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CHRISTUS Health Plan complies with applicable Federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of age, color, creed, culture, degree of medical
dependency, disability (physical or mental), ethnicity, familial status, gender identity or expression,
genetic information, health conditions, language, national origin, military service, quality of life, race,
religion, sex (consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)),
socioeconomic status, or public assistance status.

CHRISTUS Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as:
e  Qualified sign language interpreters
e  Written information in other formats (large print, audio, accessible electronic formats, other
formats)

CHRISTUS Health Plan also provides free language services to people whose primary language is not
English, such as:

e  Qualified interpreters

e Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services or have questions, contact CHRISTUS Health Plan Member Services at 1-
844-856-0826 (TTY: 711).

If you believe that CHRISTUS Health Plan has failed to provide these services or discriminated in
another way on the basis of age, color, creed, culture, degree of medical dependency, disability
(physical or mental), ethnicity, familial status, gender identity or expression, genetic information,
health conditions, language, national origin, military service, quality of life, race, religion, sex,
socioeconomic status, or public assistance status, you may file a grievance with:

CHRISTUS Health Telephone: 469-282-1298
Civil Rights Coordinator Fax: 210-766-9468
5101 N O'Connor Blvd CHRISTUS.CivilRights@christushealth.org

Irving, TX 75039

You may file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you. Please call the above phone number.

You may 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

This notice is available at https://www.christushealthplan.org/non-discrimination-notice
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CHRISTUS Health Plan is a licensed HMO offering products in Texas and Louisiana. CHRISTUS Health Plan is the registered tradename of CHRISTUS
Health Plan Louisiana, a licensed HMO providing products in Louisiana.
ATTENTION: If you speak another language, 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 1.844.856.0826, TTY 711 or speak to your provider.
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. También estan disponibles de forma gratuita ayuda y
servicios auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al 1.844.856.0826, TTY 711 o hable con su proveedor.
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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 1.844.856.0826, TTY 711 ou
parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1.844.856.0826, TTY 711 an oder
sprechen Sie mit Inrem Provider.
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ATENCAOQ: Se vocé fala Portugés, servicos gratuitos de assesténcia lingiiistica estao disponiveis para vocé. Auxilios e servigos auxiliares

apropriados para fornecer informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue para 1.844.856.0826, TTY 711
ou fale com seu proveedor.

BHAMAHWE: Ecriu Bbl rOBOPUTE Ha PYCCKWIA, BaM JOCTYMHLI GecnnaTHbie Yeryrv A36iKoBoi noaaepxki. COOTBETCTBYIOLLME BCMIOMOraTenkbHbIe
CpeacTBa M ycnyr N0 NPeAccTaBneHnko MHAiopmMaLim B JOCTYNHLIX hopmaTax Takke npeaoctaenaiTea GecnnatHo. MossonuTe No TenetoHy
1.844.856.0826, TTY 711 nnmn obpaTuTech K CBOEMY NOCTABLLMKY YCITyr.

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 1.844.856.0826, TTY 711 o0 makipag-
usap sa iyong provider.
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LUU Y: Néu ban nai tiéng Viét, ching i cung cap mi&n phi cac dich vu hd tror ngén ngtr. Cac hé tror dich vy phit hop dé cung cap thdng tin theo cac
dinh dang dé ti&p can ciing dugc cung cap mién phi. Vui long goi theo s6 1.844.856.0826 (Nguai khuyét tat: 711) hoic trao déi véi ngusi cung cap
dich vy ctia ban.
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