SEPA Labs - Notice of Non-Discrimination

We do not treat patients differently because of sex, age, race, color, disability or
national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability
or national origin, you can send a complaint to the SEPA Labs Privacy Officer / Civil
Rights Coordinator. Email: tmcintire@sepalabs.com

Mail: Privacy Officer / Civil Rights Coordinator, c/o Timothy Mcintire, SEPA Labs,
203 Indigo Drive, Brunswick, Georgia 31525.

You must send the complaint within 60 days of when you found out about it. A
decision will be sent to you within 30 days. If you disagree with the decision, you
have 15 days to ask us to look at it again. If you need help with your complaint,
please call the toll Toll-free number 888-261-2671, Monday through Friday, 8 a.m.
to 5 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. Phone: Toll-free

1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services,

200 Independence Avenue, SW Room 509F, HHH

Building Washington, D.C. 20201

We provide free services to help you communicate with us. Such as, letters in other
languages or large print. Or, you can ask for an interpreter. To ask for help, please
call the toll Toll-free number 888-261-2671, Monday through Friday, 8 a.m. to 5 p.m.


mailto:tmcintire@sepalabs.com

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de
idiomas, sin cargo, a su disposicién. Llame al nlmero gratuito que
aparece en este Resumen de Beneficios y Cobertura (Summary of
Benefits and Coverage, SBC).
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Xf: Néu quj vi n6i tiéng Viét (Vietnamese), quS'vi sé dugc cung cap dich
vu trq gitp ve
XIN LUU ngbdn ngu mién phi. Vui long gQi s6 dién thoai mién phi ghi trong ban
Tém lirgc ve quyen Igi va dai thQ bao hiéem (Summary of Benefits and
Coverage, SBC) nay.

o2 32 0{(Korean)=S AFE5tA|=7399101 X[ MEIASE B2 R 0|835H4 £ QlaLch

641 EH Al _22FR(Summary of Benefits and Coverage, SBO)0 7IAME FETEHER
Hstst A2

ric

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang
mga libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free na numerong
nakalista sa Buod na ito ng Mga Benepisyo at Saldaw (Summary of Benefits and
Coverage o SBC).

BHI/IMAHI'IE: 6ecrmaTHble ycjlyrl,i rrepeEOAa AocTY11Hb1

JIEOAel, geii poAHOU fIBwreTCf1 pyccKOM (Russian).
1103EOHMTe ITO 6ec11J1aTHOMY 1+10Mepy yrcasaHHOMY B
L(@aHHOM JIbTOT 1101cpbl1TH51» (Summary of Benefits and Coverage,

SBQC).
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ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye
sevis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo gratis ki nan Rezime
avantaj ak pwoteksyon sa a (Summary of Benefits and Coverage, SBC).



ATTENTION : Si vous parlez francais (French), des services d'aide linguistique
VOous sont proposés gratuitement. Veuillez appeler le numéro sans frais figurant

dans ce Sommaire des prestations et de la couverture (Summary of Benefits and
Coverage, SBC).

UWAGA: Jezeli méwisz po polsku (Polish), udostcpniliémy darmowe uslugi
Eumacza. Prosimy zadzwonié pod bezptatny numer podany w niniejszym
Zestawieniu Swiadczefi i refundacji (Summary of Benefits and Coverage, SBC).

ATENCAO: Se vocé fala portugués (Portuguese), contate o sewico de
assisténcia de idiomas gratuito. Ligue para o ndmero gratuito listado neste
Resumo de Benefcios e Cobertura (Summary of Benefits and Coverage - SBC).

ATTENZIONE: in caso la lingua parlata sia l'italiano (Italian), sono disponibili
servizi di assistenza linguistica gratuiti. Chiamate il numero verde indicato
allinterno di questo Sommario dei Benefit e della Copertura (Summary of
Benefits and Coverage, SBC).

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlos
sprachliche

Hilfsdienstleistungen zur Verfigung. Bitte rufen Sie die in dieser
Zusanmenfassung der Leistungen und

Kostenibernahmen (Summary of Benefits and Coverage, SBC) angegebene
gebuhrenfreie Rufnummer an.
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CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub
dawb rau koj. Thov hu rau tus xov tooj hu dawb teev muaj nyob ntawm Tsab
Ntawv Nthuav Qhia Cov Txiaj Ntsim Zoo thiab Kev Kam Them Ngi (Summary of
Benefits and Coverage, SBC) no.

sRMp-tgAEgnisgsSunwananias (Khmer) whsgwmanisnwsisSsig SeSanUgss
wugrigishuesmionly iBumnsssSinh woSoguHgungs Samuihutie (Summary o
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PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti
lengguahe nga awanan bayadna, ket sidadaan para kenyam. Maidawat nga
awagan ti awan bayad na nu tawagan nga numero nga nakalista iti uneg na
daytoy nga Dagup dagiti Benipisyo ken Pannakasakup (Summary of Benefits
and Coverage, SBC).

Dif BAA'AKONINiZTN: Diné (Navajo) bizaad bee yanilt'go, saad bee
aka'anida’awo'igif, t'adjiiweh, bee nad'ah66tfi. Tad shQQdf Naaltsoos Bee
‘Aa‘dhayanf d66 Bee 'Ak'é'asti’ Bee Baa Hane'f (Summary of Benefits and
Coverage, SBC) biyi't'aajffk'ehgo béésh bee hane'f bikd'fgff bee hodfilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada
lugadda, 00 bilaash ah, ayaad heli kartaa. Fadlan wac lambarka bilaashka

ah ee ku yaalla Soo-koobitaanka Dheefaha iyo Caymiska (Summary of
Benefits and Coverage, SBC).



