&) PRIORITY

Notice of Nondiscrimination PARTNERS

It is the policy of Priority Partners MCO not to discriminate on the basis of race, color, national
origin, sex, age or disability. Priority Partners MCO has adopted an internal grievance procedure
providing for prompt and equitable resolution of complaints alleging any action prohibited by
Section 1557 of the Affordable Care Act (42 U.S.C. 181 16) and its implementing regulations at
45 CFR part 92, issued by the U.S. Department of Health and Human Services. Section 1557
prohibits discrimination on the basis of race, color, national origin, sex, age or disability in
certain health programs and activities. Section 1557 and its implementing regulations may be
examined in the office of the Johns Hopkins HealthCare Compliance Grievance Coordinator,
Johns Hopkins HealthCare Corporate Compliance Department at 7231 Parkway Dr., Suite 100,
Hanover, MD 21076, phone: 1-844-422-6957, fax: |- 410-762-1527, and email:
compliance@jhhc.com, who has been designated to coordinate the efforts of Priority Partners
MCO to comply with Section 1557.

Any person who believes someone has been subjected to discrimination on the basis of race,
color, national origin, sex, age or disability may file a grievance under this procedure. It is against
the law for Priority Partners MCO to retaliate against anyone who opposes discrimination, files a
grievance, or participates in the investigation of a grievance.

Procedure:

e Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the
date the person filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it.
The complaint must state the problem or action alleged to be discriminatory and the
remedy or relief sought.

e The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the
complaint. This investigation may be informal, but it will be thorough, affording all
interested persons an opportunity to submit evidence relevant to the complaint. The
Section 1557 Coordinator will maintain the files and records of Priority Partners MCO
relating to such grievances. To the extent possible, and in accordance with applicable law,
the Section 1557 Coordinator will take appropriate steps to preserve the confidentiality of
files and records relating to grievances and will share them only with those who have a
need to know.

e The Section 1557 Coordinator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its filing, including a notice to
the complainant of their right to pursue further administrative or legal remedies.

e The person filing the grievance may appeal the decision of the Section 1557 Coordinator
by writing to the President of Johns Hopkins HealthCare within 15 days of receiving the
Section 1557 Coordinator's decision. The President of Johns Hopkins HealthCare shall
issue a written decision in response to the appeal no later than 30 days after its filing.

The availability and use of this grievance procedure does not prevent a person from pursuing
other legal or administrative remedies, including filing a complaint of discrimination on the basis
of race, color, national origin, sex, age or disability in court or with the U.S. Department of
Health and Human Services, Office for Civil Rights.
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A person can file a complaint of discrimination electronically through the Office for Civil Rights
Complaint Portal, which is available at: https://ocrportal.hhs.gov/ocr/smartscreen/main.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 2020 |, 1-800-368-1019/TDD: 1-800-537-
7697.

Complaint forms are available at: https://www.hhs.gov/ocr/complaints/index.html. Such complaints
must be filed within 180 days of the date of the alleged discrimination.

Priority Partners MCO will make appropriate arrangements to ensure that individuals with
disabilities and individuals with limited English proficiency are provided auxiliary aids and services
or language assistance services, respectively, if needed to participate in this grievance process.
Such arrangements may include, but are not limited | to, providing qualified interpreters,
providing taped cassettes of material for individuals with low vision, or assuring a barrier-free
location for the proceedings. The Section 1557 Coordinator will be responsible for such
arrangements.

Language Accessibility Statement

Interpreter Services Are Available for Free
English
ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-654-9728 (TTY: 1-800-201-7165).

&71C% (Amharic)
TOFOA: PTGt IR ATICE P FCTI® ACST LCEPTE M1R ALTIUPTE AHIETPA: OL TLntA@-

®7C LLM( 1-800-654-9728 (Pt A+AGTFD-: 1-800-201-7165).

4n »ll (Arabic)
s ) 1-800-654-9728 iy il Ulave ll il 555 &y sall saclisall ilast (8 &y joll Gans € 13 AL sl
(1-800-201-7165:541 5 aall

883 (Chinese)
AR REREAER S e IR EIESFE SRR - 5520 1-800-654-9728
(TTY : 1-800-201-7165) -

=4 Persian (Farsi)
L2l e pald el (sl OSQ) g ) DOt (S (o S i o) Rl ey
A8a (S 1-800-654-9728 (TTY: 1-800-201-7165)

Tagalog (Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-654-9728 (TTY: 1-800-201-7165).

Francais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-654-9728 (ATS : 1-800-201-7165).
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a2l (Gujarati)
YUoll: A dR Al sllcddl &, Al [:ges eunt Ul A<l dHIRL 12 Gudou B.
glot 530 1-800-654-9728 (TTY: 1-800-201-7165).

Kreyol Ayisyen (Haitain Creole)
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
[-800-654-9728 (TTY: 1-800-201-7165).

Igbo asusu (Ibo)
IGE NTI: O buru na | na-asu Igbo, oru enyemaka asusu diri gi, n’efu. Kpoo 1-800-654-9728
(TTY: 1-800-201-7165).

St= 0 (Korean)
Z=9|: Bt E MESIAIE B3R, 80 X NHIAE RF22 0|6t == JUSLICHL
[-800-654-9728 (TTY: 1-800-201-7165)FH 22 Mol =& Al 2.

Basad-wudu-po-nyd (Kru/Bassa)
Dé de nia ke dyedé gbo: O ju ké m [Basdd-wudu-po-nyd] ju ni, nii, a wudu ka ko o po-pod
b€in m gbo kpaa. Ba 1-800-654-9728 (TTY: 1-800-201-7165).

Portugués (Portuguese)
ATENCAQO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
[-800-654-9728 (TTY: 1-800-201-7165).

Pycckuin (Russian)
BHMMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKOM si3blke, TO BaM LOCTYMHbl 6ecnnaTtHble
ycnyrm nepesoga. 3BoHuTte 1-800-654-9728 (Tenetann: 1-800-201-7165).

Espaiiol (Spanish)
ATENCION: si habla espanol, tiene a su disposicidn servicios gratuitos de asistencia linguistica.
Llame al 1-800-654-9728 (TTY: 1-800-201-7165).

55 (Urdu) ] ]
1-800-654-9728 Lr S JS - (i (e Cibe ek (S 230 (S () oS 55 egm Sl sl G 81 aa
(TTY: 1-800-201-7165)

Tleng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro’ ngdn nglt mién phi danh cho ban. Goi
s6 1-800-654-9728 (TTY: 1-800-201-7165).

edeé Yoruba (Yoruba)

AKIYESI: Bi o ba nsg eédé Yorubu ofé ni iranlowo lori edé wa fun yin o. E pe ero-ibanisoro yi
1-800-654-9728 (TTY: 1-800-201-7165).
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