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Language Assistance Services

English:

Language assistance services, auxiliary aids and services, larger font, oral transla-
tion, and other alternative formats are available to you at no cost. To obtain this,
please call Member Services at the number on the back of your ID card.

Espainol (Spanish):

Los servicios de asistencia linguUistica, ayudas y servicios auxiliares, letra mas
grande, traduccion oral y otros formatos alternativos estan a su disposicion gra-
tuitamente. Para obtenerlos, llame a los Servicios al Miembro al numero que apa-
rece en el reverso de su tarjeta de identificacion.

Kreyol (French Creole):

Sevis ed lengwistik, ed ak sevis oksilye, teks ki pi gwo, tradiksyon oral ak |0t foma
altenatif disponib pou w gratis ti cheri. Pou resevwa youn nan ed sa yo, tanpri rele
Sevis pou Manm yo sou nimewo ki endike sou do kat idantite ou a.

Tiéng Viét (Viethamese):

Cac dich vu hé trg ngdn ngt;, dich vu va tro gidp bé sung, phdng chir 16n hon, ban
dich am thanh va cac dinh dang thay thé khac déu dugc cung cap mién phi cho quy
vi. D& nhan nhing dich vu nay, vui long goi dén Dich Vu Héi Vién theo sé dién thoai &
mat sau thé ID cua quy vi.

Portugués (Portuguese):

Servicos de assisténcia linguistica, recursos de apoio, ampliacao de fonte, traducao
oral e outros formatos alternativos estao disponiveis para vocé, sem custo. Para
solicita-los, entre em contato com o Servico de Atendimento ao Membro, pelo
numero localizado no verso do seu cartao de identificacao.

3 (Chinese):
RSN @HJJHEX XIBAXI X Az AR X BB A=A, X R E A AT, 2055 X EX X LeAk
X, XX$T&S HR-EEEHNXNX S XENXEXARNXER,

Franc¢ais (French):

Des services d’aide linguistique, des aides et services auxiliaires, des documents en
gros caracteres, des services de traduction orale et d’autres formats alternatifs sont
offerts gratuitement. Pour en bénéficier, veuillez communiquer avec les Services
aux membres au numeéro indiqué au verso de votre carte d’identité.

Tagalog:

Ang maga serbisyo ng tulong sa wika, mga auxiliary aid at serbisyo, mas malaking
font, oral na pagsasalin, at iba pang mga alternatibong format ay magagamit mo
nang walang bayad. Para makuha ito, mangyaring tawagan ang Mga Serbisyo sa
Miyembro sa numero sa likod ng iyong ID card.
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Language Assistance Services

Pycckui a3bik (RUssian):

A3blkoBasA nogaeprkka, BCMOMOraTesibHble CPeACTBa U ycnyru, 6onee KpynHbI WPUQT, YCTHBIN
nepeBoa 1 Apyrve anbTepHaTrBHble GOpPMbl NOAAEPKKM NPeaoCcTaBNAlTCcA BaMm 6becnnatHo. [nA
nonyyeHnsa No3BoHuTe B Otaen o6CNyKMBaAHUA KNNEHTOB MO HOMEPY, YKa3zaHHOMY Ha obpaTHom
CTOPOHEe Balwen NaeHTUPUKALNOHHOW KapTbl.

g o CArabic):

Sedode Wrwead £ds #0pI0 1Jpoulesd 1UJE sste sldpusle sl slgaels Ieusloste sodogs pre IEbe oldSzed IdGidoss.
98600l p0 OBl IIECslisd wldezlo. sddzwesd gds Ts pel pvod Sozs WISueld Ogseles 1lg 2ls gds 1d)3e
|J<=6JC399 gds boy Lbl@s lJogsd 1Jglued wde.

Italiano (Italian):

Servizi di assistenza alla lingua, aiuti e servizi ausiliari, caratteri grandi, traduzione
orale e altri formati alternativi sono disponibili gratuitamente. Per usufruirne, si
prega di contattare il Servizio Membri al numero che trovate sul retro della vostra
carta.

Deutsch (German):

Sprachunterstitzung, Hilfsmittel und -dienste, gréBRere Schrift, mindliche Uber-
setzungen und andere alternative Formate stehen lhnen kostenlos zur Verfigung.
Um diese in Anspruch zu nehmen, wenden Sie sich bitte an den Mitgliederservice
unter der auf lhrer Mitgliedskarte angegebenen Telefonnummer.

Sk o] (Korean):

Aol Al Mu| A, B 77 @ MB| A & SHA], TF 5

AlsHUTh s Au|A~E o]&8tefH, ID 7= Sl 71

Asha] A7) bk

Polski (Polish):

Ustugi wsparcia jezykowego, dodatkowe pomoce i ustugi, dokumenty pisane
wiekszg czcionkg, ttumaczenie ustne i inne alternatywne formaty dostepne sg bez
dodatkowych optat. Aby z nich skorzystac, nalezy skontaktowac sie z Dziatem
Obstugi Cztonkdw pod numerem podanym na odwrocie Karty ldentyfikacyjnej.

Di%zld'l (Gujarati):

dHIRL HI2 N ASIU AdI), SIS ASIA W Ad 1], HI2l slefe, HIW (S5 wsidle el wsf
dsepuls slie «lfRles Guasiy 8. wi Adixdl Aaddl 13, Ul 530 dURL ID 5135e{l UleL
w06 oi0d2 UR oA Al S1e S,

Tne (Thai):

UM ITBARBIUNB LAF9NBLATUSMSIREN U uadanesi lnadu msudavuuthada wazsy
Luumatiendu o dldusnmslas lidenl4dae mndesns3uusmanail nsandederpusmssandnanu
aneLa Insdwvidedsnuniatinslszandrvesam
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Community Medical Group complies with applicable Federal civil rights laws and does not
discriminate, on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). Community Medical Group does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex (including pregnancy, sexual orientation, and gender identity).

Community Medical Group
* 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
o |If you need these services, please contact us at (786) 377-7777. You may reach us 5 days a
week from 7 a.m. to 5 p.m. A messaging system is used after hours, weekends, and on
federal holidays.

If you believe that Community Medical Group has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex (including pregnancy,
sexual orientation, and gender identity), you can file a grievance with:

¢ Rodolfo Lazo, Community Medical Group’s Compliance Officer
¢ 6100 Waterford District Drive, Suite 365, Miami, FL 33126

e 786.322.7333 x 1342

e FAX:786.472.2518

¢ Rodolfo.Lazo@communitygrp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Compliance Officer 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.nhs.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 |htt|os://www.hhs.gov/ocr/complaints/index.htm|. |

This notice is available at Community Medical Group’s website:[www.communitymedicalgroup.com



https://www.communitymedicalgroup.com/en/
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

