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NONDISCRIMINATION NOTIFICATION & LEP RESOURCES

Inclusa complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently on the basis of race, color, national origin, age, disability, sex, religion, political
beliefs, sexual orientation, or filing of a prior civil rights complaint.

Inclusa:

e 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)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact:

Member Relations, 2801 Hoover Rd., Unit 3, Stevens Point WI 54481, call: 1-877-622-6700,
[TTY: 1-715-204-1799), email: MemberRelations@inclusa.org

FILING A GRIEVANCE

If you believe that Inclusa has failed to provide these services or has otherwise discriminated against
you on the basis of race, color, national origin, age, disability, sex, religion, political beliefs, sexual
orientation, or filing of a prior civil rights complaint, please contact Member Relations at:

Member Relations, 2801 Hoover Rd., Unit 3, Stevens Point WI 54481, call: 1-877-622-6700,
[TTY: 1-715-204-1799), email: MemberRelations@inclusa.org

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 OCR Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201

800-368-1019 (Voice), 800-537-7697 (TTY)

Email: OCRComplaint@hhs.gov , website: https://www.hhs.qgov/civil-rights

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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INCLUSA

ATTENTION: If you speak (language), language assistance services are available to you free of charge. Call
1-877-622-6700 (TTY: 1-715-204-1799).

ATENCION: Si habla espaiiol, los servicios de asistencia de idiomas estan disponibles sin cargo, llame al
1-877-622-6700 (TTY: 1-715-204-1799).

CEEB TOOM: Yog koj hais lus Hmoob, kev pab rau lwm yam lus muaj rau koj dawb xwb. Hu
1-877-622-6700 (TTY: 1-715-204-1799).

VER . WREP S, B3R E S AR SS . iE U 1-877-622-6700 (TTY SCF-HL ik
: 1-715-204-1799).

DIGTOONI: Haddii aad ku hadasho atka Soomaaliha, adeegyada caawimada lugadda waxaa laguu heli karaa
iyagoo bilaash ah. Wac 1-877-622-6700 (TTY: 1-715-204-1799).

BVIVCWO: TIINIVCDMWIFIDIO, BIVTIVINIGNIVLSINIVFOBCHBAIVWITNALOBVCILE. L
1-877-622-6700 (TTY: 1-715-204-1799).

BHUMAHME: Ecnu Brl roBopute no-pyccku, Bam OynyT 6ecriiiaTHO Mpe1oCcTaBIeHbl yCIyTH EPeBOAYNKA.
ITo3Bonute no Homepy: 1-877-622-6700 (TTY: 1-715-204-1799).

codgg] §9:0CAl - 2082005 [gSeroomie|gpanjgdilon
20¢320R0° 2008[g¢ 0ma00eoInndeae 056800CHGP: §§IEEa00I
1-877-622-6700 (TTY: 1-715-204-1799) o6 oSiedleddh

0L 5 e T il 520 e oS 5 il a5 1Y) s

(1-877-622-6700 : =i &ilr): 1-715-204-1799

PAZNIJA: Ako govorite srpsko-hrvatski imate pravo na besplatnu jezi¢nu pomoé. Nazovite 1-877-622-6700
(telefon za gluhe: 1-715-204-1799)
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