
Cigna 
Nondiscrimination Complaint Coordinator 
P.O. Box 188016 
Chattanooga, TN 37422

If you need assistance filing a written grievance, please 
send an email to ACAGrievance@cigna.com. 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 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 
www.hhs.gov/ocr/office/file/index.html.

Discrimination 
is Against the Law

Evernorth and its affiliates, including Evernorth 
Care Group complies with applicable Federal 
civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, 
or sex. Evernorth Care Group does not exclude 
people or treat them differently because of race, 
color, national origin, age, disability, or sex.

Evernorth Care Group
+	Provides free assistive aids and services to people with 

disabilities to communicate effectively with us, such as:
•	 Qualified sign language interpreters; or

•	 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:
•	 Qualified interpreters; or

•	 Information written in other languages

If you need these services, please contact your 
Evernorth Care Group Healthcare Center and ask a 
representative for assistance. 

If you believe that Evernorth Care Group has failed to 
provide these services or discriminated in another 
way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance by sending 
an email to ACAGrievance@cigna.com or by writing to 
the following address:

Language assistance services
ATTENTION: Language assistance services, free of charge, are available to you. For current Cigna customers, call the 
number on the back of your ID card. Otherwise, call 1-800-244-6224 (TTY: Dial 711).

Spanish
ATENCIÓN: Hay servicios de asistencia de idiomas, sin cargo, a su disposición. Si es un cliente actual de Cigna, llame 
al número que figura en el reverso de su tarjeta de identificación. Si no lo es, llame al 1-800-244-6224  (los usuarios 
de TTY deben llamar al 711).

Navajo

Chinese

Vietnamese
XIN LƯU Ý: Quý vị được cấp dịch vụ trợ giúp về ngôn ngữ miễn phí. Dành cho khách hàng hiện tại của Cigna, vui lòng gọi số ở 
mặt sau thẻ Hội viên. Các trường hợp khác xin gọi số 1-800-h244-6224 (TTY: Quay số 711).
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Arabic

 

Tagalog – Filipino 
PAUNAWA: Makakakuha ka ng mga serbisyo sa tulong sa wika nang libre. Para sa mga kasalukuyang customer ng 
Cigna, tawagan ang numero sa likuran ng iyong ID card. O kaya, tumawag sa 1-800-244-6224 (TTY: I-dial ang 711).

Korean

French
ATTENTION: Des services d’aide linguistique vous sont proposés gratuitement. Si vous êtes un client actuel de Cigna, 
veuillez appeler le numéro indiqué au verso de votre carte d’identité. Sinon, veuillez appeler le numéro 1-800-244-6224 
(ATS: composez le numéro 711).

German
ACHTUNG: Die Leistungen der Sprachunterstützung stehen Ihnen kostenlos zur Verfügung. Wenn Sie gegenwärtiger 
Cigna-Kunde sind, rufen Sie bitte die Nummer auf der Rückseite Ihrer Krankenversicherungskarte an. Andernfalls rufen 
Sie 1-800-244-6224 an (TTY: Wählen Sie 711).

Russian
ВНИМАНИЕ: вам могут предоставить бесплатные услуги перевода. Если вы уже участвуете в плане Cigna, позвоните 
по номеру, указанному на обратной стороне вашей идентификационной карточки участника плана. Если вы не являетесь 
участником одного из наших планов, позвоните по номеру 1-800-244-6224 (TTY: 711).

Japanese
注意事項：日本語を話される場合、無料の言語支援サービスをご利用いただけます。現在のCigna のお客 様は、IDカード裏面の
電話番号まで、お電話にてご連絡ください。その他の方は、 1-800-244-6224 （TTY: 711）まで、お電話にてご連絡ください。

Farsi (Persian)

Syriac

Serbo Croatian
OBAVJEŠTENJE: Usluge jezičke pomoći dostupne su vam besplatno. Sadašnji Cigna korisnici, nazovite broj telefona na 
poleđini vaše identifikacijske kartice. Ili, nazovite 1-800-244-6224 (TTY: osobe oštećenog sluha nazovite 711).

Thai


