* BlueCross BlueShield
W of New Mexico

Blue Cross and Blue Shield of New Mexico complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of New Mexico does not exclude people or treat them
differently because of race, color, national origin, age, disabllity, or sex.

Blue Cross and Blue Shield of New Mexico:
e Provides free aids and services to people with disabilities to communicate effectively

with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not

English, such as:

o Qualified interpreters
o Information written in other languages

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

If you believe that Blue Cross and Blue Shield of New Mexico 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: Civil Rights Coordinator, Office of Civil Rights

Coordinator, 300 E. Randolph St., 35th floor, Chicago, Illinois 60601, 1-855-664-7270,
TTY/TDD: 1-855-661-6965, Fax:1-855-661-6960. You can file a grievance by phone, mail, or fax. If
¥ou need help filing a grievance, a Civil Rights Coordinator is available to help you. You can also
ile 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/smartscreen/main.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

https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html
https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
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English: We have free interpreter services to answer any questions you may have about our

health or drug plan. To get an interpreter, just call us at 1-877-688-1813 (TTY/TDD: 711).
Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,

Eor favor llame al 1-877-688-1813 (TTY/TDD: 711). Alguien que hable espafiol le podra ayudar.
ste es un servicio gratuito.

Chinese Mandarin: IR HE BRI FRS , HBHEHBEEX TRERISYRIQAVEILE
0, MMRIGBEZUFFERS , I5EE 1-877-688-1813 (TTY/TDD: 711). FEMNIP X TIEA
RBRABEYE. XR—INRFERS.

Chinese Cantonese: S RMMNEEREYIRE A AR , ARMIEHEBWTEZRE.
MEFEIRTS , 5T 1-877-688-1813 (TTY/TDD: 711). KMFEF WA SBSE AIREEE.,
E R 1BRERS.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang

makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-688-1813 (TTY/TDD: 711). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au

service d'interprétation, il vous suffit de nous appeler au 1-877-688-1813 (TTY/TDD: 711). Un
interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Ching tdi c6 dich vu thong dich mién phi dé tra 10i cac cau hdi vé chuang surc khoe va
chuong trinh thuéc men. Néu \(}gl’ vi can théng dich vién xin goi 1-877-688-1813 (TTY/TDD:
711). sé c6 nhan vién nadi tiéng Viét giup d& quivi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-688-1813
(TTY/TDD: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TAt= 2l EY &= 4EF EH0 st HEOH Hol =E2|ax RFE &9 AH|
AE X260 QELICH EY MH|AZ 0|235I2{H X3} 1-877-688-1813 (TTY/TDD: 711). HHo =2
2 5|3} 'ﬁﬁﬁé‘f%}%oﬁg Sl :r'% APt E’errég aaey §RERE EXE e e

sy e gadd p s i 3 e Gal g pn e ol duilaa dand oda Jpon sl i A ol g Aol Aad 50 o ) et 8 ) By

hiaclusy (TTY/TDD: 711) 1-877-688 1813 smasl Lisd &yl
ol Jutl

Russian: Ecv y BaC BO3HWKHYT BOMPOChl OTHOCUTE/IbHO CTPAXOBOro WA MeAUKaMEeHTHOro
NnjaHa, Bbl MOXeTe BOCM0/1b30BaTbCA HALLVMK 6ecniaTHbIMKY yCyramum nepeBoymkoB. YTobbl
BOCMNO/1Ib30BaTbCA YC/lyraMmu nepeBojymnka, No3BoHUTe Ham rno tenepoHy 1-877-688-1813 (TTY/

TDD: 711). BaM OKaxeT NoMOLLb COTPYAHVK, KOTOPbIA FOBOPUT MO-pyccku. laHHasa ycayra
6ecnnatHas.



Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-877-688-1813 (TTY/TDD: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza
necessaria. E un servizio gratuito.

Hindi: SARTY1 a1 ) AIoM] aRE Sl TR GaTe 7 afery IR U1 gHan 36T SUerd 3. Teb g TR ¢
Y, S g4 1-877-688-1813 (TTY/TDD: 711). W BH IR Bl SIaidl ¢ AT Heg I Il &, ¢ U Jud a1 g,

Portugués: Dispomos de servicos de interpretagdo gratuitos para responder a qualquer
qguestao que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete,
contacte-nos através do numero 1-877-688-1813 (TTY/TDD: 711). Ira encontrar alguém que fale
o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-877-688-1813 (TTY/TDD: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z

omocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-688-1813
FI'TY/T D: 711). Ta ustuga jest bezptatna.

Japanese: Uit DREE BERREER LFHET SV CHIT I EBCEZAT A L. O
JBER Y —I_ﬁ]f]\i) N4 :‘Cf(,\ii 3, BR%E ;°FHT:ﬁi(C TAICIE. 1-877-688-1813 (TTY/TDDI 711).
CHBEFECLLSV. AXRBEZREIA & MXBRVELLET. ChRREHOYT— £2TT,
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