Nondiscrimination Notice

Mercy Care complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Mercy Care does not exclude people or treat them differently
because of race, color, national origin, age, disability, sex, health status or need for health care services.
Mercy Care:

e Provides no-cost aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats).

e Provides no-cost language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need a qualified interpreter, written information in other formats, translation or other services, call
the number on your ID card or 1-800-385-4104 (TTY:711).

If you believe that Mercy Care 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 our Civil Rights
Coordinator at:
Address: Attn: Civil Rights Coordinator
4750 S. 44th Place, Ste. 150, Phoenix, AZ 85040
Telephone: 1-888-234-7358 (TTY 711)
Email: MedicaidCRCoordinator@mercycareaz.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our 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, 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. This notice is available on the
Mercy Care website at www.mercycareaz.org/content/dam/mercycare/pdf/MercyCare-1557-Notice-16Tags-
020421-ual.pdf.

Multi-language Interpreter Services
ENGLISH: ATTENTION: If you speak English, language assistance services,

free of charge, are available to you. Call the number on the back of your ID
card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linglistica. Llame al numero que aparece en el
reverso de su tarjeta de identificacion o al 1-800-385-4104 (TTY 711)

VIETNAMESE: CHU Y: N&u quy vi noi t|eng Viét, chdng toi co san cac dich vy

ho trg ngon ngt* mién phi danh cho quy vi. Hay g0i s6 cd & mat sau thé ID
clia quy vi hodc 1-800-385-4104 (TTY: 711).

ARABIC: 5,940 digslll Buelucell lods (gStw cduyadl dalll Gous caS 1) 1dlasDle
9gall 03,04 Juail Bloxe el o Cayall d8lay ol 3 1-800-385-4104 (TTY: 711).
NAVAJO: Dil BAA NITSAHAKEES: Diné bizaad bishniih nisin nidiniit, bizaad
bee dkdninizinigii t'aa jiik’ehgo nidaatkaah, doo bee ndhizjj’ da. Naa’ahi
bikdd’gi bindhasdlad’igii bikaa’gi bee hodiilnihigii bich’j’ hodiilnih, 4ad66 dii
bee hodiilnih: 1-800-385-4104 (TTY: 711).
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CHINESE: ‘T & : UIRTERERT S B UREEEE SR
AR5 o 5EENEEHY ID == EHE L 5EH5571-800-385-4104 (TTY: 711) ©
TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang

magagamit na mga libreng serbisyo para sa tulong sa wika. Tumawag sa numero
na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

KOREAN: T=2|: St 0| & ALE5tA|= 8%, 210 X[& MH|AF FRE
O| &3t = JUFLICE Hstel ID 7tE HEHO| Y= H2 ELE
1-800-385-4104 (TTY: 711) HO 2 AHEIS| FHA|L,

FRENCH: ATTENTION: si vous parlez francais, des services d’aide linguistique

vous sont proposés gratuitement. Appelez le numéro indiqué au verso de
votre carte d’identité ou le 1-800-385-4104 (TTY: 711).

GERMAN: ACHTUNG: Wenn Sie Deutsch sprechen, konnen Sie unseren
kostenlosen Sprachservice nutzen. Rufen Sie die Nummer auf der Riickseite
Ihrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

RUSSIAN: BHV/IMAHWE: ecnn Bbl roBopute Ha PYCCKOM A3bIKe,
OT/INYHOM OT @HIINIACKOro, BaM AOCTYMHbl 6ecnnaTtHble yCnyru
nepesoga. [M03BOHUTE MO HOMepPYy, YKa3zaHHOMY Ha ObpaTHOW
CTOpOHe Ballen NAeHTUPUKALMOHHOW KapTbl, UK MO HOMepy
1-800-385-4104 (TTY: 711).

JAPANESE: (T 218 : HAZEZFA T 5413, BROSEIEY - X%
CHRRWETZITEY, IDAh— FERICEHINTWLIERES. £7:03
1-800-385-4104 (TTY: 711) £ T T @& < 72 & Ly,

PERSIAN: (s jiwd 53 sk s g 05 (Sl ) SeaS ladd i€ a Cuna i R iaa s
1-800-385-4104 (TTY: 711) L 255 ID © IS Cudy 3z pdie o jled b ol e
2,80
SYRIAC:

Qn has) KReme b iros fu Kol s hondg L b (iiah&
1-800-385-4104 : <iiusn) ia o Y\ou1 < Aol a7 1 < & ihos s o <Aa
(TTY: 711)

SERBO-CROATIAN: OBAVESTENIJE: Ako govorite srpski, usluge jezi¢ke

pomoci dostupne su vam besplatno. Pozovite broj na poledini vase
identifikacione kartice ili broj 1-800-385-4104 (TTY: 711).

THAI: Fomsvsu: a1 lny isnfivsmstnomassnuaie [¥ns
s Uinsnslaoshundsinsuszinshossnnt nio 1-800-385-4104 (TTY: 711)
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Nondiscrimination Notice

Mercy Care Department of Child Safety Comprehensive Health Plan (DCS CHP) complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
Mercy Care DCS CHP does not exclude people or treat them differently because of race, color, national origin,
age, disability, sex, health status or need for health care services.

