AND ACCESSIBILITY POLICY

IMPORTANT NOTICE FOR ALL PATIENTS
If you need language assistance, please contact your provider at least 24 hours prior to your
appointment to arrange for language assistance services.

SECTION 1557 OF THE AFFORDABLE CARE ACT

Advantia Health and its affiliated entities and subsidiaries ("Advantia") comply with applicable
Federal and State civil rights laws. We do not discriminate on the basis of race, color, national origin,
age, language, disability, or sex. We do not exclude people or treat them differently because of race,
color, national origin, age, language, disability, sex, or other protected characteristic under the law.

Advantia:
e Provides aids and services at no cost 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 help obtaining these services, contact your Advantia Health medical provider for
assistance at least 24 hours prior to your scheduled appointment.

If you believe that your Advantia Health medical provider has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you or
your representative may file a grievance with:

Advantia Health Chief Compliance Officer

1001 19% Street North, Suite 1001

Rosslyn, VA 22209

compliance@advantiahealth.com

844-880-2598 (TTY: 711)

You can file a grievance by mail, email, or telephone. If you need help filing a grievance, Advantia
Health’s Chief 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, which is 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, 800-537-7697 (TDD)
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Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. Such complaints must

be filed within 180 days of the date of the alleged discrimination.

Advantia does not retaliate against anyone who files a grievance or cooperates in the investigation

of a grievance.

GETTING HELP IN A LANGUAGE OTHER THAN ENGLISH

SECTION 1557 OF THE AFFORDABLE CARE ACT

Espafiol (Spanish)

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-844-880-2598 (TTY: 711).

FE L (Chinese)

EE ézn%u{;‘fiﬂ%%%%“ B3 R D R BEESRES
FERHERYE - 3520EE 1-844-880-2598 (TTY :
711) -

Ull

Francais (French)

ATTENTION : Sivous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-880-2598 (ATS :
711).

=1 0{ (Korean)

Fo|: o= 0|5 A= 4%, 210 X

MHIAE RE2 0|85td = AS LT} 1-844-880-
2598 (TTY: 711)H O 2 F3s) FAHA|IL.

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-844-
880-2598 (TTY: 711).

Tiéng Viét (Vietnamese)

CHU Y: Né&u ban nai Tiéng Viét, c6 cac dich vu hd
tro ngén ng mién phi danh cho ban. Goi sb 1-
844-880-2598 (TTY: 711).

AMCE (Amharic)

MAFOA: PG4T 2% ATCE NP PHCTHIR ACS S
SCERTI N1 ALIHPT +HIE+PA: L T htAD-
©MC LM 1-844-880-2598 (PNt A+NSFD-:
711).
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Pycckuii (Russian)

BHVMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM
A3bIKe, TO BaM JOCTYNHbI 6ecnnaTtHble ycnyru
nepesoga. 3BoHuTe 1-844-880-2598 (Tenetann:
711).

Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se
disponiveis servicos linguisticos, gratis. Ligue para
1-844-880-2598 (TTY: 711).

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia
I'taliano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-844-880-
2598 (TTY: 711).

‘Basad-wudu-po-nyd (Bassa)

De de nia ke dyédé gbo: O ju ké m [Basdd-wudu-
po-ny3] ju ni, nii, a wudu ka ko do po-pod béin m
gbo kpaa. ba 1-844-880-2598 (TTY:711)

Igbo asusu (Ibo)
Ige nti: O buru na asu Ibo asusu, enyemaka diri gi
site na call 1-844-880-2598 (TTY: 711).

ede Yoruba (Yoruba)
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo
lori ede wa fun yin o. E pe ero ibanisoro yi 1-844-
880-2598 (TTY: 711).

4w 2l (Arabic)
4 gl aclosall cilada 8 Aall) ,SO) Caaas i€ 1Y) ik sala
mall Cuila o8 ,) 844-880-2598-1 pdn Joadl | laally el il 535
(711 Sl

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-844-880-2598 (TTY:
711).
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=& (Farsi)

L Ot (S e KK i gl R Aags
1-844-880- L .28l (e aa) 8 el () (51 G e
A S (el 2508 (TTY: 711)

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-844-880-2598 (TTY: 711).

Srpsko-hrvatski (Serbo-Croatian)
OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezi¢ke pomoci dostupne su vam besplatno.
Nazovite 1-844-880-2598 (TTY- Telefon za osobe
sa oste¢enim govorom ili sluhom: 711).

Deitsch (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 1-844-880-2598 (TTY:
711).

QIR (Bengali)

) P2 M AN 1T, FUT IATO AMEN,
SR (N2 IO OINT TRl N FCIA SHNeTH
WAMR| (P I 5-844-880-2598 (TTY: 711)1

BZAEE (Japanese)

FEEE HABZHEINDIGE,. BHOEEX
BEE CFIAWEEZITET, 1-844-880-2598 (
TTY:711) £T. BEBEEICTITEKCIZELY,

A lng (Thai)

BUU:
ﬁﬁamwmmmvlvlm«s}mmmins[szm%msqhﬂmé‘amqmm"l
a3 Tus 1-844-880-2598 (TTY: 711).

Kreyol Ayisyen (French Creole)

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis
ed pou lang ki disponib gratis pou ou. Rele 1-844-
880-2598 (TTY: 711).

ol (Gujarati)

YUoll: A dR ds2Adl clcdcll &, Al [A:9es eunt
AslA A3 dAHRL HR2 Guds B, §lot $2A 1-844-
880-2598 (TTY: 711).
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f&EY (Hindi)
€1 & fe; 39 T slteret € @t 3mdeh fow o &

HTST HETIT TATU 39T g | 1-844-880-2598 (TTY:

711) R FidT FL|

AAnvika (Greek)

MPOZOXH: Av piIAaTe eAAnvIKd, oTn 01G0e0r] oag
BpiokovTal uttnpeaieg YAWOTIKAG UTTOOTAPIENG, Ol
oTroieg TTapéxovTal dwpedv. KaAéote 1-844-880-
2598 (TTY: 711).
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