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AmeriHealth Caritas

District of Columbia

AmeriHealth Caritas District of Columbia complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. AmeriHealth Caritas District of Columbia does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
AmeriHealth Caritas District of Columbia:
 Provides free aids and services for people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« DProvides free (no-cost) language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages
If you need these services, contact AmeriHealth Caritas District of Columbia at 1-800-408-7511
(TTY/TDD 202-216-9885 or 1-800-570-1190). We are available 24 hours a day.

If you believe that AmeriHealth Caritas District of Columbia 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
Member Services in the following ways:

« By phone at 202-408-4720 or toll free at 1-800-408-7511
« In writing by fax at 202-408-8682

o By mail at AmeriHealth Caritas District of Columbia, Member Services Grievance Department,
200 Stevens Drive, Philadelphia, PA 19113

If you need help filing a grievance, AmeriHealth Caritas District of Columbia Member Services 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
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, DC 20201

1-800-368-1019 (TTY/TDD 1-800-537-7697)

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



Multi-language interpreter services

English: ATTENTION: If you speak English, language assistance services, at no cost, are available to you. Call 1-800-408-7511
(TTY/TDD: 202-216-9885 or 1-800-570-1190).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-800-408-7511
(TTY/TDD: 202-216-9885 o 1-800-570-1190).

Ambharic: T1A0LE: ATICT aPGIC 27T NPrE Dhe P 12 2T 0278 296 A1dd0et LPCNAPIA:: NhAD &TC 1-800-408-7511
(TTY/TDD: 202-216-9885 @29 1-800-570-1190) LM+

Arabic:
TTY/TDD ¢SJly puall il ¢3;) 1-800-408-7511 3,3 il .0lexkly el 3135 & lll Busluckl Gloss O ey yll Al Sty S 18] 1l gonde
.(1-800-570-1190 5 202-216-9885

French: ATTENTION : Sivous parlez frangais, des services d’aide linguistique sont a votre disposition sans frais. Appelez le 1-800-408-7511
(ATS/ATME : 202-216-9885 ou 1-800-570-1190).

Chinese Mandarin: yFi&: WU A @G/ EE, FATDNERM R E S RIS . 1550 1-800-408-7511
(TTY/TDD: 202-216-9885 E}1-800-570-1190).

Portuguese: ATENCAO: Se vocé fala portugués, estio disponiveis para vocé servigos de assisténcia linguistica, sem nenhum custo. Ligue para
1-800-408-7511 (TTY/TDD: 202-216-9885 ou 1-800-570-1190).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-408-7511 (TTY/TDD: 202-216-9885 o 1-800-570-1190).

Russian: BHUIMAHWE: Ecnu Bbl roBopute Ha pycckoMm si3blke, TO BamM AOCTYNHbl 6ecnnaTtHele ycnyrv nepesoga. 3soHute 1-800-408-7511
(TTY/TDD: 202-216-9885 unu 1-800-570-1190).

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-800-408-7511 (TTY/TDD: 202-216-9885 o 1-800-570-1190).

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngik mi&n phi danh cho ban. Goi sé 1-800-408-7511
(TTY/TDD: 202-216-9885 hoac 1-800-570-1190).

Japanese: JIEFEIE  BAEZFEINSBE. EHOEEXEF ARV ITET, 1-800-408-7511 (TTY/TDD: 202-216-9885 X (&
1-800-570-1190), F£T. HBEFICTITEHKCZELY,

Korean: F£2|: St=0{ & ALE5HA = EF, 0] X|g MH|AE F22 0|35 £ AEHCE 1-800-408-7511

(TTY/TDD: 202-216-9885 = 21-800-570-1190). H2 = X 3taff oA

0 o

P

Yoruba: AKIYESI: Bf o ba 1is0 Yoriiba, awon ise iranlowo édeé wa fin o '60fé. Pe 1-800-408-7511 (TTY/TDD: 202-216-9885
tabi 1-800-570-1190).

Thai: TUsansu: vanaayan e g aadwnsaldusnisgaiodiunis Taglifid114dne nsounfindafiviuiaiay 1-800-408-7511
(TTY/TDD: 202-216-9885 %58 1-800-570-1190).

German: ACHTUNG: Wenn Sie Deutsch sprechen, ist Sprachunzerstiitzung fiir Sie kostenlos verfiigbar. Rufen Sie 1-800-408-7511
(TTY/TDD: 202-216-9885 oder 1-800-570-1190).
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