Discrimination is
against the law.

£VERNORTH

Care Group

Evernorth complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, ancestry, religion, marital status, gender, sexual orientation, gender identity or sex stereotypes.
Evernorth does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex,
ancestry, religion, marital status, gender, sexual orientation, gender identity or sex stereotypes.

Evernorth

+ Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids to communicate effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other
formats)

+ Provides free language assistance services to people whose primary language is
not English, in a timely manner such as:

e Qualified interpreters
e Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services or
language assistance services, contact the Civil Rights Coordinator.

If you believe that Evernorth has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, ancestry,
religion, marital status, gender, sexual orientation, gender identity or sex stereotypes, you
can file a grievance with the Civil Rights Coordinator

P.O. Box 4083, Dublin, OH 43016, (877) 819-6184 (TTY: Dial 711),
affordablecareactgrievance@evernorth.com.

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

1.800.368.1019, 800.537.7697 (TDD)

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

Proficiency of Language Assistance Services
English

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 the number on your Member ID card (TTY: Dial 711) or
speak to your provider.

Espaiol

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles. También

se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados para
proporcionar informacion en formatos accesibles. Liame al nimero que figura en su tarjeta
de identificacion de miembro (TTY: marque 711) o hable con su proveedor.

Navajo

BAA’AKONINIZIN: Diné bizaad bee yénitti'go, saad bee aka’ana’awo’ bee aka’anida’awo’i
t'a4 jiikeh na daholg. T’aadoole’é binahjj’ bee adahodoonitigii diné bich’j’ anidahazt'’i

bee bika’'anida’awo’i t'aa akddaat’éhigii bee baa dahane’i baa dahwiizt'i’igii doo bik’éh
na’niléégod na daholg. Bee nit ha'dit’éhi ninaaltsoos nitt'izi ID bggh namboo bika'igii bee
hodiilnih (TTY: 711 bit adadidiilchit) doodago nika’analwo’i bich’j’ hadidzih.

Chinese
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Vietnamese

LUU Y: Néu quy vi ndi tiéng Viét, chiing t6i c6 dich vu hé tror ngén ngt mién phi danh cho quy
vi. Cac dich vu va céng cu ho tro bd sung thich hop dé cung cap thong tin & cac dinh dang dé

tiép can cling duoc cung cap mién phi. Goi dén sé dién thoai trén Thé ID thanh vién cla quy vi
(TTY: Quay s6 711) ho&c trao dbi véi nha cung cép clia quy vi.

Arabic
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Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, may available sa iyo na libreng mga serbisyo
sa tulong sa wika. Available rin nang walang bayad ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga format na madaling maa-access.
Tawagan ang numero na nasa iyong ID card ng Miyembro (TTY: I-dial ang 711) omakipag-usap
sa iyong provider.

Korean
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French

ATTENTION : Si le frangais est votre langue, vous avez droit a des services linguistiques
gratuits. Des aides et services auxiliaires appropriés permettant de fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le numéro
figurant sur votre carte de membre (ATS : composez le 711) ou adressez-vous a votre
fournisseur.

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfligung. Auch entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen

in barrierefreien Formaten stehen kostenfrei zur Verfligung. Rufen Sie die Nummer auf Ihrer
Mitgliedskarte an (TTY: Wahlen Sie 711) oder sprechen Sie mit Ihnrem Anbieter.

Russian

BHWUMAHME: Ecnu Bbl roBopute no-pyccku, Anst Bac goctynHel 6ecnnartHble yenyrm
A13bIKOBOW NomoLLn. COOTBETCTBYIOLLME BCIOMOraTenbHble CpeacTBa v yeryr no
NpenocTaBeHno HGopMaLIMK B AOCTYMHbIX hopmaTax Taioke NpeaocTaBnsioTes
6ecnnatHo. MNo3BOHWTE NO HOMepY, YkasaHHOMY Ha Batlueii ID kapTouke yqacTHMKa
(TTY: 3BoHWTE MO HOMepy 711) unu obpaTutech kK CBOEMY MOCTaBLUVKY YCIyT.

Japanese
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Farsi (Persian)
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Syriac
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Croatian

PAZNJA: Ako govorite hrvatski, dostupne su vam besplatne usluge jeziéne pomoéi. Dostupna su
i besplatna odgovaraju¢a pomagala i usluge za pruzanje informacija u pristupacnim formatima.
Nazovite broj na vasoj ¢lanskoj iskaznici (TTY: birajte 711) ili razgovarajte sa svojim davateljem
usluga.

Thai
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Evernorth Care Group is the medical practice division of Cigna HealthCare of Arizona, Inc. All Evernorth Care Group services are provided exclusively by or through Cigna HealthCare of Arizona, Inc. and not
by Cigna Corporation. The Evernorth name, logo and other Evernorth marks are owned by Express Scripts Strategic Development, Inc. ©2025 Evernorth.



