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Anti-Discrimination Notice and Multi-Language Interpreter
Services

Iowa Health Advantage, offered by American Health Plan of lowa, Inc, is a Health Maintenance
Organization Institutional Special Needs Plan (HMO I-SNP) with a Medicare contract. Enrollment
in Iowa Health Advantage depends on contract renewal. lowa Health Advantage complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex.

Iowa Health Advantage:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
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

If you need these services, contact lowa Health Advantage Member Services.

If you believe that lowa Health Advantage 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: lowa Health Advantage, ATTN: Member Grievances, 201 Jordan Road, Suite
200, Franklin, TN 37067, telephone: 1-866-327-0523 (TTY/TDD: 1-833-312-0046) 8:00 A.M. to
8:00 P.M., seven (7) days a week, October 1 through March 31; 8:00 A.M. to 8:00 P.M., Monday
to Friday, April 1 through September 30, fax: 1-844-280-5360, email:
compliance@amhealthplans.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, lowa
Health Advantage Member Services 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, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.
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Disclaimers

English

Iowa Health Advantage, offered by American Health Plan of lowa, Inc., is a Health Maintenance
Organization Institutional Special Needs Plan (HMO I-SNP) with a Medicare contract. Enrollment in
Iowa Health Advantage depends on contract renewal. lowa Health Advantage complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex.

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 1-866-327-0523 (TTY/TDD:1-833-312-0046). 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 que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-866-327-0523 (TTY/TDD:1-833-312-0046). Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: H.{ J#2 0t 020 FIEARSS, B BNEME A S T IR B2 R G 1) AT {58
A, WREFEEHENEIRS, 152 1-866-327-0523 (TTY/TDD:1-833-312-0046), {1+
Y IAEANRRRERE, XE-Madtiks.

Chinese Cantonese: &% 3 (M09 (8 SR el 35 (4 fa n] 6B A7 B e fh], M dk e B noElEE Ak
%, MEEFNERTS, HIFE 1-866-327-0523 (TTY/TDD:1-833-312-0046), M A B
AR AR ), 2 R EIRE,

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 1-866-327-0523 (TTY/TDD:1-833-312-0046). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito 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 1-866-327-0523 (TTY/TDD:1-833-312-0046). Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 101 cac cau hoi vé chuong stic khoe va
chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-866-327-0523 (TTY/TDD:1-833-
312-0046) s& c6 nhan vién noi tieng Viét giup dd qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-327-0523 (TTY/TDD:1-833-
312-0046). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: ‘j’/\}“ g By = o 1o dok Ao gl =g F 5 59 AR AE
A8kl Y5 U T %04 A B 2~E o] ot H ﬁ} 1-866-327-0523 (TTY/TDD: 1-833-312-
0046)Hdgi o8l FAHAIL. gmolE gt 93 AV 2o =Y AU T o] AH|AE
FEE 984

Russian: Eciu y Bac BO3HUKHYT BOIIPOCHI OTHOCUTENILHO CTPaXOBOTO MM MEJIMKAaMEHTHOTO TJIaHa,
BBl MOXETE BOCIIOJIb30BATHCS HAIIMMHU OECTIATHBIMU yCIyTaMu TepeBOAUYUKOB. UTOOKI
BOCIIOJIb30BAThCS YCIyTraMH IIepeBOIYNKa, TIO3BOHHATE HaM 110 Terredony 1-866-327-0523
(TTY/TDD:1-833-312-0046). Bam okaxkeT HOMOIIb COTPYAHHUK, KOTOPBI TOBOPHUT MO-PYCCKHU.
Jlannas yciyra 6ecruiatHasl.

Arabic: e Jsasll Wl 450Y) Jaan sl daally Glati Alisf (4l e LD Lailaall (558l an il cladd 2385 L
L (e asiss . (TTY/TDD: 1-833-312-0046) 1-866-327-0523 cle Uy Juai¥l (s s e Gl s 558 an s
@)’J\ dhaaty  dvilac 424 sl lide Ly,

Hindi: §HR WA TT <dT B! AT & aR H 31y fob it +ft ust o wire & & forg gAR urg o
T TaTE ST §. T GHTINAT UTed R & fo1T, S99 §H 1-866-327-0523 (TTY/TDD:1-833-
312-0046) TR TI- X, By Afad St fg=! daidl g 3TUdH! Hag B Gdhdl 5. I8 U Jud 41 6.

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 1-866-327-0523
(TTY/TDD:1-833-312-0046). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-866-327-0523 (TTY/TDD:1-833-312-0046). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-866-327-0523
(TTY/TDD:1-833-312-0046). Yon moun ki pale Kreyol 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 lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-327-0523 (TTY/TDD:1-833-312-

0046). Ta ustuga jest bezptatna.

Japanese: 24 it O R (IR IR & i AT T T BT 5 THRMICBEZ T 5728 12,
ERLOERT —E Z2A2H N £ T T8 nE ¥, lik%e TH&IZ % 51213, 1-866-327-0523
(TTY/TDD:1-833-312-0046) IC BHEAE 723 vn, HAGEZZET AN & 272wzl 4, 21
ZfERloY— v 2T,
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