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Notice of Availability MEDICARE ADVANTAGE

English: Free interpretation services are available to you. Additional services and resources necessary to provide
information on accessible formats are also available at no cost. Call 1-888-298-4650 (TTY: 711) or speak with your
healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También
estdn disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-298-4650 (TTY: 711) o hable con su proveedor.
Vietnamese: LUU Y: N&u ban ndi ti€ng Viét, ching t6i cung cap mién phi cac dich vu hé tro ngdn ngit. Cac hd tro dich
vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dugc cung cadp mién phi. Vui long goi theo s8
1-888-298-4650 (Nguwdi khuyét tat: 711) hodc trao ddi vai ngudi cung cdp dich vu cda ban.
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Arabic:
il dalie lend g 3aclise il g 8 611 LS Apilaall 4 galll sacLisall chlaad Gl 8 g1 Ay jal) Aall) Chaais i€ 1Y) 14
Aeadl) adie ) Gl sl (711) 1-888-298-4650 a8 )l e Juadl  Blaa L) U gm ) ¢Sy sty il sleal)
French: ATTENTION: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition.

Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-888-298-4650 (TTY: 711) ou parlez a votre fournisseur.

Simplified Chinese: % : MMRFFH[FX] , BIHF BN ECREEEHIRS. RIMEARERSTYNEHBTE
MRS , UEEBENIEMES, BEH 1-888-298-4650 ( MAEIE : 711 ) B WA RS IRERSE,

Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi
gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa 1-888-
298-4650 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-298-4650 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

Nepali: JTGYT: TfE TUTS AUTEH TN STeddg U qUTS T AT X[ HITd TeTadl Ydlee SUasy 3+ Ugaara
SRSl TSR UM T Iugad IgridT I A6 Ui F:R[eh Iuds B/ 1-888-298-4650 (TTY: 711) AT A

TR T 3T YGRS HT H_1 e

Swabhili: MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila
malipo. Piga simu 1-888-298-4650 (TTY: 711) au zungumza na mtoa huduma wako.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa 1-888-298-4650 (TTY: 711) o makipag-usap sa iyong provider.

Russian: BHUMAHWE: Ecam Bbl roBOpUTE Ha PYCCKMI, BaM AOCTYyNHbI 6ecnnaTHble YCayru A3bIKOBOM NOAAEPHKKMN.
CooTBeTcTBYIOLWME BCOMOraTesibHble CPeACcTBa M YCAYrn No NpeaocTaBaeHnto MHGopmaumm B 4OCTYNHbIX GdopmaTax
TaKXKe npegocTtaBasatoTcs 6ecnnatHo. Mo3soHUTe no TenedpoHy 1-888-298-4650 (TTY: 711) unu obpatutech K cBoemy
NOCTaBLLMKY YCAYT.

Telegu: S0 FSTTS0: DB BN SFEFES, NZL G 27l HSFAD WIEN 0NN’ EOETow.
OSTEIR TODKH® FT"E O’ NPT @0E0TITETIE ) H5FODHE NDIFAITEN HATIM RN Srce
SO ©0CHTENS’ GOErON. 1-888-298-4650 (TTV: 711) § S TAHOE B o (FIHOS S7¢r0&.
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Farsi:
Slods 9 LSS izead s HL8 b o 53 0D (L) Qlaitiy Sleds S 2 cumne [0L) 03,5 Y] S1 14z
1-888-298-4650 0)lais b .diibis D290 OKOD Hgbods ¢y b8 SlacJB 3 Sledol ]yl (Sl cawlio (3l
AS Cumuo 395 oad3hl L b ..Ufi) ol (711 1o bdls)
Ukrainian: YBATA: AKLL0 BY pO3MOBASETE YKPAiHCbKa MOBA, BaM A0CTYMHi 6e3KOWTOBHI MOBHI nocayru. BignosigHi

[0NOMIKHI 3ac06M Ta NOCAyrv gNsa HagaHHA iHpopMalLii y 4OCTYNHUX popmaTax TaKoXK AOCTYMHi 6e3KOoWTOBHO.
3atenedoHyinTe 3a Homepom 1-888-298-4650 (TTY: 711) abo 3BepHITLCA A0 CBOrO NOCTa4YasibHUKa.

Large print — If you require materials in large print, please call 1-888-298-4650 (TTY 711).

Notice of Nondiscrimination

Discrimination is against the law. MyAdvocate Medicare Advantage complies with applicable federal civil rights laws
and does not discriminate, exclude or treat people differently on the basis of race, color, national origin, religion,
pregnancy and related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex
characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction record or military
participation in the administration of the plan, including enrollment and benefit determinations.

MyAdvocate Medicare Advantage:
e Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
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, please contact Member Services at 1-888-298-4650 (TTY 711)

If you believe that MyAdvocate Medicare Advantage has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, religion, pregnancy and related conditions, sex (including sexual
orientation, gender identity, sex stereotypes, sex characteristics and intersex traits), age, disability, health status,
marital status, arrest or conviction record or military participation, you can file a grievance with the Section 504
Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60™" Street, Sioux Falls, SD 57103

Telephone Number: (877) 473-0911 (TTY 711)

Fax: (605) 312-9886

Email: compliance@MyAdvocateMA.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Section 504
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/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 Washington, DC 20201
Phone: 1-800-368-1019 (TDD 800-537-7697)

More information is available at http://www.hhs.gov/ocr/index.html.
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