Notice Informing Individuals About Nondiscrimination and Accessibility Requirements

Solis Health Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate because of
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
Solis Health Plans, Inc. does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identify).

Solis Health Plans, Inc.:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e 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, which may include:
o Qualified interpreters
o Information written in other languages.
e Ifyou need these services, contact Member Services/Civil Rights.

If you believe that Solis Health Plans, Inc. has failed to provide these services or discriminated in another way
because of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

Solis Health Plans, Inc.

Attn: Member Services/Civil Rights
9250 NW 36" St., Suite 400

Doral, Florida 33178

Telephone: 844-447-6547 (TTY: 711)
Fax: 833-615-9263

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Member
Services/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/oct/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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: If you speak English, 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 1-844-447-6547 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla Espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar
informacion en formatos accesibles. Llame al 1-844-447-6547 (TTY: 711) o hable con su proveedor.

Chinese: ;% : MIRER B8, BN LUAGREKEE SRR, o laEREEENEHMT
BHEARTS, LEEBREXIZHEN, FEE 1-844-447-6547 (TTY: 711) S ERIRAUIR BB S5/, )

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 1-844-447-6547 (TTY: 711) o makipag-usap sa iyong
provider.

French: ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires approprié€s pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-844-447-6547 (TTY: 711) ou parlez a votre
fournisseur.

Vietnamese: LUU Y: Néu ban noi tiéng Viét, chung t6i cung cap mlen phi cac dich vu hd trg ngdn ngir. Cac hd
trg dich vu phu hop dé cung cép thong tin theo cac dinh dang d& tiép can cung dugc cung cAp mién phi. Vui
10ng goi theo s& 1-844-447-6547 (Ngudi khuyét tat: 711) hodc trao d6i voi nguoi cung cap dich vu ciia ban.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-844-447-6547 (TTY: 711) an oder sprechen
Sie mit Threm Provider.

Ol'

Korean: T2|: 2t=0{ £ A&
HAOZ HUE N B

711)HO 2 M3lstA L M| A

A= 8% F= A0 X[ MH|AE 0| &3I4 &= JSFLICE 0|8 7ts
St EX 7|7 W M AT 222 NS ELICE 1-844-447-6547 (TTY:
M3 gHof 225t Al,
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Russian: BHUMAHUE: Eciu Bbl ToBOpUTE Ha pyCCKU, BaM JOCTYIIHBI O€CIIJIaTHBIE YCIYTH SI3bIKOBOM
nojaepkku. COOTBETCTBYIOIINE BCIIOMOTATEIbHbBIE CPEJICTBA U YCIYTH IO MPEOCTABICHUI0 HHPOPMAIIUH B
JOCTYITHBIX (popMaTax Takxe nmpenocTtasisitorcs OecriatHo. [To3BonuTe no tenedony 1-844-447-6547 (TTY:
711) unu o6paTUTECh K CBOEMY HOCTABILUKY YCIIYT.

Arabic: -4nt Alaadl 4 sl saeluall Cilard Sl i giud g jad) Aall) Caaat cuS 13 61l Aaulie cladd 5 saelise il g 455 LS
Ulae Leall J o ol (e sty Clashaall 30 e Juail]-844-447-6547 (TTY: 711).

Italian: ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama 1-844-447-6547 (TTY: 711) o parla con il tuo fornitore.

Portuguese: ATENCAO: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estio disponiveis
para vocé€. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos acessiveis também
estdo disponiveis gratuitamente. Ligue para 1-844-447-6547 (TTY: 711) ou fale com seu provedor.



French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w gratis pou lang ou pale
a. Ed ak sévis siplemant¢ apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-
844-447-6547 (TTY: 711) oswa pale avek founise w la.

Polish: UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajace informacje w dostgpnych formatach sa rowniez dostepne bezptatnie. Zadzwon
pod numer 1-844-447-6547 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Hindi: & ¢: Ifc 37 gt Sieid &, ol 3M1ueh oy fH:R[ech HTST AR HaTd SUersy Bl § | Yoau YRSyl
A TSR T $HRA & [T SUged Terad Y- SR Fand of F:[eh Iuas 1 1-844-447-6547 (TTY:
711) R HId B T U YT I &1 B |

Japanese: ;¥ : HREZFESINDEE. BHOEEXBEY—EXZ AV ETET, 79127
I GELDNFIRATES &L SBEESINT) GEATHEREZRERTH5-O0OBEULHEMIELY—EX L
EHTTHANETET, 1-844-447-6547 (TTY: 711) ETHBELE S, FE. CHHDEE
FHICTHKCIZSLY,

Gujarati: £l {[U]: %) d J1d] tllddl &l dl Hsd MINISIY AUl Ad ] dHRL UL Gudey 8,
19 WI(563] Usld WA WsARIMG sTHeH] Hiledl Y3 uisdl Hizsfl Al ULl (el 4 Gudoy 8.
1-844-447-6547 (TTY: 711) UR §1d 51 Wl dHIRL Ueldl A1 dld 520,

Thai: wunows: vnaaldnnmn vy indusnsanushomdasumens uanannil
fafiinsesilouazuinseumdaiie dayaTusduuuiih s ldlas lildsan Tdane Tusa Inssinsie 1-844-447-6547
(TTY: 711) vaousnuny Tusnm svosmeu
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