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ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Family Assistance Administration

NOTICE OF NON-DISCRIMINATION

The Arizona Health Care Cost Containment System (AHCCCS) and

the Department of Economic Security (DES) comply with applicable
Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex. AHCCCS and DES do not
exclude people or treat them differently because of race, color, national
origin, age, disability, or sex. AHCCCS and DES provide free aids and
services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in
other formats (large print, audio, accessible electronic formats, and other
formats). AHCCCS and DES provide free language services to people
whose primary language is not English, such as qualified interpreters and
information written in other languages. If you need these services, contact
the Health-e-Arizona Plus Customer Support Center at 1-855-432-7587
(TTY: 711). Also, under the Food Stamp Act and USDA policy, DES is
prohibited from discriminating on the basis of religion or political beliefs.

If you believe that AHCCCS or DES 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. You can file a grievance
in person or by mail, fax, or email. Your grievance must be in writing and
must be submitted within 180 days of the date that the person filing the
grievance becomes aware of what is believed to be discrimination.

Submit your AHCCCS grievance to: General Counsel, AHCCCS
Administration, Office of Administrative Legal Services, MD 6200,

801 E. Jefferson, Phoenix, AZ 85034 Fax: (602) 253-9115 Email:
EqualAccess@azahcccs.gov. You can also file an AHCCCS civil rights
complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights



mailto:EqualAccess%40azahcccs.gov?subject=
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Complaint Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/
main.jsf, or by mail at

Office for Civil Rights, U.S. Department of Health and Human Services;
200 Independence Avenue, SW; Room 509F, HHH Building; Washington,
D.C. 20201; or by phone: (202) 368-1019 (voice), 800-368-1019 (toll-
free), 800-537-7697 (TTY). Email: OCRComplaint@hhs.gov. Complaint
forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/
complaint-process/index.html

Submit your DES discrimination complaint/grievance to: Arizona
Department of Economic Security, Office of Equal Opportunity, P.O. Box
6123, Mail Drop 1119, Phoenix, Arizona 85005-6123; or by fax: (602)
364-3982. Email: OfficeofEqualOpportunity(@azdes.gov

DHHS: Write DHHS, U.S. Department of Health and Human Services,
Office for Civil Rights, 200 Independence Avenue, S.W., Room 509F,
HHH Building, Washington, D. C. 20201 or call (202) 368-1019 (voice),
(800) 368-1019 (toll-free) or (800) 537-7697 (TTY). Fax (202) 619-3818.
Form: https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-
process/index.html

Email: OCRComplaint@hhs.gov

USDA: You may complete the USDA Program Discrimination
Complaint Form, found online at https://www.usda.gov/sites/default/files/
documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-
28-17Fax2Mail.pdf, or at any USDA office.For help filling out the form,
call:(833) 620-1071 (toll-free customer service) or (800) 877-8339 (relay
voice users). You may also write a letter containing all of the information
requested in the form. Send your completed complaint form or letter to
us by mail at Food and Nutrition Service, USDA, 1320 Braddock Place,
Room 334, Alexandria, VA 22314; fax: (833) 256-1665 or (202) 690-
7442; or email: ENSCIVILRIGHTSCOMPLAINTS(@usda.gov.
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AVISO DE NO DISCRIMINACION

El programa de seguro médico publico estatal Arizona Health Care

Cost Containment System (AHCCCS) y el Departamento de Seguridad
Economica (Department of Economic Security / DES) cumplen con

las leyes federales vigentes de derechos civiles y no discriminan por
motivo de raza, color, origen nacional, edad, discapacidad o sexo.

Las agencias AHCCCS y DES no excluyen a las personas ni las tratan

de manera distinta por motivo de raza, color, origen nacional, edad,
discapacidad o sexo. Las agencias AHCCCS y DES proporcionan ayudas
y servicios gratuitos a las personas con discapacidades para comunicarse
efectivamente con nosotros, tales como intérpretes de idioma de sefias
calificados e informacion escrita en otros formatos (letra grande, audio,
formatos electronicos accesibles y otros formatos). Las agencias AHCCCS
y DES proporcionan servicios gratuitos de idiomas para las personas
cuyas lenguas vernaculas no sean el inglés, tales como intérpretes
calificados e informacion escrita en otros idiomas. Si necesitara estos
servicios, comuniquese con el Centro de Servicios a Clientes de Health-
e-Arizona Plus al 1-855-432-7587 (TTY: 711). Ademas, de conformidad
con la Ley General de las Estampillas Para Alimentos (Food Stamp

Act) y la politica de la Secretaria Federal de Agricultura de los Estados
Unidos (United States Department of Agriculture), se le prohibe al DES
discriminar por motivo de creencias religiosas o politicas.

Si le pareciera que las agencias AHCCCS o DES no le proporcionaron
estos servicios o discriminaron de cualquier otra manera por motivo de
raza, color, origen nacional, edad, discapacidad o sexo, podra presentar una
querella. Podra presentar la querella en persona, por correo, por fax o por
correo electronico (email). Su querella debera constar por escrito y debera
presentarse en los 180 dias siguientes a la fecha en la que la persona que
presente la querella se percatara de lo que le pareciera un discrimen.
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Presente su querella contra AHCCCS a:
General Counsel

AHCCCS Administration

Office of Administrative Legal Services
801 E. Jefferson St.

MD 6200

Phoenix, AZ 85034

Por fax al (602) 253-9115; por correo electronico (email) mediante
EqualAccess(@azahcccs.gov.

