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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, including sex characteristics,
including intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes
(consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)). AmeriHealth Caritas
District of Columbia does not exclude people or treat them less favorably because of race, color, national origin,
age, disability, or sex.

AmeriHealth Caritas District of Columbia:

e 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)
e Provides 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
Enrollee Services in the following ways:

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

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

If you need help filing a grievance, AmeriHealth Caritas District of Columbia Enrollee 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.


http://www.hhs.gov/ocr/office/file/index.html

Multi-language interpreter services

English: 1f you do not speak and/or read English, please call
1-800-408-7511 (TTY 1-800-570-1190), available 24 hours a
day, seven days a week. A representative will assist you.

Espaiiol: Si no habla y/o lee inglés, llame al 1-800-408-7511
(TTY 1-800-570-1190), linea disponible las 24 horas del dia, los
siete dias de la semana. Un representante le ayudara.

Tiéng Viét: Néu quy vi khéng néi va/hodc doc Tiéng Anh, vui long
goi 1-800-408-7511 (TTY 1-800-570-1190), hoat dong 24 gi& mot
ngay, 7 ngay mat tudn. S& cé nguoi dai dién hd trg quy vi.
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Frangais : Si vous n'avez pas une bonne maitrise de I'anglais
parlé et/ou écrit, veuillez appeler le 1-800-408-7511

(TTY 1-800-570-1190), disponible 24 heures sur 24, sept jours
sur sept. Un représentant vous assistera.
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Pycckuii: ECnm Bbl HE rOBOPUTE U/UNIK HE YMTaeTe No-aHINUIACKHY,
no3soHuTe no TenedoHy 1-800-408-7511 (TTY-1-800-570-1190),
KOTOPbII AOCTYNeH 24 yaca B CYTKU, CEMb AHEN B HeAeNHo.
MpeAacTaBuTesib Bam NOMOXKET.
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Polski: Jesli nie méwisz i / lub nie czytasz po angielsku, zadzwon
pod numer 1-800-408-7511 (TTY 1-800-570-1190), dostepny
24 godziny na dobg, siedem dni w tygodniu. Przedstawiciel
Panistwu pomoze.

Portugués: Se vocé nio fala e/ou 1 Inglés, por favor ligue para
1-800-408-7511 (TTY 1-800-570-1190), disponivel 24 horas
por dia, sete dias por semana. Um intérprete ird ajuda-lo.
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Kreyol Ayisyen: Si ou pa pale ak/oswa li anglé, tanpri rele
1-800-408-7511 (TTY 1-800-570-1190), disponib 24 édtan pa
jou, sét jou pa semen. Yon reprezantan pral ede ou.

Bt srre sy R A $f / A vEd 9, A
1-800-408-7511 (TTY 1-800-570-1190) 77 #ie %7, R &
24 ¥iE, gATE ¥ A9 39 IUSsd| UF WiatA ey srodr agraar
FT|

Soomaali: Haddii aanad ku hadlin iyo/ama akhriyin Ingiriisiga,
fadlan soo wac 1-800-408-7511 (TTY 1-800-570-1190),

oo la heli karo 24 saacadood maalintii, todoba maalmood
todobaadkii. Wakiilku wuu ku caawin karaa adiga.

Hmoob: Yog tias koj hais tsis tau thiab/los sis nyeem tsis tau
ntawv As Kiv, thov hu rau tus xov tooj 1-800-408-7511

(TTY 1-800-570-1190, ghib 24 teev rau ib hnub, xya hnub rau
ib vij. Tus sawv cev yuav pab koj.

Italiano: Se non parla e/o non sa leggere l'inglese, la preghiamo
di chiamare 1'1-800-408-7511 (TTY 1-800-570-1190),
disponibile 24 ore su 24, sette giorni su sette. Le verra prestata
assistenza da un rappresentante.

Tagalog: Kung hindi ka nagsasalita at/o nagbabasa ng Ingles,
pakitawagan ang 1-800-408-7511 (TTY 1-800-570-1190), na
matatawagan nang 24 na oras sa isang araw, pitong araw sa
isang linggo. Tutulungan ka ng isang representative.
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