& Keystone First

. Community HealthChoices Nondiscrimination Notice

Keystone First 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.

Keystone First 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.

Keystone First 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)

Keystone First Community HealthChoices provides free language services to people whose primary
language is not English, such as:

o Qualified interpreters  Information written in other languages

If you need these services, contact Keystone First Community HealthChoices at 1-855-332-0729 (TTY
1-855-235-4976).

If you believe that Keystone First 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:

Keystone First 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) 772-43606, or

Phone: 1-855-332-0729, TTY 1-855-235-4976, 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, Keystone First
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 or phone 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).

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

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you.

Call: 1-855-332-0729 (TTY 1-855-235-4976).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-855-332-0729 (TTY 1-855-235-4976).

BHUMAHME: Ecnu BbI roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIE YCIYTH TIEPEeBOIA.
3Bonute 1-855-332-0729(Teneraiin: 1-855-235-4976).

AR MREERAEREDX, BuLUREESESEMRE. EFHE 1-855-332-0729
(TTY 1-855-235-4976),

CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon nglr mién phi danh cho ban.
Goi s0 1-855-332-0729 (TTY 1-855-235-4976).

Al il el el 8l 55 4y sall) Bac Luall ladd (8 cAalll SO haay i€ 1Y) 23k sale
.(1-855-235-4976 :pSdl 5 aall s o8 ) 1-855-332-0729

€T feofere: ddTSel aAdrell a’lm%r Hel quTSeh! fATET $TST FETIaT Yares® fo¥:3eh FIAT STl
S | Bl ?'I?‘I?IH 1-855-332-0729 (fefears: 1-855-235-4976) |

FO: Bt E MEStAlE 22, 8 K& MHIAS 22 01804 = JUSLICH

1-855-332-0729 (TTY 1-855-235-4976) H2 =2 NMatolf =&AL,

UHsE 1I0ASMERSUNW MaNIS] NS SWIRAM AN IS SSS W
ARGESNUUITESY B §I006) 1-855-332-0729 (TTY 1-855-235-4976)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposes gratuitement.
Appelez le 1-855-332-0729 (ATS 1-855-235-4976).

2003[gq$ - 320005¢) 20€2005 [g§er00m: 03 Glgpdlon ona00e0m: 307381 209G 0ESRROD
Bopeeontgodeusdlepd o§:8dlod 1-855-332-0729 (TTY 1-855-235-4976) o3 Galedol

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-855-332-0729
(TTY 1-855-235-4976).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-855-332-0729 (TTY 1-855-235-4976).

TH FA: AW AFEA IRAL, FA IO A, O fA:ATOH SF Tl NI T A=l & FIA 1-855-332-0729
(TTY 1-855-235-4976).

KUJDES: Nése flitni shqip, pér ju ka né€ dispozicion shérbime té asistenc€s gjuhésore, pa pages€. Telefononi né
1-855-332-0729 (TTY 1-855-235-4976).

YUoll: Bl AR Al Al &, Al [:Yes Udl AU AR dAHIRL M2 GUEsd 8. Slot $3
1-855-332-0729 (TTY 1-855-235-4976).

Coverage by Vista Health Plan, an independent licensee
of the Blue Cross and Blue Shield Association.
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