Free Translation Services for American Fidelity Health Benefits

No Cost Language Services: You can get an interpreter and get documents read to you in your language. For help, call us at the number listed on
your ID card or 1-800-662-1113. For more help, call the CA Dept. of Insurance at 1-800-927-4357. English

Servicios de idiomas sin costo: Puede obtener un intérprete y que le lean los documentos en espafiol. Para obtener ayuda, llamenos al nimero que
figura en su tarjeta de identificacion o al 1-800-662-1113. Para obtener mas ayuda, llame al Departmento de Seguros de CA al a 1-800-927-4357.
Spanish.
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Tsis Muaj Kev Xam Ngi Dab Tsi Rau Cov Kev Pab Cuam Txhais Lus. Koj tuaj yeem tau txais ib tus kws txhais lus thiab cov ntaub
ntawv ua hom lus uas koj nyeem tau. Rau kev pab, hu rau peb ntawm tus nab npawb xov tooj muaj nyob ntawm koj daim npav 1D
los sis 1-822-662-1113. Rau kev pab ntxiv hu rau California Department of Insurance (California Chav Hauj Lwm ntsig txog Kev
Tuav Pov Hwm) ntawm 1-800-927-4357. Hmong
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BecnnaTHEe YCIyTM IIepeBEoga. Bbl MOXeTe BoCnoNb30BaThCH ycnyraMmun nepeso4uka, U Ballt OOKYMEHTbI MPOoYTYT
ANA Bac Ha pycckoM Asblke. Ecnv Bam TpebyeTcs NOMOLLb, 3BOHUTE HaM MO HOMepY, YKa3aHHOMY Ha Balueli
I/I,D,eHTI/IqDVII{aLMOHHOﬁ KapTe, Unn 1-800-662-1113. Ecrnn Bam TpeGyeTCH AoNonHUTenbHaa NoOMoLb, 3BOHUTE B
[enaptameHT cTpaxoBaHua wtaTa KanndopHus (Department of Insurance) no Tenedory 1-800-927-4357. Russian

Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga

dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa ivong ID card o sa 1-800-662-1113. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog
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Céc Dich Vu Tr¢ Gitip Ngén Ngit Mién Phi. Quy vi cé thé duge nhin dich vu thong dich va dude ngudi khic doc gitip cdc
tai liéu bing ti€ng Viét. DE dudc gitip dd, hily goi cho chiing toi tai s6 dién thoai ghi trén thé hoi vién clia quy vi hodc
1-800-662-1113 . D€ dudc trd gitip thém, xin goi S Bao Hiém California tai s6 1-800-927-4357. Vietnamese.
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Nondiscrimination Notice and Access to Communication Services
Discrimination is against the law

American Fidelity Assurance Company complies with applicable state laws and federal civil rights laws, and
does not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, or disability. American Fidelity does not exclude or deny covered
health care benefits to people or treat them differently or deny because of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age or disability.

American Fidelity provides free services to help you communicate with us. You may request appropriate
auxiliary aids and services, including qualified interpreters for individuals with disabilities, when those aids and
services are necessary to ensure an equal opportunity to participate for individuals with disabilities. Or, you can
ask for an interpreter, at no charge. To ask for help, please call the toll-free number 1-800-662-1113.

If you believe that American Fidelity has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, political affiliation or belief, religion, sex, marital status, gender, gender
identity, sexual orientation, age, or disability, you can file a grievance in person or by mail, fax, or email with
American Fidelity at:

In person: 9000 Cameron Parkway, Oklahoma City, OK 73114 Mail: P.O. Box 25523 Oklahoma City, OK
73125 Phone: (800) 662-1113 (TTY: 711) Fax: (800) 651-1751
Email: AccountServices@americanfidelity.com.

You must send the complaint within 180 days of when you found out about it. A decision will be sent to you
within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help
with your complaint, please call (800) 662-1113, Monday through Friday, 7 a.m. to 7 p.m.

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:

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)
Email: OCRMail@hhs.gov
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Online: Complaint Portal Assistance at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Complaint forms are available at Office of Civil Rights at https://www2.ed.gov/about/offices/list/ocr/
complaintintro.html

Communication Services

Auxiliary aids and services are available, including qualified interpreters for individuals with disabilities and
information in alternate formats, free of charge and in a timely manner, when those aids and services are
necessary to ensure an equal opportunity to participate for individuals with disabilities.
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