Your managed care plan may not cover all your health care expenses. Read your member
handbook carefully to determine which health care services are covered.

Highmark Wholecare complies with applicable Federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex gender,
gender identity or expression, or sexual orientation.

Highmark Wholecare does not exclude people or treat them differently because of race, color,
national origin, age, disability, creed, religious affiliation, ancestry, sex gender, gender identity or
expression, or sexual orientation.

Highmark Wholecare provides free aids and services to people with disabilities 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)

Highmark Wholecare provides free language services to people whose primary language is not
English, such as:

e Qualified interpreters

e Information written in other languages

If you need these services, contact Highmark Wholecare at 1-800-392-1147 (TTY: 711 or 1-800-
654-5984), Monday — Friday, 8 a.m. — 8 p.m.

If you believe that Highmark Wholecare has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, creed, religious affiliation, ancestry,
sex gender, gender identity or expression, or sexual orientation, you can file a complaint with:

Highmark Wholecare The Bureau of Equal Opportunity
Attn: Grievances Department Room 223, Health and Welfare Building
P.O. Box 890034 P.O. Box 2675
Camp Hill, PA 17089 Harrisburg, PA 17105-2675
1-800-392-1147 (TTY: 711) 717-787-1127 (TTY: 711)
Fax: 1-412-255-4503 Fax: 717-772-4366

RA-PWBEOAO@pa.gov

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint,
Highmark Wholecare and the Bureau of Equal Opportunity are 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
OCRPortal.hhs.gov, or by mail, phone, or email at:

U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019 (TTY: 1-800-537-7697)
OCRMail@hhs.gov

Complaint forms are available at hwc.fyi/complaint-form.
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ATTENTION: If you speak a language other than 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 1-800-392-1147
(TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-800-392-1147 (TTY: 711) o hable con
su proveedor.
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BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PyCCKWA, BaM AOCTYMNHbI 6ecnnaTHble yCrnyrn 93blKkoBOM
nogaepxkun. CooTBeTCTBYIOLLME BCNOMOraTefibHble CpeAcTBa U YCryru no npeaocTaBfieHunto
NMHpopmauumn B AOCTYMHbIX hopMaTax Takke npegoctaBnaTca 6ecnnatHo. [1o3BoHMTE No
TenegoHy 1-800-392-1147 (TTY: 711) unu obpaTnutecb K CBOEMY NOCTABLUMKY YCHYT.

e sbeall 8 5 dlie Cladd g baclise il s 5 55 LS Ailacall Ay salll sac Lusall cilands Gl i gt e el Aalll Gaaats i€ 13) 14
Mleadll adie ) Gaad ol (1-800-392-1147)TTY: 711 &80 Lo daail Ulaa Lall U g 1) (S ity

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed
ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele
nan 1-800-392-1147 (TTY: 711) oswa pale avék founise w la.

LUU Y: Néu ban néi tiéng Viét, ching t6i cung cAp mién phi cac dich vu hd tro ngdn ngir. Cac hé tro
dich vu phu hop dé cung cp thong tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi.
Vui 16ng goi theo s6 1-800-392-1147 (Nguwoi khuyét tat: 711) hodc trao dbi véi ngwdi cung cap dich
vu cta ban.

YBATIA: K0 B1 po3MOBNSETE YKpaiHCbKa MOBa, BaM AOCTYMNHI 6€3KOLWTOBHI MOBHI MOCAYrL.
BignosigHi JonomixHi 3acobu Ta nocnyrn Ana HagaHHA iHopmauil y JOCTYNHMX hopmaTax Takox
AocTynHi 6e3kowToBHO. 3aTtenedoHynte 3a Homepom 1-800-392-1147 (TTY: 711) abo 3BepHiTLCA A0
CBOro rnocravanbHuka.
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ATENGCAO: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estio disponiveis
para vocé. Auxilios e servigos auxiliares apropriados para fornecer informacdes em formatos
acessiveis também estao disponiveis gratuitamente. Ligue para 1-800-392-1147 (TTY: 711) ou fale
com seu provedor.
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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 1-800-392-1147 (TTY : 711)
ou parlez a votre fournisseur.
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