MARYLAND
Department of Health

NOTICE TO THE PUBLIC
NON-DISCRIMINATION STATEMENT AND ACCESSIBILITY REQUIREMENTS

The Department of Health (the Department) complies with applicable Federal civil rights laws and does
not discriminate, exclude people, or treat them differently on the basis of race, color, national origin,
age, disability, or sex.

The Department, upon request:
e Provides free aids and services to people with disabilities to communicate effectively with
Department staff, such as:

e Qualified sign language interpreters

e  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:
e Qualified interpreters
e Information written in other languages

If you need these services, please contact the Department's health program, service, local health
department or health insurance marketplace directly.

If you believe that the Department 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: Delinda
Johnson Blake, Deputy Director/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), (410) 333-5337 (Fax), delinda.blake@maryland.gov (email). Deaf and hard of hearing
individuals may use relay.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Delinda
Johnson Blake is 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 SW., Room 509F, HHH Building, Washington, DC 20201, 1-
800-868-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Language Accessibility Statement

Help is available in your language: 1-877-463-3464 (TTY: 7-1-1).
These services are available for free.

Espafiol/Spanish
Hay ayuda disponible en su idioma: 1-877-463-3464 (TTY: 7-1-1). Estos servicios estan disponibles gratis.
A79CS /Amharic
A0 RTRP T e FAN-: 1-877-463-3464 (TTY: 7-1-1) = A1V A1ANCHT PANES L9LTT 12 TR
iy »ll /Arabic.
@ el laally @l 81 555 45 galll Bae Lusall laad Gl dalll SH Gaaai € 13): Ada sl — (1-877-463-3464)

(TTY: 7-1-1) 4 aaall &SI
‘Basi3-wudu-po-ny3 (Bassa)

Dé de nia ke dyédé gbo: D ju ké m [Bas3 3 -wudu-po-ny3 ] ju ni, nii, a wudu ka ko do po-pod bé in m gbo kpaa.
ba 1-877-463-3464 (TTY:7-1-1)

H13C/Chinese
FERIES N ESEEERGE) © 1-877-463-3464 (TTY: 7-1-1), X ELfR S5 HZ 271
s [Farsi
wobons o L (51 e OB )y gemy (L) S gt i€ 0 KA 8 ()40 R) A g
L 250 e ) 31-877-463-3464 (TTY: 7-1-1) 2,8 il
Frangais/French

Vous pouvez disposer d’une assistance dans votre langue : 1-877-463-3464 (TTY : 7-1-1). Ces services sont
disponibles pour gratuitement.

o)A cl/Gujarati

AHZL (MM HEE GUACYL B: 1-877-463-3464 (BlElallal: 7-1-1). AR HEA GUAHGY B

kreyol ayisyen/Haitian Creole

Gen éd ki disponib nan lang ou: 1-877-463-3464 (TTY: 7-1-1). Sevis sa yo disponib gratis.

Igbo

Enyemaka di na asusu gi: 1-877-463-3464 (TTY: 7-1-1). Oru ndi a di na enweghi ugwo i ga akwu
3l=-9] /Korean

AFEBIA = Qo] &2 X D el = Y v 1-877-463-3464 (TTY: 7-1-1). F-E. 2 A& F Yo}




Portugués/Portuguese
A ajuda estd disponivel em seu idioma: 1-877-463-3464 (TTY: 7-1-1). Estes servicos sao oferecidos de graca.
Pycckuit/Russian

Momollb AOCTYMHa Ha Ballem fA3bike: 1-877-463-3464 (TTY: 7-1-1). 3Tn ycnyrmn npeaoctasaatoTca 6ecnnartHo.
Tagalog

Makakakuha kayo ng tulong sa iyong wika: 1-877-463-3464 (TTY: 7-1-1). Ang mga serbisyong ito ay libre.
$4//Urdu).

O i (e e e (S a3 (S ) S b oo s sl Gl Sl

1-877-463-3464 (TTY: 7-1-1). S

Tiéng Viét/Vietnamese

HO tro 13 6 san trong ngdn ngit clia qui vi 1-877-463-3464 (TTY: 7-1-1). Nhitng dich vu nay cé san mién phi.
Yoruba/Yoruba

Iranlowd wa ni arowotd ni éde re: 1-877-463-3464 (TTY: 7-1-1). Awon ise yi wa fun o free.




