MARYLAND
Department of Health

Section 1557 of the Affordable Care Act Grievance Procedure

It is the policy of the Department of Health (the Department) not to discriminate based on race, color,
national origin, sex, age, or disability. The Department has adopted an internal grievance procedure
providing for prompt and equitable resolution of complaints alleging any action prohibited by Section
1557 of the Affordable Care Act (42 U.S.C. 18116) and its implementing regulations at 45 CFR part 92,
issued by the U.S. Department of Health and Human Services. Section 1557 prohibits discrimination
based on race, color, national origin, sex, age or disability in certain health programs and activities.
Section 1557 and its implementing regulations may be examined in the office of Delinda Johnson, Equal
Access Compliance Manager, Equal Access Compliance Unit, Office of Equal Opportunity Programs,
Maryland Department of Health, 201 West Preston Street, Room 422, Baltimore, Maryland 21201, 410-
767-6600 (voice), 1-800-735-2258 (TTY), (410) 333-5337 (Fax), delinda.johnson@maryland.gov (email),
who has been designated to coordinate the efforts of the Department to comply with Section 1557.

Any person who believes someone has been subjected to discrimination based on race, color, national
origin, sex, age, or disability may file a grievance under this procedure. It is against the law for the
Department to retaliate against anyone who opposes discrimination, files a grievance, or participates in
the investigation of a grievance.

Procedure:

e Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the date the
person filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it. The
complaint must state the problem or action alleged to be discriminatory and the remedy or
relief sought.

e The Section 1557 Coordinator (or her/his designee) shall investigate the complaint. This
investigation may be informal, but it will be thorough, affording all interested persons an
opportunity to submit evidence relevant to the complaint. The Section 1557 Coordinator will
maintain the files and records of the Department relating to such grievances. To the extent
possible, and in accordance with applicable law, the Section 1557 Coordinator will take
appropriate steps to preserve the confidentiality of files and records relating to grievances and
will share them only with those who have a need to know.

e The Section 1557 Coordinator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its filing, including a notice to the
complainant of their right to pursue further administrative or legal remedies.
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The availability and use of this grievance procedure does not prevent a person from pursuing other legal
or administrative remedies, including filing a complaint of discrimination based on race, color, national
origin, sex, age, or disability in court or with the U.S. Department of Health and Human Services, Office
for Civil Rights. A person can file a complaint of discrimination electronically through the Office for Civil
Rights Complaint Portal, which is 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, DC 20201.

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints must
be filed within 180 days of the date of the alleged discrimination.

The Department will make appropriate arrangements to ensure that individuals with disabilities and
individuals with limited English proficiency are provided auxiliary aids and services or language
assistance services, respectively, if needed to participate in this grievance process. Such arrangements
may include, but are not limited to, providing qualified interpreters, or assuring a barrier-free location
for the proceedings. If you need these services, please contact the Department's health program,
service, local health department or health insurance marketplace directly. The Section 1557 Coordinator
will ensure that the Department provides such services free and upon request in accordance with
applicable policies and regulations
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Language Accessibility Statement

Interpreter Services Are Available for Free
Help is available in your language: 1-877-463-3464 (TTY: 1-800-735-2258).
These services are available for free.
Espafiol/Spanish

Hay ayuda disponible en su idioma: 1-877-463-3464 (TTY: 1-800-735-2258). Estos servicios estan disponibles
gratis.

A79CS /Amharic
AMO  LIRP T e AN 1-877-463-3464 (TTY: 1-800-735-2258) = ATHYU A0 PANGP 0917 12 CF -
iy »ll /Arabic.
@ el laally @l 81 555 45 galll BaeLusall laad Gl dalll SH Gaaai i€ 13): Ak sale — 1-877-463-3464 8 )
(TTY: 1-800-735-2258) 4 mall &Kl

H13Z/Chinese
FERNIES N AR LR E) ¢ 1-877-463-3464 (TTY: 1-800-735-2258), X ELfR 5 E R A7HY
s [Farsi

wratast o L (5 0 0BG & sea (L) et (i€ e SR a4 R idas

L2l e pal 31-877-463-3464 (TTY: 1-800-735-2258) .2y sk

Frangais/French

Vous pouvez disposer d’une assistance dans votre langue : 1-877-463-3464 (TTY : 1-800-735-2258). Ces
services sont disponibles pour gratuitement.

o)A cl/Gujarati

AHERL UMLHL HEE BUEeH B: 1-877-463-3464 (SlElll2L: (TTY: 1-800-735-2258). AclRA HE GUAHCY
R

kreyol ayisyen/Haitian Creole
Gen éd ki disponib nan lang ou: 1-877-463-3464 (TTY: 1-800-735-2258). Sevis sa yo disponib gratis.
Igbo

Enyemaka di na asusu gi: 1-877-463-3464 (TTY: 1-800-735-2258). Qru ndi a di na enweghi ugwo i ga akwu
maka ya.

3+=+0] /Korean
AL EIAl = Ado] 2 XDl = Pt} 1-877-463-3464 (TTY: 1-800-735-2258). F-3 & A& H Yt}

Page 3 of 4




Portugués/Portuguese

A ajuda estd disponivel em seu idioma: 1-877-463-3464 (TTY: 1-800-735-2258). Estes servicos sao oferecidos
de graca.

Pycckumii/Russian

Momolb AOCTYMHa Ha Bawwem f3blke: 1-877-463-3464 (TTY: 1-800-735-2258). 3Tn ycayrn npeaocTaBastoTca
6ecnnartHo.

Tagalog

Makakakuha kayo ng tulong sa iyong wika: 1-877-463-3464 (TTY: 1-800-735-2258). Ang mga serbisyong ito ay
libre.

3)/Urdu

JS L G iy (e e iladd (S 230 (S ) S b gm0 G &1l
1-877-463-3464 (TTY: 1-800-735-2258). S

Tiéng Viét/Vietnamese

HO tro 13 6 san trong ngdn ngilt clia qui vi 1-877-463-3464 (TTY: 1-800-735-2258). Nhitng dich vu nay cé san
mién phi.

Yoruba/Yoruba

Tranlowd wa ni arowotd ni édeé re: 1-877-463-3464 (TTY: 1-800-735-2258). Awon ise yi wa fun o free.
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