Nondiscrimination and Accessibility Statement and Notice:

Discrimination is Against the Law

Blue Cross Blue Shield of Kansas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex, including sex
characteristics, including intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, and sex stereotypes (consistent with the scope of sex discrimination described at 45 CFR §
92.101(a)(2)). Blue Cross Blue Shield of Kansas does not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

Blue Cross Blue Shield of Kansas:

¢ Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
etc.).
¢ Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact Laurie Stratton.

If you believe that Blue Cross Blue Shield of Kansas 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: Laurie Stratton, Director Customer Service, 1133 SW Topeka Blvd,
Topeka, KS 66629 Attn: Special Services, 1-800-432-3990, 1-800-766-3777, 785-290-0785,
special.services@bcbsks.com. You can file a grievance in person or by mail, fax, or email. If you
need help filing a grievance, Laurie Stratton, Director Customer Service 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.nhs.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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at Blue Cross Blue Shield of Kansas website: https://mwww.bcbsks.com/.

Blue Cross and Blue Shield of Kansas is an independent licensee of the Blue Cross Blue Shield
Association.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and services (92.11)

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 1-800-432-3990. 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 que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-432-3990. Alguien que hable espaiiol le podra ayudar. Este es un servicio gratuito.
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¥,

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 1-800-432-3990 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 1-800-432-3990 Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi ¢ dich vu thdng dich mién phi dé tra 1o cac cau héi vé chuong strc khée va
chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-432-3990 sé c6 nhan vién noi
tiéng Viét giip d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-432-3990. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: @A= 98 B3 Wi oFE 1 3o 73t Ao W] =gl uat T8 29 Au) A2 A&sta
dUth 5o Au|~2 o] &ateW A5} 1-800-432-3990W 0 & ¥-ol3] FAA Q. Fo] S i
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Russian: Ecnu y Bac BO3HVKHYT BOMPOCHI OTHOCUTESIbHO CTPAaXOBOro UM MeaNKaMeHTHOrO nriaHa, Bbl
MOXeTe  BOCMONb30BaTbCA  Hawumu  BecnnaTHbIMW  ycrnyramum  nepeBogvvkoB.  YToObI
BOCMNOSIb30BaTbCA YyCnyramm nepeBofyunka, no3BoHUTe HaMm no TernedoHy 1-800-432-3990. Bam
OKaXXeT NMOMOLLb COTPYOHUK, KOTOPbIM rOBOPUT No-pyccku. [lJaHHas ycnyra 6ecnnatHas.

Arabic: «s_# paie o Jgaall Laal 4 o) Joaa o sl Gl Al (g e Lladl Lalaall (558l aa i) ciladd asi Ly
Ly etV (5 5 e ] -800-432-39901 ) Eo3ny Lo (aih sz [ Ala a0l _line ey
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Hmong: Peb muaj kev pab txhais lus dawb los teb cov lus nug uas koj muaj txog peb txoj kev npaj
khomob lossis tshuaj. Yog xav tau ib tug neeg txhais lus, tsuas yog hu rau peb ntawm 1-800-432-
3990Ib tug hais lus Askiv

Swahili: Tuna huduma za mkalimani bila malipo kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu afya au mpango wetu wa dawa. lli kupata mkalimani, tupigie simu kwa 1-800-432-3990. Mtu
anayezungumza Kiingereza
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