Nondiscrimination Statement: Discrimination is Against the Law

The University of Arkansas Medical Benefit Plan (The Plan) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. The Plan
does not exclude people or treat them differently because of race, color, national origin, age, disability, or
Sex.

The Plan:
Provides free aids and services to people with disabilities to communicate effectively with
us, such as: Qualified sign language interpreters.

Written information in other formats such as: Large print.

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters and Information written in other languages.

If you need these services, contact The Plan 1557 Nondiscrimination Officer. If you believe that The Plan
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 Plan 1557 Nondiscrimination Officer. You
can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, The Plan 1557
Nondiscrimination Officer is available to help you.

University of Arkansas Medical Benefit Plan
1557 Nondiscrimination Officer

University of Arkansas System Office

2404 North University Avenue

Little Rock, AR 72207

Phone: (501) 686-2941

Fax: (501) 686-2939

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, D.C. 20201

1-800-368-1019, 800-537-7697

(TDD) Complaint forms are available at http://www.hhs.gov/ocrhhs.gov/ocr



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocrhhs.gov/ocr

English Text:

You have the right to get help and information in your language at no cost. To request an interpreter,

call the toll-free member phone number listed on your health plan ID card,
press 0. TTY 711
This letter is also available in other formats like large print. To request the document in another

format, please call the toll-free member phone number listed on your health plan ID card,

TTY 711, Monday through Friday, during normal business hours.

Num.

Language

Information

1

Spanish

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para
solicitar un intérprete, llame al nimero de teléfono gratuito para miembros
que se encuentra en su tarjeta de identificacion del plan de salud y presione 0.
TTY 711

Vietnamese

Quy vi c6 quyén duoc gitip d& va cap théng tin bang ngdn ngir cua quy vi
mién phi. D& yéu cau duogc thong dich vién giup d&, vui long goi sé dién thoai
mién phi danh cho hoi vién dugc néu trén thé ID chuong trinh bao hiém y té
clia quy vi, bAm s6 0. TTY 711

Marshallese

Eor am marofi fian bok jipafi im melele ilo kajin eo am ilo ejjelok wonaan.
Nan kajjitok fian juon ri-ukok, kiirlok nomba eo emdj an jeje ilo kaat in ID in
karok in ajmour eo am, jiped 0. TTY 711

Chinese

BEEBNREBLUENIEESINEBNALR, A —UBES A FRITEL
BRTESEFLNENESESHERE , BiR 0, BHESRERLK
BHE 711

Laotian

mw»som@ulosuquoecmeccnuauvaﬁoswmchwﬁsvaegm
DUD@??Q@?E) (WO2599VIOWITI, LNWSMIMLIBCININTTVIISV
:mea:mnlomqlo’?vuommqnaagmw,i’noc:m 0.TTY 711

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong wika
nang walang bayad. Upang humiling ng tagasalin, tawagan ang toll-free na
numero ng telepono na nakalagay sa iyong ID card ng planong
pangkalusugan, pindutinang 0. TTY 711

Arabic

(s an yie callal 4SS gl Jaad (90 lialy e glaall g 5acbisal) e Jgaanll 3 Gall &l
lilady LAl 4 gl CaTpad ABlay 7 saall eliac YU (aldll ol Cailell o8y Jusil
711 (TTY) el cailgl) 0 e Jaial 5 cdpaall
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German

Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Um einen Dolmetscher anzufordern, rufen Sie die gebiihrenfreie
Nummer auf Ihrer Krankenversicherungskarte an und driicken Sie die 0. TTY
711

French

Vous avez le droit d'obtenir gratuitement de l'aide et des renseignements dans
votre langue. Pour demander a parler a un interpréete, appelez le numéro de
téléphone sans frais figurant sur votre carte d’affilié du régime de soins de
sante et appuyez sur la touche 0. ATS 711.

10

Hmong

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus pub
dawb. Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv cuab hu dawb
uas sau muaj nyob ntawm koj daim yuaj them ngi kho mob, nias 0. TTY 711.

11

Korean

Hote =5l 2 Aot2 2=z HE FERI0l 2= = U=
delJ UASULICH SSAE QEGH| RIoHA= #ot2l =& IDIHE=0
= 22 2|3 MBS 2 Moot 0 S =28 AL.TTY 711

12

Portuguese

Vocé tem o direito de obter ajuda e informacgdo em seu idioma e sem custos.
Para solicitar um intérprete, ligue para o nimero de telefone gratuito que
consta no cartdo de ID do seu plano de salde, pressione 0. TTY 711

13

Japanese

CHEDEBTHR—bEZITY., BREAFLEZUTEHIEMNT
EFET, HEEINYVFERA, BREZFLDEEET. ERETSOD
ID A— RIZEREHEINTWBRAUN—FAD I =S4 VYILETHESE
DL, 0ZWMLTLEESL, TTYEREZEIX711TY,

14

Hindi

39 & 91 39T HINT H FGRIAT Td STl f:Q[esh 9Ied el ol
3fORR 81 goIT & faT 3R & & faw, 39e gy oo ID
1S W Falag -l A T BT A, 0 gard| TTY 711

15

Guijarati

dHal (Aol YA Hee U ARl euHl WA Andasll A@s1IR B.
gou®al 1R [@Qoidl sal, duRl dcal welet ID 51§ URe{l yAlul

WA 2lA-Gl AR Slot ool GUR SlA S, 0 £Gllal. TTY 711
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