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Community Health Plan Maryland

Maryland DEPARTMENT OF HEALTH
Non-Discrimination Statement and Accessibility Requirements

CareFirst BlueCross BlueShield Community Health Plan Maryland complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
CareFirst BlueCross BlueShield Community Health Plan Maryland does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

CareFirst BlueCross BlueShield Community Health Plan Maryland:

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 Services at 410-779-9369, or toll-free at 1-800-730-8530, 8
AM to 5 PM EST, Monday through Friday. TTY users should call 711.

If you believe that CareFirst BlueCross BlueShield Community Health Plan Maryland 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 with:

CareFirst BlueCross BlueShield Community Health Plan Maryland
¢/o Appeals and Grievance Department

PO Box 915

Owings Mills, MD 21117

Phone:410-779-9369 or toll-free at 1-800-730-8530

Fax: 1-844-329-0831

If you believe that the Maryland Department of Health 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 with: Maryland Department of Health, Office of Equal Opportunity Programs, Equal
Access Compliance Unit (EACU), 201 West Preston Street, Room 422, Baltimore, Maryland 21201, 410-
767-6600 (Voice) 410-333-5337 (Fax), mdh.oeop@maryland.gov (email). Deaf and hard of hearing
individuals may use relay.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, EACU
staff are available to help you.
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You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Appeals
and Grievance Department is available to help you. 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 http://www.hhs.gov/ocr/office/file/index.html
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ENGLISH

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1-800-730-8530 (TTY: 711).

SPANISH

ATENCION: Si usted habla espafiol, tenemos
servicios de asistencia lingistica disponibles para
usted sin costo alguno. Llame al 1-800-730-8530
(TTY: 711).

CHINESE
NG INREBRERE, WIEHAEFIES N
ARZS - 154 1-800-730-8530 (TTY: 711).

KOREAN
LE: = E S = d2* F2 59 MH[20t
Z=H| =] }ELICH 1-800-730-8530 (TTY: 711)2
AEFTA|7] BFEFLICE

VIETNAMESE

CHU Y: N&u ban ndi Tiéng Viét, c6 cac dich vu hé tro
ngon ngir mién phi danh cho ban. Goi s6 1-800-730-
8530 (TTY: 711).

FRENCH

ATTENTION : Si vous parlez frangais, des services
gratuits d'interprétation sont a votre disposition.
Veuillez appeler le 1-800-730-8530 (TTY: 711).

TAGALOG

Pansinin: Kung nagsasalita ka ng Tagalog, mga
serbisyo ng tulong sa wika, nang walang bayad, ay
magagamit sa iyo. Tawagan ang 1-800-730-8530
(TTY: 711).

RUSSIAN

BHUMAHMWE: Ecnu Bbl rOBOPUTE HA PYCCKOM A3bIKEe, BAM
b6yayT 6ecniaTHO NpenoCTaB/eHbl YCAYrU
nepesoa4uka. 3soHute no Tenedpony: 1-800-730-8530
(tenerann: 711).

AMHARIC
MAFOA: PG4T 2R AACT NP PHCHIR ACS S SCBHTi
N1% ALIHPF +HIB+PA: ML TN+AD: 2D LLMA 1-
800-730-8530 (hT9F A+ATFa-: 711).

o

Maryland

DEPARTMENT OF HEALTH

KRU (Bassa)

De de nia ke dyédé gbo: O ju ké m [Basd 5 -wudu-
po-nyd ] ju ni, nii, & wudu ka ko do po-pod b€ in m
gbo kpaa. ba 1-800-730-8530 (TTY:711)

IBO
Nti: O buru na asu Ibo, asusu aka oasu n'efu, defu,
aka. Call 1-800-730-8530 (TTY: 711).

YORUBA

AKIYESI: Bi 0 ba nso édé Yorubu ofé ni iranlowo lori
ede wa fun yin o. E pe ero-ibanisoro yi 1-800-730-
8530 (TTY: 711).

URDU

o255l LSl iS5 Sdes g o)
OO gl B louse Cx_é_ng?)T S o biiwd o 1-800-
730-8530 JLs (s (5 5 1 9 711) .

FARSI
4 6Py SaS Gladd (S e Cunaa (o 8 (L) 44l a5
i Sl sa ) A Led LA 3 (&) <) saa
s Jwd 1b1-800-730-8530 (TTY: 711).2,5 oikas

HAITIAN CREOLE

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
pou lang ki disponib gratis pou ou. Rele
1-800-730-8530 (TTY: 711).

PORTUGUESE

ATENCAO: Se fala portugués, estdo disponiveis

servigos gratuitos de assisténcia linguistica na sua
lingua. Telefone para 1-800-730-8530 (TTY: 711).

ARABIC
Ulae 4y salll saclisdl) cilada 58 65 dly jall Caaati €€ 13) sddaadla
&3l Jesil llaf (401-800-730-8530 (711 :osnill iilel)
GUJARATI
t2llol UL % AR 9% GlAl 91, cl Gl AsLL
A, HEAHL, dAHIRL HR Gucou B
1-800-730-8530 (TTY: 711).
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CareFirst BlueCross BlueShield Community Health Plan Maryland is the business name of CareFirst Community
Partners, Inc. an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans.



