Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English: ATTENTION: 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-
667-5936 (TTY: 711) or speak to your provider.

Espaiiol (Spanish): ATENCION: Si habla espafiol, hay servicios de asistencia linglistica disponibles para
usted de forma gratuita. También estan disponibles, sin cargo adicional, los auxilios y servicios
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-667-5936 (TTY: 711)
o hable con su proveedor.

H 3C (Simplified Chinese): Vi : GRG0, RAVE 3 NIEIRMNE S BIRS . BATE R
WIME B T AR S, DATCREgA% U E S . 2 1-800-667-5936 (SCAHLI:
711) BUEWIE IR S TR AL

&5 (Traditional Chinese): J£7& © WIRAER[G3E] ﬁdF'EJTLX/%,_\T'ET LR BRSBTS - A2
BRI E AR TR B o DU U AR - S5EER 1-800-667-5936 (TTY : 711)
BRI R T A o

Viét (Vietnamese): LUU Y: N&u ban ndi tiéng Viét, ching téi cung cap mién phi cac dich vu ho tro ngdn
nglt. Cac ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé ti€p can cling dwoc cung
cap mién phi. Vui ldng goi theo s& 1-800-667-5936 (Ngudi khuyét tat: 711) hodc trao d6i véi ngudi
cung cap dich vu cda ban.

PYCCKUM (Russian): BHUMAHME: Ecnv Bbl rOBOpUTE Ha PYCCKUIA, BaM JOCTYMHbI 6ecnaaTHble yeayrm
A3bIKOBOM NopaepKKkn. COOTBETCTBYHOLLME BCNOMOraTebHble CPeACTBA U YCAYIM NO NPeaoCTaB/EHNIO
MHbOPMaLMKM B AOCTYMHbIX GOpMaTax TaKKe npeaocrasaaoTca 6ecnnatHo. No3BoHUTE No TenedorHy
1-800-667-5936 (TTY: 711) nnn obpatutechb K CBOEMY NOCTaBLYMKY YCAYT.

Portugués (Portuguese): Atencdo: Se vocé fala Portugués, servicos de assisténcia linguistica estdo
disponiveis para vocé. Ajudas e servicos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estdo disponiveis gratuitamente. Ligue para 1-800-667-5936 (TTY: 711) ou fale com
o seu prestador.

Kreyol Ayisyen (Haitian Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed 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 1-800-667-5936 (TTY: 711) oswa pale avek founisé w la.
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2t 0 (Korean): =2l [Bt= 0] & AFESHA| = B2 & A X[ MH[AE O|8SHA =
SLICL 0|8 7ttt HACE HEE NSt MES EX 7| W MHAZ ZEE
ZEIL|C} 1-800-667-5936 (TTY: 711) HO 2 MBS HLE MH|A K3 AH 0 22|5tAA| 2.

O

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-800-667-5936 (TTY: 711) o
makipag-usap sa iyong provider.

LS Ailaall 4 gall) sac Lol chlead Gl ja giiad Ay jal) el Chaa®s Cii€ 13) ranss 1A al) (Arabic)
Al e daail Blae L) J s sl Sy colinnsity il shaall b gl Aalia cladd g aeluse Jilu s b i
el aaie ) Gasd o (711) 1-800-667-5936

Francais (French): 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 1-800-667-5936

(TTY: 711) ou parlez a votre prestataire.

Soomaali (Somali): FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo
bilaash ah ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-800-667-5936 (TTY: 711) ama la
hadal bixiyahaaga.

Pennsylvania Deitsch (Pennsylvania Dutch): Achtung: Wenn du Pennsylvania Deitsch schwatzt, sin flr
dir kostenfreie Sprachhilfsdienste verfligbar. Geeignet Hilfmittel und Dienste, um Information in
zuganglichen Formate zu bieten, sin auch kostenfrei erhéltlich. Ruf 1-800-667-5936 (TTY: 711) oder
sprich mit deinem Anbieter.

POLSKI (Polish): UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-800-667-5936 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Deutsch (German): HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachhilfeleistungen zur Verfligung. Angemessene Hilfsmittel und Dienste zur Bereitstellung von
Informationen in zuganglichen Formaten sind ebenfalls kostenlos verfligbar. Rufen Sie 1-800-667-5936
(TTY: 711) an oder sprechen Sie mit Ihrem Anbieter.

Lo (o end o QK}\) 1) dm Oleds ‘“’\""SL&’ Cuouo L“SWJLQ _/5\ rd>g5 :(Farsi) L“S""_)Lg
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Discrimination is Against the Law

Pharmacy Benefit Dimensions is a subsidiary of Independent Health and complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Pharmacy Benefit Dimensions does not exclude
people or treat them differently because of race, color, national origin, age, disability, or
sex.

Pharmacy Benefit Dimensions:
* 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)
* 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 Pharmacy Benefit Dimensions’ Member Services
Department.

If you believe that Pharmacy Benefit Dimensions 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: Pharmacy Benefit Dimensions’ Member Services
Department, 511 Farber Lakes Drive, Buffalo, NY 14221, 1-800-667-5936, TTY users call
711, fax (716) 250-7163, PBDmedicareservicing@pbdrx.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, Pharmacy Benefit
Dimensions’ Member Services Department 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, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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