NOTICE OF NON-DISCRIMINATION AND
ACCESSIBILITY REQUIREMENTS

Your plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, ethnicity, religion, national origin, gender/gender identity, age,
mental or physical disability, limited English proficiency or genetic information. Your
plan does not exclude people or treat them differently because

of race, ethnicity, religion, national origin, gender/gender identity, age, mental or
physical disability, limited English proficiency or genetic information.

For people with disabilities, we offer free aids and services, such as sign language
interpreters, Braille, large print, audio, and accessible electronic formats. If you
request information in an accessible format, you won't be disadvantaged by any
additional time necessary to provide it. This means you will get extra time to take
any action if there's a delay in fulfiling your request. For people whose primary
language is not English, we offer language assistance services through interpreters
and other written languages.

If you believe that your plan has failed to provide these services or discriminated on
the basis of race, color, national origin, age, disability, or sex, you can file a compliant,
also known as a grievance, by emailing eyemedQA@eyemed.com or calling
1-866-939-3633.

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 S09F, HHH Building

Washington, D.C. 20201

1-800-368-1013, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/
index.html.

TRANSLATION SERVICES

We have free interpreter services to answer any gquestions you may have about our
health, drug, or vision plan. To get an interpreter, just call us at 1-888-243-5194;
access TTY services by dialing /11. Someone who speaks your language can help you.
This is a free service.

1338521329-0424
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FOR NO COST TRANSLATION, CALL 1-888-249-5194 (TTY: 711).

ARABIC (717 sl il gell exdinad 0ill) 1-888-249-5194 ad b Juai¥! el Hl i yll 3l ) doilae dan iy adadll
CHINESE W1FE 2 BN EREP XEIER, 53 E1-888-249-5194 (FE[EEFE: 711).
FRENCH Pour une traduction gratuite en francais, appeler le 1-888-249-5194 (TTY : 711).

GERMAN Benétigen Sie eine deutsche Ubersetzung, rufen Sie bitte die 1-888-249-5194 (TTY: 711).
Die Ubersetzung ist fiir Sie kostenlos.

GREEK Ta dwpedav petd@pacn ota eAANVIKE, TNAeQwvoTe oT1o 1-888-249-5194 (TTY: 711).

GUJARATI alAl Yeu ¢IdicdR HE2, Slet 5 1-888-249-5194 ddlart: 711)

HAITIAN CREOLE Pou w ka jwenn tradiksyon gratis an Kreyol Ayisyen, rele 1-888-249-5194 (TTY: 711).
HINDI 4TS | X[ 3fdlg & AU, 1-888-249-5194 WR &Id HR| (TTY: 711).

ITALIAN Per servizi di traduzione gratuiti in Italiano, chiamare il 1-888-249-5194 (TTY: 711).

JAPANESE HAGENDELIIRZT CHLDHEF.1-888-249-5194 FTHEFE/ZTUL (TTY: 711)

KHMER 530§ ¢rumsmivAvitmwaadaguithmanguli syugirung & 1-888-249-5194°1 (TTY: 711)
KOREAN £ = ot=0{ HHZ SHA|H 1-888-249-5194 (TTY: 711) HO = MISIHAIL.

LAOTIAN shaumudigeshtumuiunanand, n:auln 1-888-249-5194 (TTY: 711).

NAVAJO T'aa ch'iik’eh sha atxa’ hodoonih ninizingo, kojj" hodiilnih 1-888-249-5194 (TTY: 711).

PERSIAN .(TTY: 711) 2,8 (iai 1-888-249-5194 L ¢ Jlb 53 4 38 & s 4an i 51 0

POLISH Ttumaczenie bezptatne w Polski, Tel. 1-888-249-5194 (TTY: 711).

PORTUGUESE Para uma traducao gratuita para portugués, contacte o nimero 1-888-249-5194 (TTY: 711).

RUSSIAN 3a 6ecnnatHbiM NepeBodoM Ha pycckui a3bik obpaluanteck no Homepy TenedoHa 1-888-249-5194
(TTY:711).

SPANISH Para traduccion sin costo en espanol, llame al 1-888-249-5194 (TTY: 711).
TAGALOG Para sa walang bayad na pagsasalin sa Tagalog, tumawag sa 1-888-249-5194 (TTY: 711).

VIETNAMESE Vé dich vu phién dich tiéng Viét mién phi, hdy goi 1-888-249-5194 (TTY: 711).

1338521329-0424