También podra presentar una querella de derechos civiles contra AHCCCS
ante la Oficina de Derechos Civiles de la Secretaria Federal de Salud y
Servicios Humanos (U.S. Department of Health and Human Services,
Office for Civil Rights) electronicamente mediante el Portal de Querellas
de la Oficina de Derechos Civiles (Office for Civil Rights Complaint
Portal), disponible mediante https://ocrportal.hhs.gov/ocr/smartscreen/
main.Jsf; o por correo a:

Office for Civil Rights

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

O por teléfono al 800-368-1019 (teléfono gratuito), (202) 368-1019 (voz),
800-537-7697 (TTY), y (202) 619-3818 para fax. Correo electronico:
OCRComplaint@hhs.gov. La forma de querella esta disponible mediante
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/
index.html.

Presente su querella por discrimen contra DES a:

Arizona Department of Economic Security, Office of Equal Opportunity,
P. O. Box 6123, Mail Drop 1119, Phoenix, Arizona 85005-6123; o por
fax: (602) 364-3982. Correo electronico: OfficeofEqualOpportunity(@

azdes.gov.
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Ante la Secretaria Federal de Salud y Servicios Humanos (DHHS):
Escriba a: U.S. Department of Health and Human Services, Office for
Civil Rights, 200 Independence Avenue, S.W., Room 509F, HHH Building,
Washington, D. C. 20201, o llame al (202) 368-1019 (por voz), (800) 368-
1019 (teléfono gratuito), o (800) 537-7697 (TTY). Fax: (202) 619-3818.
Correo electronico: OCRComplaint@hhs.gov. La forma de querella esta
disponible mediante https://www.hhs.gov/civil-rights/filing-a-complaint/
complaint-process/index.html

Ante la Secretaria Federal de Agricultura (USDA): Podra rellenar la
*Forma de querella por discrimen en programas de la Secretaria Federal
de Agricultura.®* (USDA Program Discrimination Complaint Form) por
Internet en https://www.usda.gov/sites/default/files/documents/USDA-
OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.
pdf o en cualquier oficina de USDA. Para obtener ayuda para completar
el formulario, llame al: (833) 620-1071 (servicio de atencion al cliente
gratuito), (800) 877-8339 (retransmitir usuarios de voz). También podra
escribir una carta que contenga toda la informacion que se solicita en

la forma. Envienos su forma rellenada o carta de querella por correo a:
Food and Nutrition Service, USDA, 1320 Braddock Place, Room 334,
Alexandria, VA 22314; fax: (833) 256-1665 or (202) 690-7442, or email:
ENSCIVILRIGHTSCOMPLAINTS(@usda.gov.
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English

Spanish

Navajo
Apache

Chinese

Vietnamese
Arabic

Tagalog
Korean

French
German
Russian
Japanese

Serbo-Croatian/
Croatian

Syriac/Assyrian

Persian/Farsi

Thai

Italian
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If you speak English, language assistance services,
free of charge, are available to you. Call 1-855-432-
7587 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame
al 1-855-432-7587 (TTY: 711).

Dii baa aké ninizin: Dii saad bee yvanilti’go Diné Bizaad. saad bee aka’anida’awo’déé’, t°aa

jiik’eh, éi na hold, koji” hodiilnih 1-855-432-7587 (TTY: 711)

ba'nii’zud Da’laa’ha (1) saa’bii (8) ish’'glaa’ii (5)ish’glaa’ii (5) dii'i (4) taa'gii (3) Naakii (2) gus'tiid’ii (7)
ish’glaa’ii (5) saa'bii (8) gus'tiid'ii (7) aa’dah taa’gii (3) bil'wun’chiid (TTY: 711).

R OREEAEET - AL REBEEES R, FEE 1-855-432-7587 (TTY 1 711) .
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hd tro ngdn ngtr mién phi danh cho ban. Goi sb 1-855-
432-7587 (TTY:711).

) e o3 3) 885-432-7587-1 & ol laally ll i g5 Ay gall 20 Luaad) iland (b ey jalf Giaati € 1) 1A gale

(T11:805

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-432-7587 (TTY:711).

Fol: BR0IE ABFIAIE 2

8t 22, A0 X2 MHIASE REZ 0|23l 4 AUSLICH 1-855-432-7587
(TTY: 711) HO2 35 T4 A

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-432-7587 (ATS : 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-855-432-7587 (TTY: 711).

BHVMMAHMWE: Ecnu Bbl roBopuTe Ha pycCKOM A3blke, TO Bam AOCTYMNHbI BecnnaTHble yeryri nepeBsoa.
3BoHUTe 1-855-432-7587 (Tenetann: 711).

EEEE: BREBEEINDGIGEES. BHOEEBEXEF AR WVEITET . 1-855-432-7587 (TTY:
711) £, BEEICTIEKCESLY,

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jeziéke pomoéi dostupne su vam besplatno.
Nazovite 1-855-432-7587 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

A din duringe hils hiugr choly dhulnan (dh o cGiahK <8 L dummd i Ll L Iida
(( 1-855-432-7587 (TTY: 711 icazs

e (51 OBy e (o) gt S (e KK )8 s R da g
B0 (il 18554327587 (TTY 711) L .28l (e a8l )8
Buw! fannuypnnn nupauanunsalfiinnsdeeienanfm s Tns 1-855-432-7587 (TTY:711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-432-7587 (TTY: 711).
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