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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
c/o Appeals and Grievance Department

1966 Greenspring Drive, Suite 100

Timonium, MD 21093

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

Fax: 1-844-329-0831

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



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

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 linglistica disponibles para
usted sin costo alguno. Llame al 1-800-730-8530
(TTY: 710).

CHINESE
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VIETNAMESE

CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hd tro
ngdn ngr mién phi danh cho ban. Goi s 1-800-730-
8530 (TTY: 71).

FRENCH

ATTENTION : Si vous parlez francais, 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: 71).

RUSSIAN

BHUMAHMWE: Echv Bbl roBOpUTE Ha PYCCKOM A3bIKe, BAM
6yayT 6ecnnaTHO NpenoCTaBAEHbl YCAYTU
nepesoaunka. 3soHnte no TenedpoHy: 1-800-730-8530
(tenetann: 711).
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Nti: O buru na asu Ibo, asusu aka oasu n’efu, defu,
aka. Call 1-800-730-8530 (TTY: 711).

YORUBA

AKIYESI: Bi o ba nso édé Yorubu ofé ni iranlowo lori
edée wa fun yin o. E pe ero-ibanisoro yi 1-800-730-
8530 (TTY: 71).

URDU
=5t SOl 30851 Ses e L)
Ay lrodladss Cx_si_og_?ﬂ S oliiwy gy . 1-800-
730-8530 JLS (oS (S 5 51 9 71 .

FARSI
4 ) SeaS Dladd S e Cunnia )l () 43 4ailia s
b Kl ga )8 Led JLaal 50 &l <) sea
s kel 41-800-730-8530 (TTY: 711). 2,8 ol

FRENCH CREOLE

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

PORTUGUESE

ATENCAO: Se fala portugués, estdo disponiveis
servicos gratuitos de assisténcia linguistica na sua
lingua. Telefone para 1-800-730-8530 (TTY: 711).
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8530 (TTY: 711).

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.





