
 

 

Community Health Options does not view or treat people differently because of their race, color, national origin, sex, age 
or disability. If you need help with any of the information we provide you, please let us know. We offer services that may 
help you. These services include aids for people with disabilities, language assistance through interpreters, and 
information written in other languages. These are free at no charge to you. If you need any of these services, please call 
us at the number on the back of your Member ID card. 

If you feel at any time that we didn’t offer these services or we discriminated based on race, color, national origin, sex, 
age or disability, please let us know. You have the right to file a grievance, also known as a complaint. If you need help 
filing a complaint, please contact William Steinbock, Manager of Compliance and Regulatory Affairs at P.O. Box 1121, 
Mail Stop 100, Lewiston, ME 04243; by telephone at (855) 624-6463 TTY/TDD 711; by email at 
compliance@healthoptions.org; or by fax to (207) 402-3947 

You can also contact the U.S. Department of Health and Human Services at the Office for Civil Rights at: 

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf  

Mail:  U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, DC 20201 

Phone:   (800) 368-1019 or (800) 537-7697 (TDD)  

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

 

Español  
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en formatos 
accesibles. Llame al (855) 624-6463 (TTY: 711) o hable con su proveedor. 

Français  
ATTENTION: Si vous parlez Français, des services d'assistance linguistique gratuits sont à votre disposition. Des aides 
et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également 
disponibles gratuitement. Appelez le (855) 624-6463 (TTY: 711) ou parlez à votre fournisseur. 

Português do Brasil  
ATENÇÃO: Se você fala [inserir idioma], serviços gratuitos de assistência linguística estão disponíveis para você. 
Auxílios e serviços auxiliares apropriados para fornecer informações em formatos acessíveis também estão disponíveis 
gratuitamente. Ligue para (855) 624-6463 (TTY: 711) ou fale com seu provedor. 
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Deutsch  
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfügung. 
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen 
ebenfalls kostenlos zur Verfügung. Rufen Sie (855) 624-6463 (TTY: 711) an oder sprechen Sie mit Ihrem Provider. 

中文  
注意：如果您說[中文]，我們可(855) 624-6463 以為您提供免費語言協助服務。也可以免費 提供適當的輔助工具與服

務，以無障礙格式提供資訊。請致電 1-xxx-xxx-xxxx （TTY：711）或與您的提供者討論 

Soomaali  
FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luuqadda ah oo bilaash ah ayaad heli kartaa. 
Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka qaabab la adeegsan karo ayaa sidoo kale 
bilaa lacag heli karaa. Wac (855) 624-6463 (TTY: 711) ama la hadal bixiyahaaga. 

Kiswahili  
MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako. Vifaa vya 
usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila malipo. Piga 
simu (855) 624-6463 (TTY: 711) au zungumza na mtoa huduma wako. 
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