Capital Health

An Independent Licensee of the Blue Cross and Blue Shield Associatior

Nondiscrimination and
Accessibility Notice
(ACA §1557)

Capital Health Plan complies with applicable Federal civil rights laws and does not discriminate on the

basis of race, color, national origin, age, disability, religion, or sex (including pregnancy or related conditions,

sexual orientation, gender identity, and sex stereotypes). Capital Health Plan does not exclude people or treat

them differently because of race, color, national origin, age, disability, religion, or sex (including

pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes).

Capital Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as:

¢ Qualified sign languageinterpreters
e 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:
e Qualified interpreters
¢ Information written in other languages
If you need these services, contact Member Services at one of the numbers listed below. Ifyoubelieve that
Capital Health Plan has failed to provide these services or discriminated in another way on the basis ofrace,
color, national origin, age, disability or sex, you can file a grievance with:

Capital Health Plan’s Compliance and Privacy Officer:

2140 Centerville Place

Tallahassee, FLL 32308

Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943, Fax: 850-
523-7419, Email: memberservices@chp.org. Medicare members or prospective members call 850-523-7441
or 1-877-247-6512 (TTY 850-383-3534 or 1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week,
October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday - Friday, April 1 - September 30. State of Florida
members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m.

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Member
Services 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 Right select 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, DC 20201

800-368-1019, 800—-537-7697 (TDD)

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

Have a disability? Speak a language other than English? Call to get help for free. 1-877-247-6512,
TTY/TDD 850-383-3534 or 1-877-870-8943

Vous souffrez d’un handicap ? Vous parlez une autre langue que 1’anglais ? Appelez pour obtenir une aide gratuite. 1
877 247 6512, Téléscripteur/ATME 850 383 3534 ou 1 877 870 8943

Hai una disabilita? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita:
1-877-247-6512, TTY/TDD 850-383-3534 0 1-877-870-8943


mailto:memberservices@chp.org
http://www.hhs.gov/ocr/office/file/index.html
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Haben Sie eine Behinderung? Mdochten Sie mit uns in einer anderen Sprache als Englisch kommunizieren? Rufen Sie
an, um kostenlos Unterstiitzung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534 oder 1-877-870-8943

[ Tiene una discapacidad? ;Habla algin otro idioma que no sea inglés? Llame para obtener ayuda gratis.
1-877-247-6512, TTY/TDD 850-383-3534 0 al 1-877-870-8943
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Ou gen yon andikap? Ou pale yon lang ki pa Angle? Rele pou jwenn ed pou gratis? 1-877-247-6512, TTY/TDD 850-
383-3534 oswa 1-877-870-8943
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Jeste$s osobg niepetnosprawng? Mowisz w jezyku innym niz j. angielski? Zadzwon, aby uzyskac¢ bezptatng pomoc. 1-
877-247-6512, TTY/TDD 850-383-3534 lub 1-877-870-8943

Tem algum tipo de incapacidade? Fala outra lingua que ndo o inglés? Ligue para obter ajuda gratuitamente. 1-877-
247-6512, TTY/TDD 850-383-3534 ou 1-877-870-8943
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Ikaw ba ay may kapansanan? Ikaw ba ay nakakapagsalita ng ibang wika maliban sa Ingles? Tumawag upang
makakuha ng libreng tulong. 1-877-247-6512, TTY/TTD 850-383-3534 0 sa 1-877-870-8943.
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Quy vi c6 khuyét tat? Quy vi noi ngdn ngit khac ma khong phai tiéng Anh? Vui long goi dé duoc tro giup mién
phi. 1-877-247-6512, TTY/TDD 850-383- 3534 hodc 1-877-870-8943

If you have any questions or concerns related to this, please call our Member Services Department,
Monday through Friday 8:00 am — 5:00 pm at 850-383-3311 or 1-877-247-6512. Medicare members or
prospective members call 850-523-7441 or 1-877-247- 6512 (TTY 850-383-3534 or 1-877-870-8943)
8:00 a.m. - 8:00 p.m., seven days a week, October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday - Friday,
April 1 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m. Capital
Health Plan contact information is located on our website: https://capitalhealth.com/contact

Approved by Compliance Committee: 8/23/2016; Revised 5/3/17; Revised 11/14/17; Revised 8/21/18; Revised
7/17/19; Revised 2/22/23; Revised 8/22/24
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