Mercy Care DCS CHP:

e Provides no-cost aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats).

e Provides no-cost language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need a qualified interpreter, written information in other formats, translation or other services, call
the number on your ID card or 1-800-385-4104 (TTY:711).

If you believe that Mercy Care DCS CHP 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 our Civil Rights
Coordinator at:
Address: Attn: Civil Rights Coordinator
4750 S. 44th Place, Ste. 150, Phoenix, AZ 85040
Telephone:  1-888-234-7358 (TTY 711)
Email: MedicaidCRCoordinator@mercycareaz.org

You can file a grievance in person or by mail or email. If you need help filing a grievance, our 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, 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. This notice is available on the
Mercy Care DCS CHP website at www.mercycareaz.org/content/dam/mercycare/pdf/MercyCare-1557-Notice-
16Tags-020421-ual.pdf.

Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call the number on the back of your ID card or
1-800-385-4104 (TTY: 711).
SPANISH: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos
de asistencia linglistica. Llame al numero que aparece en el reverso de su
tarjeta de identificaciéon o al 1-800-385-4104 (TTY: 711).

VIETNAMESE: CHU Y NEu quy vi ndi t|eng Viét, chung t6i co san cac dich vu

ho trg ngdn nglt mién phi danh cho quy vi. Hay g0i 56 cd & mat sau thé ID
clia quy vi hodc 1-800-385-4104 (TTY: 711).

ARABIC: 3,5 gi0 dgalll Bucluall Olods §5S0uw cduyall Ll oS oS 13 1dlasdle
3> goll p.eJJb Juail Gloee Ul 3\ oyl d8lay 4¢l5 (4 1-800-385-4104 (TTY: 711).
NAVAJO: Dii BAA NITSAHAKEES: Diné bizaad bishniih nisin nidiniit, bizaad
bee dkdninizinigii t’aa jiik’ehgo nidaatkaah, doo bee nahizjj’ da. Naa’ahi
bikaa’gi binahasdlaad’igii bikad’gi bee hodiilnihigii bich’j” hodiilnih, aaddo dii
bee hodiilnih: 1-800-385-4104 (TTY: 711).
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CHINESE: ‘T & : UIRTERERT S B UREEEE SR
AR5 o 5EENEEHY ID == EHE L 5EH5571-800-385-4104 (TTY: 711) ©
TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang

magagamit na mga libreng serbisyo para sa tulong sa wika. Tumawag sa numero
na nasa likod ng iyong ID card o sa 1-800-385-4104 (TTY: 711).

KOREAN: =2|: St=0{ & AI&SIAl= 8%, 20 X[ MH|AE REE
O|8sta &= USLICE HSte| ID 7tE SIHO| Q= Hz 2L}
1-800-385-4104 (TTY: 711) HO Z A=l FMA|Q,

FRENCH: ATTENTION: si vous parlez francais, des services d’aide linguistique

vous sont proposés gratuitement. Appelez le numéro indiqué au verso de
votre carte d’identité ou le 1-800-385-4104 (TTY: 711).

GERMAN: ACHTUNG: Wenn Sie Deutsch sprechen, kdnnen Sie unseren
kostenlosen Sprachservice nutzen. Rufen Sie die Nummer auf der Riickseite
Ilhrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

RUSSIAN: BHVIMAHWE: echn Bbl roBopute Ha PYCCKOM 43blKe,
OT/INYHOM OT aHIININCKOro, BaM AOCTYMHbl 6ecnnaTHble YyCayry
nepesoga. [M03BOHUTE MO HOMepPY, YKa3aHHOMY Ha ObpaTHOW
CTOpOHe Ballen UAeHTUPUKALMOHHOW KapTbl, UK MO HOMepy
1-800-385-4104 (TTY: 711).

JAPANESE: ;T =18 : HAZEAET 2513, ERloEEXIEY—E X%
THIFRWE T ET, IDAh— FERICEHINTWAEFEES. 701
1-800-385-4104 (TTY: 711) £ T T @H& < 72 & Ly,

PERSIAN: D hin g s (L) SeS Gledd (i€ e Cunia i Rl iaa
1-800-385-4104 (TTY: 711) L 258 D S IS Gy ja 7 jpaie o jladi b ol Ll ey
Ao sl

SYRIAC:

Qn has) Kheme hn Ghras fu Kokl g hondgy L iidar (iah&
1-800-385-4104 : <iiuisn) ia o Y\ou1 < Aol iaa 1 < & ihsr i) 0 As
(TTY: 711)

SERBO-CROATIAN: OBAVESTENIJE: Ako govorite srpski, usluge jezi¢ke

pomoci dostupne su vam besplatno. Pozovite broj na poledini vase
identifikacione kartice ili broj 1-800-385-4104 (TTY: 711).

THAI: Fomsnau: WINAMUWANEN N8 15U sTsmEasnunen [¥n5
Tms‘lﬂﬂﬁmﬂLamﬁwuﬁﬁqﬁmﬂizﬁwﬁwamm nao 1-800-385-4104 (TTY: 711)
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