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 1- 800-963-0035. Someone who speaks English can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-963-0035. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B JIRERBZHENERS - BYPEHRSERTREIAVRKROETME £ 0 - IRE
EZIEFERS - BEEB 1-800-963-0035, EINWPIXTEARBERR #EME, XE2—IMRFERS,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-963-0035. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

Hmong: Peb muaj tib neeg los pab ntxhais lus dawb rau koj yog koj muaj kev nug txog ntawm peb
cov ntaub ntawv ua yog kev los pab kho mob los yog kev muab tshuaj noj. Yog xav tau kev pab
txhais lus, hu tau rau peb tus xov tooj 1-800-963-0035. Muaj ib tus neeg ua paub hais lus Hmoob
yuav los pab koj. Qhov no yog kev pab dawb xwb.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurancemédicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-963-0035. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co6 dich vu thdng dich mién phi dé tra I&i cac cau hdi vé chwong sirc khde va
chwong trinh thude men. Néu qui vi can thong dich vién xin goi 1-800-963-0035 sé cd nhan vién noi
tieng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ilhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-963-0035. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Pennsylvania Dutch: We hebben mensen die u gratis kunnen helpen als u vragen heeft over onze
informatie, of het nu gaat over een medische behandeling of over medicatie. Voor hulp bij het
vertalen kunt u ons bellen op 1-800-963-0035. lemand die Pennsylvania Nederlands spreekt, zal u
helpen. Dit is een gratis dienst.

Laotian: woncgf)ﬁégmucch‘)a‘)Oczeé‘) ?ﬁcﬁamauémwﬁ’)tﬁ‘ma‘)oa D nyorucc@nue
MVFRHWIV B MIVe91299WoNSI. (BOIVNVECUWII, NE :)mithUmcu 1-800-963-0035.
399V EICDIWIFTINI0TIVIO 08U, Dccuuuonvuucze)m?zm‘)@?o 9.

Serbo-Croatian: Usluge prevodenja su besplatne kako bismo odgovorili na sva vaSa pitanja o
nasem planu zdravstvene zastite ili u vezi sa lekovima. Ako Zelite da razgovarate sa prevodiocem,
pozovite 1-800-963-0035. Pomoci ¢e vam neko ko govori srpski jezik. Ova usluga je besplatna.
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Korean: &A= ol B L= FE HYOf 25t A 20 Bl E2|0X RE2 §Y MH|AE M&5tn
USL|CH &Y MH|AE 0| 85t2{™ M3} 1-800-963-0
SHEIRP 2 oF EE AQUL|CEH O] MH[A E%EE 2=

Russian: Ecnv y Bac BO3HUKHYT BOMPOCHI OTHOCUTESNBHO CTPaxoBOro Ui MeavkaMeHTHOro nraHa,
Bbl MOXeTe BOCMOMb30BaTbCH HaWMMK BGecnnaTtHbIMU yCryramn nepeBogynkoB. HYTobbl
BOCMNOMb30BaTbCs ycrnyraMmm nepeBoa4vnka, No3BOHUTE HaMm no TenedoHy 1-800-963-0035. Bam
oKaXxeT MOMOLLb COTPYAHMK, KOTOPbLIA FOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnatHas.

Alase dead o2, Ay el dadaty (il dlae by ) Sy 0035-963-800-1 A8 Je JuaiY), Arabic

Hindi: AR .oT. I1 &l &1 ISHT & SR 1. 3MMUch foshdl 4t 1. o Sfard &+ & {00 gAR Uy 4, gHifowan
JaTE IU. §.. T GUTIOTAT U1, R o 0T, 99 §H. 1-800-963-0035 WR BIF &R.. s ... 511 08.c
AT § 3ATD! Hag HR ol 6. 98 Uh . JaT 3.

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-963-0035. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servi¢os de interpretacdo gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1- 800-963-0035. Ir4 encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis enteprét gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwdg nou an. Pou jwenn yon entepreét, jis rele nou nan 1-800-963-0035. Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-963-0035. Ta ustuga jest bezptatna.

Japanese: ZHDERE BERREEZ UARTS VICATIZEMICHEAT S0 12, BHOE
RU—EXRHYEFTIIVET, BRE CHMGICHESIZIE, 1-800-963-0035 [THEFEL =LY,
HAREZEITAEHILZEWN:-LET, ChIFEHDODY — EXTY,

Albanian: Kemi personel pér t'ju ndihmuar falas nése keni ndonjé pyetje lidhur me informacionin
toné, pavarésisht nése éshté pér trajtim mjekésor ose mjekim. Pér ndihmé me pérkthimin, ju lutemi
na telefononi né 1-800-963-0035. Dikush qé flet shqgiptare do t'ju ndihmojé. Ky éshté njé shérbim
falas.

Somali: Waxaa diyaar ku ah dad ku caawiya si lacag la’aan haddii aad wax su’aalo ah ka gabto
macluumaadkeena, hadday tahay daaweyn ama dawo. Si lagaaga caawiyo tarjumaada, fadlan naga
soo wac 1-800-963-0035. Qof hadli karo Soomaali ayaa ku caawin doona. Kani waa adeeg bilaash
ah.
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Notice Informing Individuals About
Nondiscrimination and Accessibility Requirements

My Choice Wisconsin 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 (including pregnancy, sexual orientation, and
gender identity). My Choice Wisconsin Health Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

My Choice Wisconsin Health Plan:

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 Qualified interpreters
o Information written in other languages

e If you need these services, contact My Choice Wisconsin Customer Service.

If you believe that My Choice Wisconsin 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 (including pregnancy, sexual
orientation, and gender identity), you can file a grievance with:

My Choice Wisconsin Member Rights Specialist
10201 West Innovation Drive, Suite 100
Wauwatosa, W1 53226

Toll-Free 1-800-963-0035 ext. 3448
TTY: Wisconsin Relay System 711
Fax: (608) 245-3821

Email: mrs@mychoicewi.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a My Choice
Wisconsin Member Rights Specialist 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 1-800-368-1019
Washington, DC 20201 800-537-7697 (TDD)

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