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Pennsylvania

AmeriHealth Caritas Pennsylvania Community HealthChoices complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas Pennsylvania Community HealthChoices does not exclude people or treat
them differently because of race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex gender, gender identity or expression, or sexual orientation.

AmeriHealth Caritas Pennsylvania Community HealthChoices provides free aids and services to
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)

AmeriHealth Caritas Pennsylvania Community HealthChoices provides free 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 Pennsylvania Community HealthChoices
at 1-855-235-5115 (TTY 1-855-235-5112).

If you believe that AmeriHealth Caritas Pennsylvania Community HealthChoices has failed to
provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, creed, religious affiliation, ancestry, sex gender, gender identity or expression, or sexual
orientation, you can file a complaint with:

AmeriHealth Caritas Pennsylvania The Bureau of Equal Opportunity,
Community HealthChoices, Room 223, Health and Welfare Building,
Participant Complaints Department, P.O. Box 2675,

Attention: Participant Advocate, Harrisburg, PA 17105-2675,

200 Stevens Drive Phone: (717) 787-1127, TTY/PA Relay 711,
Philadelphia, PA 19113-1570 Fax: (717) 772-4366, or

Phone: 1-855-235-5115, TTY 1-855-235-5112, Email: RA-PWBEOAO@pa.gov

Fax: 215-937-5367, or
Email: PAmemberappeals@amerihealthcaritas.com

You can file a complaint in person or by mail, fax, or email. If you need help filing a complaint, AmeriHealth
Caritas Pennsylvania Community HealthChoices and the Bureau of Equal Opportunity are 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, phone or email at:

U.S. Department of Health and Human Services,
200 Independence Avenue S.W.,

Room 509F, HHH Building,

Washington, DC 20201,

1-800-368-1019, 800-537-7697 (TDD).
OCRMail@hhs.gov

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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ATTENTION: If you speak a language other than English, 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 1-855-235-5115 (TTY 1-855-235-5112) or speak to your
provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-855-235-5115 (TTY 1-855-235-5112)
o hable con su proveedor.

Chinese; Mandarin
EE WREU ], BATE AT NEIREE S T BIIRS . A TIE e 552 00E 2 14 B T B AR 5%
PLERSHS SRAME S . 8 1-855-235-5115 (SCASHE1E 1-855-235-5112) B & IE IR 55 $R L7 .

Nepali

WY Ffe TUTS T HINT Sledgo H TUSehT oI . Yeeh HITSeh FRTIAT AaTews Iuaisy T
UG IANY EIATeHI SHBRT UG T+ IUGei FeTadl  alews Ui [H:gedh Jueisd o+
1-855-235-5115 (TTY 1-855-235-5112) TT HIH TTg 1] a1 3! UGB I Te |

Russian

BHUMAHWE: Ecnu Bbl roBOpuTE Ha PyCCKMA, BaM SOCTYMHbI 6ecnniaTHbIe YCNyrn 93bIKOBOW
nogaepxkn. CooTBETCTBYIOLLME BCMOMOraTesnbHble CpeacTBa U YCnyri no npeaocTaBreHunto
MHopmauumn B AOCTYMHbIX popMaTax Takke npegocrasnsaiotca 6ecnnatHo. [No3BoHMTE No
TenedgoHy 1-855-235-5115 (TTY 1-855-235-5112) nnn obpatutecb K CBOEMY NOCTaBLUMKY YCIIYT.

Arabic
il glaall gl Anilie laad g saclie il s 8 o1 S Auilaal) 4 galll sac bl chlaad @l 3 giiid cd jall Aall) Caaats i€ 1Y) 14w
Aeaall adie ) Giaas (TTY 1-855-235-5112) 1-855-235-5115 45| e Juail Ulae Ll J s 1) oSy sty

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed
ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele
nan 1-855-235-5115 (TTY 1-855-235-5112) oswa pale avék founise w la.

Viethamese

LUU Y: Néu ban noi tiéng Viét, chung t6i cung cap mién phi cac dich vu hé tro ngén nglr. Cac ho tro
dich vu phu hop de cung cap théng tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi.
Vui Idng goi theo sb 1-855-235-5115 (Ngwei khuyét tat 1-855-235-5112) hoéc trao doi véi nguodi
cung cép dich vu cla ban.

Ukrainian

YBATIA: AKLLO BM pO3MOBNSIETE YKpaAiHCbKa MOBa, BaM OCTYMHiI 6€3KOLLTOBHI MOBHI MOCIYrn.
BignosigHi fonomixHi 3acobu Ta nocnyrmn Ana HagaHHA iHopmauii y 4OCTYNHUX hopmaTtax Takox
AocTynHi 6eskowToBHO. 3atenedoHynTe 3a Homepom 1-855-235-5115 (TTY 1-855-235-5112) abo
3BEPHITLCA A0 CBOro NocravarnbHuKa.
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Chinese; Cantonese
AR WREER[HPSC] 0 BT USRI R EE S MBS o ] Dl B R AL S HUEHED T B E1AR
T DUEfEEs R &GN - SEEEE 1-855-235-5115 (TTY 1-855-235-5112) sl U= L& Tam -

Portuguese

ATENCAO: Se vocé fala portugués, servicos gratuitos de assisténcia linguistica estéo disponiveis
para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estao disponiveis gratuitamente. Ligue para 1-855-235-5115

(TTY 1-855-235-5112) ou fale com seu provedor.

Bengali
TCAICTSY T M QAN 18T 0T TR0 AN Gy ([N OISl J=rTol A K[ SN
JCACR | SICHATAI9F FIWICE OAT AUTNT G SIS ARTP ARINOT 98 AN [CIAMS
NIy Go¥eTah TCACR | 1-855-235-5115 (TTY 1-855-235-5112) NI P PPN N A

I ST FHAT I |

French

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-855-235-5115

(TTY 1-855-235-5112) ou parlez a votre fournisseur.

Cambodian

VEWHRGHSHNS: (UASI0HASUNW Manig ivnAgSSWMan
SEANIBATSUEIULMNY SSW SHiNAgIiRUummMIgwS ugiy]
SHMINUASEISMUSHIIZUMGTGUIDNUTS SNGIRT S

I WHRBARIERHTEM wigiugisi 1-855-235-5115 (TTY 1-855-235-5112)
USuNwisTMSHARUINIUNIH MY

Korean

FTO: [et=0{]E ALEStAl= BF F=2 20 X[ MH[AE 0|85t = gL, 0|8 7ts¢t
gaez YEE Mote MEe Ex 7|+ A MH|AE FEZ M SE LI 1-855-235-5115
(TTY 1-855-235-5112)HH O 2 F 3|5} 7{L}F AH|A K| Z K 0l 2O|5AIAIL.

Gujarati

2ol AU B AR Al oAl &l Al Ul eUrLslaA USlAAL el dAMIRL HIR2 Gudsd 8. 019

AUERAI] uslad val WsAR A sleul WS Y2l wsal el Acu el @it Y Guasd B,
1-855-235-5115 (TTY 1-855-235-5112) UR Sl 5 WA dAHIRL YELAL WA alcd 3.
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