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An Independent Licensee of the Blue Cross and Blue Shield Association

Nondiscrimination and Accessibility Notice (ACA §1557)

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, sex, age, or disability.
We do not exclude people or treat them differently because of race, color, national origin, sex, age, ordisability. We provide:

Free auxiliary aids, reasonable modifications, 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, and accessible electronic formats)

Free language assistance 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 one of the numbers listed below. If you believe we have failed to provide these services or
discriminated in another way on the basis of race, color, national origin, sex, age, ordisability, you can file a grievance with Capital Health Plan’s
Section 1557 Coordinator at:

Capital Health Plan

c/o Compliance and Privacy Officer

2140 Centerville Place

Tallahassee, FI 32308.

Phone: Member Services 850-383-3311, 1-877-247-6512 (TTY: 711), Fax: 850-523-7419, Email: memberservices@chp.org. Medicare members or
prospective members call 850-518-6679 or 1-877-247-6512 (TTY: 711) 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.



mailto:memberservices@chp.org

For more information about your rights and accessibility information, visit https://capitalhealth.com

You can file a grievance in person or by mail, fax or email.

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

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 Rights electronically through the Office for Civil Rights Complaint Portal, available at
https.//ocrportal.hhs.qov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201
Phone: 800-368-1019, 800-537-7697 (TDD)

English: If you speak any of the following languages, free language assistance services are available to you. Appropriate auxiliary aids and
services to provide information in accessible formats are also available free of charge. Call 1-850-383-3311 or 1-877-247-6512 (TTY:711) or
speak to your provider.

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. También estan disponibles de forma gratuita
ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al 1-877-247-6512 (TTY:711) o hable
con su proveedor.

Haitian Creole: Si w pale kreyol ayisyen, gen sévis ed ki disponib pou ou gratis pou lang ou pale a. Gen &d ak sevis siplemanté apwopriye
pou bay enfomasyon nan foma aksesib yo ki disponib gratis tou. Rele nan 1-877-247-6512 (TTY:711) oswa pale avek founisé w la.
Vietnamese: Néu quy vi néi tiéng Viét, chiing t6i cung cap mién phi cac dich vu tro gitp ngdn ngir. Cac hé tro dich vu phu hop dé cung cap
thdng tin theo cac dinh dang dé tiép can ciing dwo'c cung cap mién phi. Xin vui long goi theo sb 1-877-247-6512 (TTY:711) hoac trao dbi
v&i ngwdi cung cap dich vu clia quy vi.

Portuguese: Se vocé fala Portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e servigos auxiliares
apropriados para fornecer informagées em formatos acessiveis também estao disponiveis gratuitamente. Ligue para 1-877-247-6512
(TTY: 711) ou fale com seu provedor.

Simplified Chinese: SRR, HAIERENGREESHIIRS. RNERSBRUEIAVHETEMRS, ULEEEIEHER.
H(EE 1-877-247-6512 (XAREIE: 711) & EBHARSIRAR.

French: Si vous parlez Francgais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et services auxiliaires


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

appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-877-247-

6512 (TTY: 711) ou parlez a votre fournisseur.

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga

naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga

naa-access na format. Tumawag sa 1-877-247-6512 (TTY: 711) o makipag-usap sa iyong provider.

Russian: Ecnu Bbl roBopute no-pyccku, Bam goctynHbl 6ecnnatHble ycrnyrn S3bIkoBon nogaepkn. CooTBeTCcTByOLLME

BCMOMoOraTenbHble CPeACTBa 1 YCNyrn No NpeaocTaBneHnto MHopMaumm B AOCTYMHbIX hopMaTtax Takke npegocrasnstoTca 6ecnnaTHo.

MNo3BoHuTe no TenedoHy 1-877-247-6512 (TTY: 711) unu obpatutechb K CBOEMY MOCTaBLLMKY YCIyT.

1-850-383-3311 il Joail Ll g sl St sy s gl 3 il A e Lsall lanl) g Jilos sl Bl 3 355 ol Alia Atlnall 4 gall Baelusall e (fd iy jal) alll Conii i€ 1Y Arabic
2l palal) Aedl) ke ) Gisad f (TTY: 711) 1-877-247-6512

Italian: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi

ausiliari adeguati per fornire informazioni in formati accessibili. Chiama I’ 1-877-247-6512 (TTY: 711) o parla con il tuo fornitore.

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und

Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 1-877-247-

6512 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Korean: St=0| & AFE3IA|= 42 F& A0 K| MH[AE 0|85t = /S UL 0|8 7tset A2 FJEE HSote HES EX 7| A AMH|AE

S22 N SE LTt 1-877-247-6512 (TTY: 711) HO 2 MBS AHLE A H|A M-S X0 22|54

Polish: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi zapewniajgce

informacje w dostepnych formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-877-247-6512 (TTY: 711) lub

porozmawiaj ze swoim dostawca.

Gujarati: % di) {1A<{]l S16UQL AL il €), dl dHIRLHIR Had ML AsI Ad i) Gudoy 8. Yot sleui HilSdl Uelet sl MIR 1Y HsIAS U 2 Ad ] UL HsdMi

Gude B, 1-877-247-6512 (TTY: 711) U2 514 52| 1l dHR I Yeldl HLE dld 52,

Thai: vnauwams lnmvwilssio il asanunsaldusmathomaadunm lsns uenannil

o

fefiudnaaheindeuasudnsiasuiimanzaniie idaya lusuuuviidnds & las s Tdaosnshe Tus 1-877-247-6512 (TTY: 711) wionanuiuiTusmavesant
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