NOTICE TO THE PUBLIC
NON-DISCRIMINATION STATEMENT AND ACCESSIBILITY REQUIREMENTS

The Department of Health and Mental Hygiene (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:

o Provides free aids and services to people with disabilities to communicate effectively with
Department staff, such as:

» 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
o 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, Equal Access Compliance Unit, Oftice of Equal Opportunity Programs, Maryland
Department of Health and Mental Hygiene, 201 West Preston Street, Room 514, Baltimore, Maryland
21201, 410-767-6600 (voice),1-800-735-2258 (TTY), (410) 333-5337 (Fax),
delinda.johnson@maryland.gov (email).

You may file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Delinda Johnson is available to help you.

You may 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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Interpreter Services Are Available for Free

Help is available in your language: 410-402-7398(TTY: 1-800-735-2258;
These services are available for free.

Espaiiol/Spanish
Hay ayuda disponible en su idioma: 410-402-7398 (TTY: 1-800-735-2258). Estos servicios estin

disponibles gratis.

AICT/Amharic
A0 £YRP ayopyy LS A 410-402_—7398 (TTY:1-800-735-2258)=:

ALY A1 1P PANEE 0997 12 CRa-

4w 2l /Arabic
L 63) 7398-402-410 s Josd_lacally ol a1 &y sl s Ll cilans ol cAall A BT K 13 Al sl

2258.-735-800-1 ) :pSdl 5 anall

H1 3C/Chinese
FHIEERE= Y TR HLERRN © 410-402-7398 (TTY: 1-800-735-2258) LR - ER R Ga BT

s [Farsi _
7398-402-410 1155 214 (S 1) 2258--735-800-1 : 285 o s Lk S i 3 Ay 5 il o
REXTY.Y UJJLJJJQ&'IJQJFQQLAJA@|

Francais/French
Vous pouvez disposer d’une assistance dans votre langue : 410-402-7398 (TTY: 1-800-735-225 8). Ces

services sont disponibles pour gratuitement.

o5 AA/Gujarati
: TTY:
AR UM Hee Gueted B 410-402-7398 (El8lcua: 1-800-735-2258). A HF GULY

8

kreyol ayisyen/Haitian Creole
Gen ¢d ki disponib nan lang ou: 410-402-7398 (TTY: 1-800-735-2258). Sévis sa yo disponib gratis.

Igbo
Eﬂ} emaka di na asusu gl 41 402-73 98 (TTY ]-800—735-2258) Oru ndi a d} na enweghj ugwo i ga
akwu maka ya.
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3k570} /Korean
AHEShAl = AOIE A A=HUTh:  470-402-7398 (TTY: 1-800-735-2258). TS = A%

el

Portugués/Portuguese
A ajuda esta disponivel em seu idioma:

410-402-7398 (TTY: 1-800-735-2258). Estes servigos sdo
oferecidos de graga. _
Pycckuii/Russian

IToMome focTynHa Ha BAlIEM S3BIKE:
IIPEeROCTABILIIOTCA OecTaTHo.

410-402-7398 (TTY: 1-800-735-2258). Dta yeryrm

Tagalog
Makakakuha kayo ng tulong sa iyong wika: 41 0-402-7398 (TTY- 1-800-735-2258). Ang mga

serbisyong ito ay libre.
3/ Urdu).
ds-uﬁg__.l.,.muymau.ﬁ.éméogjsgﬁ‘uﬁc__ﬂﬁwlg;JJil ol
410-402-7398 (TTY: 1-800-735-2258). <
Ti_éng Viét/Vietnamese
HO trg 1a c6 san trong ngdn ngft clia qui vi 470-402-7398 (TTY: 1-800-735-2258). Nhing dich vu

ndy c6 sin mién phi.

)(orl‘lbé/Y oruba
Iranlowo wa ni argwotd ni deé re: 47 0-402-7398 (TTY: 1-800-735-2258). Awon ise yi wa fun o free.
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MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
EQUAL ACCESS COMPLIANCE UNIT

201 West Preston Street, Baltimore, Maryland 21201
410-767-6600

NOTICE TO THE PUBLIC
NON-DISCRIMINATION POLICY STATEMENT AND
COMPLAINT PROCEDURE

The Secretary of the Department of Health and Mental Hygiene by law and policy prohibits discrimination
against anyone on the basis of race, color, age, national origin, sex, religion or disability.

This non-discrimination policy applies to all facilities and programs operated directly by the Department as
well as providers of health services who receive federal funds or are a sub-recipient of federal funds
including, but not limited to, Medicare A or Medicaid.

Anyone who believes that an act of discrimination has taken place in the areas of delivery of services,
treatment procedures, or any other areas as detailed by Federal Civil Rights law, has a right to file a
complaint and is entitled to a prompt investigation.

PROCEDURES FOR FILING A COMPLAINT

1. Write or call the following:
Equal Access Compliance Unit
Office of Equal Opportunity Programs
Maryland Department of Health and Mental Hygiene
201 West Preston Street, 5th Floor, Baltimore, Maryland 21201
410-767-6600 (Voice), 1-800-735-2258 (TTY)
Website: http://dhmh.maryland.gov/oeop

2. Write or call the Director of the facility or program where the alleged discriminatory act took place,
with copies to the Equal Access Compliance Unit.

3. Mail, email or fax a complaint to the U.S. Department of Health & Human Services, Office of Civil
Rights, 150 South Independence Mall, Suite 372, Philadelphia, Pennsylvania 19106, 215-861-4431
(Fax), website: http://www.hhs.gov/ocr/civilrights/complaints/index.html

This information is required by Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act
of 1973, Title Il of the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975, the
Omnibus Budget Reconciliation Act of 1981 (Block Grants) and the Federal Executive Order 13166.

Individuals with disabilities may contact all of the above agencies via the Maryland Relay System, 1-800-
735-2258.
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