Discrimination is against the law

Geisinger Health Plan, Geisinger Quality  If you believe that Geisinger Health Plan

Options, Inc., and Geisinger Indemnity has failed to provide these services or
Insurance Company (Geisinger Health discriminated in another way on the basis
Plan) comply with applicable federal civil  of race, color, national origin, age, disability,
rights laws and do not discriminate on sex, gender identity or sexual orientation,
the basis of race, color, national origin, you can file a grievance with:

age, disability or sex (including sex Civil Rights Grievance Coordinator
characteristics, intersex traits, pregnancy Geisinger Health Plan Appeals Department

or related conditions, sexual orientation, 100 N. Academy Ave,, Danville, PA 17822-3220

Phone: 866-577-7733,TTY: 711
Fax: 570-271-7225
ghpcivilrights@thehealthplan.com

gender identity and sex stereotypes).
Geisinger Health Plan does not exclude
people or treat them differently because of
race, color, national origin, age, disability,
sex, gender identity or sexual orientation.

You can file a grievance in person or by
mail, fax or email. If you need help filing
a grievance, the civil rights grievance

Geisinger Health Plan: coordinator is available to help you.

e Provides people with disabilities reasonable You can also file a civil rights complaint
modifications and free appropriate auxiliary & P

aids and services to communicate effectively with the U.S. Department of Health and
with us, such as: Human Services, Office for Civil Rights
» Qua”ﬁed sign |anguage interpreters e|eCtr0nica”y through the Office fOF CiVil

»  Written information in other formats (large Rights Complaint Portal, available
print, audio, accessible electronic formats, ~at https://ocrportal.hhs.gov/ocr/portal/

other formats) lobby.jsf, or by mail or phone at:
* Provides free language services to people U.S. Department of Health and Human Services
whose primary language is not English, such as: 200 Independence Ave. SW, Room 509F
»  Qualified interpreters HHH Building, Washington, DC 20201

Phone: 800-368-1019,800-537-7697 (TDD)

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

»  Information written in other languages

If you need reasonable modifications,
appropriate auxiliary aids and services or
language assistance services, call Geisinger
Health Plan at 800-447-40000r TTY: 711.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-800-447-4000 (TTY: 711) or speak to
your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistent
linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-
447-4000 (TTY: 711) o hable con su proveedor.
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BHUMAHWE: Ecnu Bbl roBopuTe Ha pycckuniA, Bam AOCTYNHbI GecnnatHble ycryru
A3bIkOBOW noaaep>kkn. CooTBETCTBYOLLUME BCMOMOraTesfibHble CpefcTBa 1 YCnyru no
NpeaoCTaBneHno MHAopMaLmMm B OCTYNHbIX hopmaTtax Takke NpeaoCcTaBnsaoTCs
6ecnnatHo. Mo3soHuTe No TenedoHy 1-800-447-4000 (TTY: 711) nnun obpartutecs K
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls
kostenlos zur Verfugung. Rufen Sie 1-800-447-4000 (TTY: 711) an oder sprechen Sie
mit Ihrem Provider.
LUU Y: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vu hé tro' ngé
nglr. Cac hé tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép
can cling dwoc cung cAp mién phi. Vui 1dng goi theo s6 1-800-447-4000 (Nguoi
khuyét tat: 1-711) hodc trao dbéi v&i ngudi cung cap dich vu cla ban.
ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratu
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-800-447-4000 (TTY: 711) ou parlez a votre fournisseur.
ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama 1'1-800-447-4000 (tty: 711) o parla
con il tuo fornitore.
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