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Notice of Nondiscrimination

First Choice Next complies with applicable federal civil
rights laws and does not discriminate based on race,
color, national origin, age, disability, creed, religious
affiliation, ancestry, sex, gender identity or expression,

marital status or lawful occupation, or sexual orientation.

First Choice Next provides free aids and services to
people with disabilities to communicate effectively with
us, such as, qualified sign language interpreters and
written information in other formats. If you need these
services, contact the Member Services number on the
back of your card. If you believe that First Choice Next
has failed to provide these services or discriminated in
another way, you can file a grievance with:

e First Choice Next
Attention: Member Grievances, P.O. Box 7202,
London, KY 40742-7202
Fax: 1-833-722-9329

e South Carolina Department of Insurance, Office
of Consumer Services
1201 Main Street, Suite 1000
Columbia, SC29201
Mailing Address: P.0. Box 100105,
Columbia, SC29202-3105
Phone: (803) 737-6180 or 1-800-768-3467
Fax: (803) 737-6231
Email: consumers@doi.sc.gov
Complaint form: https://sbs.naic.org/solar-web/
pages/public/onlineComplaintForm/online
ComplaintForm.jsf?state=SC&dswid=3785%0d

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 at:
U.S. Department of Health and Human Services, 200
Independence Avenue SW, Room 509F, HHH Building
Washington, DC 20201, phone: 800-368-1019,

TTY: 1-800-537-7697. Complaint forms are available
at https://www.hhs.gov/sites/default/files/ocr-cr-
complaint-form-package.pdf.
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We speak your language

We provide free language services and information to people whose
primary language is not English. To talk to an interpreter, call the
Member Services number on the back of your card.

Ofrecemos servicios lingiiisticos e informacion sin cargo a las
personas cuya lengua materna no es el inglés. Para hablar con un
intérprete, llame al namero de Servicios al Miembro que figura en
el dorso de su tarjeta.
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Chung t6i cung cap thong tin va cac dich vu ngén nglt mién phi
cho nhiing nguai c6 ngdn ngt chinh khéng phai la tiéng Anh.
Dé& néi chuyén véi thong dich vién, hay goi dén s6 dién thoai cia
Dich Vu Hoi Vién & mdt sau thé ctia quy vi.
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Nous fournissons gratuitement des services linguistiques et des
informations a ceux dont la langue principale n’est pas I'anglais.
Pour communiquer avec un interpréte, appelez ’équipe service
aux adhérents au numéro indiqué au dos de votre carte.

Nagkakaloob kami ng mga libreng serbisyo sa wika at impormasyon
sa mga indibidwal na ang pangunahing wika ay hindi Ingles. Upang
makipag-usap sa isang interpreter, tumawag sa numero ng Member
Services sa likod ng iyong card.

Mbl npefocTaBnsfiem 6ecnnatHble A3bIKOBbIE YCIYTY 1 MHOPMAL|NI0
MOAAM, NS KOTOPbIX AHIMNACKNIA He ABNAETCA POAHbBIM. YTOObI
06paTUTLCA K NEpPeBOAYMKY, TO3BOHUTE MO HOMEPY, YKa3aHHOMY Ha
06paTHOII CTOPOHE BaLLIEro y0CTOBEPEHUS.

Wir bieten Menschen, deren Muttersprache nicht Englisch ist,
kostenlose Sprachdienste und Informationen an. Wenn Sie mit
einem Dolmetscher oder einer Dolmetscherin sprechen mochten,
rufen Sie bitte die Nummer des Mitgliederservice auf der Riickseite
lhrer Karte an.
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We speak your language
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Prestamos informacdes e servigos linguisticos gratuitos a pessoas cujo idioma principal nao é o inglés. Para falar com um
intérprete, ligue para o nimero de atendimento ao beneficiario indicado no verso do seu cartao.
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Mu Hagaemo 6e3KOLLTOBHI MOBHI MOC/YrM Ta iHhopMaL(ito NIAAM, AN AKMX aHTNiCbKa MOBa He € piaHoto. [nf 38°A3Ky 3
nepeknanadyem 3arenedoHyiite Ha HoMep Biaainy 06CNYroByBaHHA, 3a3HAaY€HNIA Ha 3BOPOTHI CTOPOHI BalLoT KapTKK.
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