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Notice of Nondiscrimination

AmeriHealth Caritas Next complies with
applicable federal civil rights laws and
does not discriminate based on race,
color, national origin, age, disability,
creed, religious affiliation, ancestry,
sex, gender identity or expression, or
sexual orientation. AmeriHealth Caritas
Next provides free aids and services to
people with disabilities to communicate
effectively with us, such as, qualified
sign language interpreters and written
information in other formats. If you need
these services, contact the Member

Services number on the back of your card.

If you believe that AmeriHealth Caritas
Next has failed to provide these services
or discriminated in another way, you can
file a grievance with AmeriHealth Caritas
Next Attention: Member Grievances,

P.0. Box 7430, London, KY 40742-7430,
or fax: 1-833-356-7329.

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 at: U.S. Department
of Health and Human Services, 200
Independence Avenue SW, Room

509F, HHH Building Washington, DC
20201, phone: 1-800-368-1019, TTY:
1-800-537-7697, Complaint forms are
available at https://www.hhs.gov/sites/
default/files/ocr-cr-complaint-form-
package.pdf.
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We speak your language

We provide free language services and information to people whose primary
language is not English. To talk to an interpreter, call the Member Services number
on the back of your card.

Ofrecemos servicios lingiiisticos e informacion sin cargo a las personas cuya
lengua materna no es el inglés. Para hablar con un intérprete, llame al ndmero
de Servicios al Miembro que figura en el dorso de su tarjeta.
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Nou bay sevis ak enfomasyon gratis pou ede w nan lang pa w si se pa angle ki lang
prensipal ou. Pou pale avek yon entéprét, rele nimewo ekip sevis pou manm yo ki
nan do kat ou a.
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Nous fournissons gratuitement des services linguistiques et des informations
a ceux dont la langue principale n’est pas ’anglais. Pour communiquer avec un
interpréte, appelez 'équipe service aux adhérents au numéro indiqué au dos
de votre carte.
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Offriamo servizi linguistici e informazioni gratuiti per individui la cui lingua
principale non € I'inglese. Per parlare con un interprete, chiami il numero dei
Servizi per i membri sul retro della sua tessera.

Chung t6i cung cap thong tin va cac dich vu ngén nglr mién phi cho nhiing
ngudi c6 ngdn ngit chinh khéng phai la tiéng Anh. D& néi chuyén vdi théng dich
vién, hay goi dén so dién thoai clia Dich Vu Héi Vién & mat sau thé ctia quy vi.

Wir bieten Menschen, deren Muttersprache nicht Englisch ist, kostenlose
Sprachdienste und Informationen an. Wenn Sie mit einem Dolmetscher oder
einer Dolmetscherin sprechen méchten, rufen Sie bitte die Nummer des
Mitgliederservice auf der Riickseite lhrer Karte an.
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Nagkakaloob kami ng mga libreng serbisyo sa wika at impormasyon sa mga indibidwal na ang pangunahing wika ay hindi Ingles.
Upang makipag-usap sa isang interpreter, tumawag sa numero ng Member Services sa likod ng iyong card.
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We bieden gratis taaldiensten en informatie aan mensen van wie de hoofdtaal niet Engels is. Om met een tolk te spreken, belt u het
nummervan Ledenservices op de achterkant van uw kaart.
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