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Multi-Language Insert
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 800-224-2273 (TTY: 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 800-224-2273 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: A J$2 0L G 3R ORAPENR 5%, BEVIEMRZ X T el 25 W (R B AT T B 0], 0 S48
FHHRIIEIR S, 52D 800-224-2273 (TTY: 711), A1 SC TE AR R SR EB U #R, X e —T
Uikl

Chinese Cantonese: ¥ By e g8y iR ba ] BEAF AT BEN], Ry b BB Ot e By fiee s, 1
TR, G ECE 800-224-2273 (TTY: 711), HAMasrh Scny A AR R e i), 5 &1
S T

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 800-224-2273 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 800-224-2273 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thdng dich mién phi dé tra I&i cac cau héi vé chuwong stire khde va
chwong trinh thuéc men. Néu qui vi can thong dich vién xin goi 800-224-2273 (TTY: 711) sé c6 nhan
vién nai tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 800-224-2273 (TTY:
711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: WA= o8 HE i ok W 3o B3t A Fo Wl gz 85 59 A As
ATeti Yotk B9 AH|AZ o] g3t w 3} 800-224-2273 (TTY: 711)¥1 0.5 59| 3
FAA L. ol E g A 29 =8 AYJUH o] MulAE FEE 9EYT
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Russian: Ecnn y Bac BO3HUKHYT BONPOCHI OTHOCUTESbHO CTPaxoBOro UM MeaukameHTHOro nrnaHa,
Bbl MOXXETe BOCNOMb30BaTbCA HAWMMKN 6ecnnatHbIMK ycriyraMmu nepeBogynkoB. YTobbl
BOCMOMb30BaTbLCA yCrnyraMmu rnepeBoaymka, no3BoHUTe Ham no tenedoHy 800-224-2273 (TTY: 711).
Bam okaxeT NoMoLLb COTPYOHUK, KOTOPLIN roBOpPUT No-pyccku. [JaHHasa ycnyra 6ecnnaTtHas.

o Janll Ll 4500 Jsaa 5l dsally lasi Al (gl e LD Ailaall (5580 aa Jiall ladd 2385 W) : Arabic
A pad) Gaay b il o s ,800-224-2273 (TTY: 711) Gl W JiaiV) s sm lile Gudd (5558 an yia
uilae dadd oda | cliae ey

Hindi: AR WY I7 &al $1 s b IR H 31Ueh fob &l it u%f &b ST o7 & folg gHR Ui o gHIsaT
JaT IuA 8. T GHIT U B3 & foIe, o9 g1 800-224-2273 (TTY: 711) R BH 3. Bls Al
S fe=dl SieTdT @ oMUl Hag & Ul §. 98 Udh Jud 9dl &,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 800-224-2273 (TTY:
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacéo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicag¢ao. Para obter um intérprete, contacte-nos
através do numero 800-224-2273 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 800-224-2273 (TTY: 711).
Yon moun ki pale Kreyodl kapab ede w. Sa a se yon sévis 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 800-224-2273 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: 4jit D REEORER & F LT T BT A DHEMICBEZ T Ao 12, Mk
DR —E 22D N T nE T, lak 2 JHmic 512id.

800-224-2273 (TTY: 7111 BHEFHC 72 8 v, HAEXFETA & S BB L2+, 2 e
DY — B ATT,

Greek: AloBéToupe dwpedv UTTNPEDiEC DIEPUNVEIAG WOTE VO ATTAVTHOOUUE OE OTTOIECONTTOTE
EPWTNOEIG EVOEXETAI VO EXETE OXETIKA PE TO TIPOYPAMMA UYEIAG | QAPUAKEUTIKAGS aywyng pag. Na va
atrokTioete TTPdoPacn o€ Evav diepunvéd, ATTAA KOAEOTE Jag 0To TNAEQWVO 800-224-2273

(TTY: 711). Katrolog TTou PIAGEl EAANVIKA pTTopEi va oag Bondnoel. Auth gival pia dwpedv uttnpeaia.

Albanian: Kemi shérbime pérkthimi falas pér t'iu pérgjigjur pyetjeve qé mund té keni rreth
planit toné shéndetésor ose té barnave. Pér t&€ marré njé pérkthyes, mjafton té na telefononi né nr.
800-224-2273 (TTY: 711). Aty do t’ju ndihmojé dikush gé flet gjuhén shqipe. Ky shérbim ofrohet falas.
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Notice of Nondiscrimination Policy

ConnectiCare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. ConnectiCare does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

ConnectiCare:
» Provides free aids and services to people with disabilities to communicate effectively with us,
including qualified interpreters and information in alternate formats.
» Provides free language services to people whose primary language is not English, including
translated documents and oral interpretation.

If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: The
Committee for Civil Rights, ConnectiCare, Inc., 175 Scott Swamp Road, Farmington, CT 06032,
Phone: 1-800-224-2273, and TTY: 711. You can file a grievance in person or by mail. If you need
help filing a grievance, The Committee for Civil Rights 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, 1-800-368-1019, 800-537-7697 (TDD).

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