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Nondiscrimination Notice

Piedmont Community Health Plan, on behalf of itself and its affiliates (hereafter “Piedmont”)
complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Piedmont does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Piedmont:
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

e Provides services to people who are Deaf or Hard-of-Hearing. Contact Piedmont using
the 711 relay service.

If you need these services, contact Customer Service at 1-800-400-7247, Option 2 (TTY: 711)

If you believe that Piedmont 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 Grievance Coordinator by mail or phone:

Grievance Coordinator

Piedmont Community Health Plan

1920 Atherholt Road

Lynchburg, VA 24501

434-947-4463, Option 2, or 800-400-7247, Option 2 (TTY: 711)

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, DC 20201

1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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English ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-400-7247 (TTY: 711).

Espariol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-400-7247 (TTY: 711).

ot 0] (Korean) F2[: ot 0{E A83tA|= B %, Q10 X[ Y MH|AE R 22 0|8%Hd &= AT 1-
800-400-7247 (TTY: 711) HO 2 M3} TAA| 2.

Tiénq, Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd trg ngdn ngit mién phi danh cho ban.
Goi s6 1-800-400-7247 (TTY: 711).

BB TS (Chinese) TR ¢ A0 SRARGE B b S0, AT LI0 B ASEE S IR, §EECE 1-800-400-7247
(TTY : 711)

1-800-400-7247 & » Juad) | laally &l il 65 45 galll Bacbicall cilaad old dalll 831 Ehaats i 1) aks gale (Arabic)iy I
(711 128415 mall Caila o )

Tagalog (Tagalog — Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-400-7247 (TTY: 711).

e 51 I8 @) sean L) OBlgast S e K38 w8 L 4 Sl iaa s (Farsi)es B
3580 i 1-800-400-7247 (TTY: 711) U a3l e al i

A7ICE (Amharic) “F0q; 99,615+ 27 ATICT WP OHCTI° ACAT LCB-PTFE N1R ALTHPT THIE+PA: OL TLhtAD-
®PC L@ 1-800-400-7247 (aehie9t A-+aGFo-; 711).

O SUS L G linad (e e lladd (S 230 (S 0l S sieom s sl 81l s (Urdu)
1-800-400-7247 (TTY: 711).

Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposes
gratuitement. Appelez le 1-800-400-7247 (ATS: 711).

Pycckmnii (Russian) BHUMAHUWE: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI OSCIUIATHBIEC YCIYTH
nepeBona. 3Bonute 1-800-400-7247 (Temeraiim: 711).

B (Hindi) earer & afd 3o Bl drerd § a 3maes faw goa & #r @grgdr qard 3oy g 1-
800-400-7247 (TTY: 711) W Fiel H|

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-400-7247 (TTY: 711).

IRAL_(Bengali) 5 FFa: IM AP IRAT, FAT I@ M@, O [AT6 O T2¥e] AfEHET
ToTH AR (®F FFT 5-800-400-7247 (TTY: 711)|

Basyd-wudu-po-nys (Bassa) Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nyd] ji ni, nii, 8 wudu ka ko 4o
po-pod 6¢in m gbo kpaa. P4 1-800-400-7247 (TTY:711)

Igbo asusu (Ibo) Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-400-7247 (TTY: 711).

ede Yorubd (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro
yi 1-800-400-7247 (TTY: 711).
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