Nondiscrimination and Foreign Language Assistance Notice

At Capital BlueCross and our family of companies, our customers and the community we serve are at the heart of
everything we do. We know health insurance is complicated, and we’re here to make it simple so you can focus on
living healthy.

Capital BlueCross and its family of companies comply with applicable federal civil rights laws and do not discriminate
on the basis of race, color, national origin, age, disability, or sex. Capital BlueCross does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Capital BlueCross provides free aids and services to people with disabilities to communicate effectively with us, such
as: qualified sign language interpreters or written information in other formats (large print, audio, accessible electronic
format, other formats). Capital BlueCross provides free language service to people whose primary language is not
English, such as: qualified interpreters, and information written in other languages.

If you need these services, contact our Civil Rights Coordinator.

If you believe that Capital BlueCross 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 our Civil Rights Coordinator at
Capital BlueCross, P.O. Box 779880, Harrisburg, PA 17177-9880, call 800.417.7842 (TTY: 711), fax, 855.990.9001
or email at CRC@capbluecross.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, our Civil Rights Coordinator 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.

If you, or someone you're helping, has questions about your health plan, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 800.962.2242 (TTY: 711).

Spanish—Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de su plan de salud, tiene
derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al
800.962.2242 (TTY: 711).

Chinese—iNR %, HEEEAWBIMWEER, FEANEHERSIAEMMER SHEEARELUE
MEEFSIEMIGAR, AR UMES, FRERE 800.962.2242 (TTY: 711),
Vietnamese—Né&u qu' vi, hay nguoi ma qu' vi dang gilip d&, co cau hdi vé chuong trinh bao hiém sirc khoe caa

ban, qu' vi s& c6 quyén dwoc gilip va co thém thdng tin bang ngdn ngir ctia minh mién phi. D& ndi chuyén véi mét
théng dich vién, xin goi 800.962.2242 (TTY: 711).

Russian—Ecnu y Bac unu nuua, KOTopomy Bbl NOMOraeTe, MMEKTCS BONpock! no nosogy NnaHnposaHue Batwero
300pO0BbS, TO Bbl UMeeTe NpaBo Ha becnnaTHOe NonyyYeHne NOMOLLM U MHGOPMALMK Ha BalLeM s3blke. [1ns
pasroBopa ¢ NepeBog4UMKOM no3BoHuTe no TenedoHy 800.962.2242 (TTY: 711).
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Pennsylvanian Dutch—“Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut dye zunheit,
hoscht du es Recht fer Hilf un Information in deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit
me Interpreter schwetze witt, kannscht du 800.962.2242 uffrufe (TTY: 711).

Korean—B1ot {3} tE= {517} 511 9L OftH AFR0| 715te] 2171 of BojA LR0| YLD
S 2 9l Wol7k Y& Lch 127

Hots de{ot EEn 82 S 7{519| 20| 2 H|-g FHEI0| &
S A ALQL 017|817 2I6H A{-=800.962.2242 (TTY: 711) 2 MBS AA| 2.

Italian—Se tu o qualcuno che stai aiutando avete domande su plan di il tuo programma sanitario, hai il diritto di
ottenere aiuto e informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare
800.962.2242 (TTY: 711).

Arabic—

Gl LAl aal) dadl a geady Al saclid (el s gal o elal K )
= Jeadl an yie ae Caaaill QA A (50 e clinly 4 ) 5 puall Glaslaall g saclusd) e Jgand) 8 Gal) elalé ¢
.800.962.2242 (TTY: 711)

French—Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de votre programme de santé,
vous avez le droit d'obtenir de l'aide et l'information dans votre langue a aucun codt. Pour parler a un interpréte, appelez
800.962.2242 (TTY: 711).

German—Falls Sie oder jemand, dem Sie helfen, Fragen zum durch Ihre Krankenversicherung haben, haben Sie
das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 800.962.2242 an (TTY: 711).

Gujarati—s| ctHal, Al S dAHal HEE 531 E] B, AMal AHIRAL UIAUall A0t BN Y3 8, Al
el 318 uel W @Qott Hee Rociclloll WA 3] e 1Bl Anctcual w@siz . geulau
U cllcd s, sUIL 800.962.2242 (TTY: 711) UR Sl 83U

Polish—Jesli Ty lub osoba, ktdrej pomagasz ,macie pytania odno$nie Twojego ubezpieczenia zdrowotnego, masz
prawo do uzyskania bezptatnej informacji i pomocy we wtasnym jezyku .Aby porozmawiac z ttumaczem, zadzwon pod
numer 800.962.2242 (TTY: 711).

French Creole—Si oumenm oswa yon moun w ap ede gen kesyon konsénan plan sante w, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon entéprét, rele nan
800.962.2242 (TTY: 711).

Cambodian-Mon- Khmer—]_’I'_IﬁJSUIIH‘FT ysiamygs MigugasnRiEgw gsaonn 68
‘ﬁtﬁ:ﬂﬁﬁjeﬁﬁmjumﬁﬁ U, HRY S *m»-t----mﬁsmsmm o ‘ES ttﬁﬁ*smm B0 11E0H™
ICWBsSHU O 9 Tut ‘BUSUJWUJT:’(]T:TUJH‘HJ‘FTNE_T b IS 800.962.2242 (TTY: 711)

Portuguese—Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre 0 0 seu plano de saude, vocé
tem o direito de obter ajuda e informag&o em seu idioma e sem custos. Para falar com um intérprete, ligue para
800.962.2242 (TTY: 711).



