Non-discrimination and Language Availability Statements

English:

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1-800-544-0088. (TTY: 711). Carelst Health
Plan (CA) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex.

If you believe that Carelst 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. Grievances must be submitted to
Michelle Pacheco, Grievance Coordinator at Carelst
Grievance Department within 60 calendar days from
the time you have become aware of any alleged
discrimination action.

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.jst, or by mail
or phone within 180 days from the date of the alleged
discrimination 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)

Espafiol (Spanish):

ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linglistica. Llame al 1-
800-544-0088 (TTY: 711). Carelst Health Plan cumple
con las leyes federales de derechos civiles aplicables y
no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo.

Si considera que Carelst no le proporcion6 estos
servicios 0 lo discrimind de otra manera por motivos de
raza, color, nacionalidad, edad, discapacidad o sexo,
puede presentar un reclamo. Los reclamos deben
enviarse al Michelle Pacheco, coordinador de reclamos
del Departamento de Reclamos de Carelst, dentro de
los 60 dias calendario posteriores al momento en que
haya tenido conocimiento de cualquier supuesto acto
de discriminacion.

También puede presentar un reclamo de derechos
civiles ante la Office for Civil Rights (Oficina de
Derechos Civiles) del Department of Health and
Human Services (Departamento de Salud y Servicios
Humanos) de EE. UU. de manera electrdnica a través
de Office for Civil Rights Complaint Portal, disponible
en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien,
por correo postal a la siguiente direccion o por teléfono
a los nimeros que figuran a continuacion:

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)

BT 3T (Chinese):
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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)

Mailing Address: Direccion postal: ES 2T HuilF
ATTN: Civil Rights Coordinator
Grievances Department - Carelst Health Plan
601 Potrero Grande Dr. Monterey Park, CA 91755

Telephone Number: Numero de teléfono: & a8 i i
1-844-883-2233 (TTY: 711),
from 7am to 8pm, during Monday through Friday,
de 7am a 8pm, de lunes a viernes,

e e
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Fax Number: Numero de fax: [ E5R 05 :

1-323-889-2228

Email Address: Direccion de correo electrénico: &+ Z UL -
CRC@carelst.com

Carelst is an independent licensee of the Blue Shield Association
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