Nondiscrimination and Accessibility Notice
for Anthem Blue Cross Members
Section 1557 of the Affordable Care Act

Policy

Bakersfield Family Medical Center/Heritage Physician Network complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, disability, or sex.
Bakersfield Family Medical Center/Heritage Physician Network does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Bakersfield Family Medical Center/Heritage Physician Network:

e Provides aids and services at no cost to people with disabilities to communicate effectively with
us, such as:
0 Qualified sign language interpreters
0 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:
0 Qualified interpreters
0 Information written in other languages

If you need these services, contact our customer service department at (800) 763-7732.

If you believe that Bakersfield Family Medical Center/Heritage Physician Network 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:

Attn: Compliance Officer/Privacy Officer
Bakersfield Family Medical Center/Heritage Physician Network
4570 California Ave, Bakersfield CA 93309

Phone: (800) 763-7732
Email: custsatis@bfmc.com

You can file a grievance in person or by mail or email.

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, 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, 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.
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Such complaints must be filed within 180 days of the date of the alleged discrimination.
Getting Help in Your Language

Enalish

ATTENTION: If you speak another language, language assistance services, free
of charge, are available to you. Call 1-800-407-4627 (TTY: 1-888-757-6034).

Espaiol (Spanish

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica.
Llame al 1-800-407-4627 (TTY: 1-888-757-6034).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 1-800-407-4627 (TTY: 1-888-757-6034).

Tagalog (Tagalog — Filipino

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-407-4627
(TTY: 1-888-757-6034).
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ZBE P (Chinese)
HE: R HER A, BT L B RE S R . S5EUE 1-800-407-4627
(TTY: 1-888-757-6034).

Zup p kb (Armenian)

NhCUNLNPES NPL  Gph ununid kp huy bp b, wuyudkq why
Swupjuwpnn Bb mpudungpy bt 1Eq wijwh wowlgnip) w
Swnuynipjntubbp: Qub qwh wpkp 1-800-407-4627 (TTY: 1-888-757-
6034):

Pycckun (Russian)

BHUMAHMWE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3bIKe, TO BaM AOCTYMHbI becniaTHble
ycnyru nepesoga. 3soHute 1-800-407-4627 (TTY: 1-888-757-6034)..
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2 58s (elal 1-800-407-4627 (TTY: 1-888-757-6034): e il (oo a2 )

HZAEE (Japanese)
FAEREIE BREZEINSGGE. BHOEEXBEZIFAVEZEITEYS, [1oo-
xxx- xxxx] 1-800-407-4627 (TTY: 1-888-757-6034): F T. HBEEICT TEK LIS LY,

Hmoob (Hmonag)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

Hu rau 1-800-407-4627 (TTY: 1-888-757-6034):.
YAt (Punjabi)
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a2l (Arabic)
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&t (Hindi)
S g Jfq 3y i< Sierd § o 3 fore goud § 1T YeradT JaTd Judsy & | 1-800-
407-4627 (TTY: 1-888-757-6034)) TR Hid Hx |

M ' gl (Thai)

Buu aAUNAAEN Insaanunsa Tgusmsthomaeomaniu lensT
Tns 1-800-407-4627 (TTY: 1-888-757-6034).

i21 (Cambodian) R ) °

PEI S 37 USMHS ASUNW MEUMyle | TEUNSS WUS SAM AN
HOWESAE S

AHAGHASHIN & 411 HS™Y Gy S ©NoS 1-800-407-4627 (TTY: 1-888-
757-6034)1

WIF1290 (Lao)

luogIu: 0909 UIDCSIWITI 270, »9DL3INIWFoBCHBOILWIT, LoeLIcT e,
ccvDweulvway. tus 1-800-407-4627 (TTY: 1-888-757-6034)
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