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March 6, 2023

Dear CareFirst BlueCross BlueShield Community Health Plan District of Columbia Enrollee,

You recently received a notice from the Department of Health Care Finance (DHCF) letting you
know that as of April 1, 2023, CareFirst BlueCross BlueShield Community Health Plan District
of Columbia (CareFirst CHPDC) will no longer be a participating health plan in the District of
Columbia Medicaid managed care program.

As noted in the materials shared by DHCF:

You will receive a Welcome Packet, Enrollee Handbook, and a new ID Card from
Amerigroup. The Welcome Packet will have information about your new health plan and
how to access a list of Amerigroup doctors, hospitals, and clinics.
o An Amerigroup representative will be available to answer any questions about your
Medicaid services.
You can continue to see your current doctors through June 30, 2023. If your doctors
are outside Amerigroup's network after June 30, 2023, an Amerigroup representative will
contact you to help you find a new doctor to continue your care.
o If you need a new prescription, contact your doctor and Amerigroup to continue to
receive your medication(s).
If you do not want to be enrolled in Amerigroup, you have until June 30, 2023, to
request a change.
o There are two additional health plans that you can choose from:
= AmeriHealth Caritas, DC,-https://www.amerihealthcaritasdc.com/
= MedStar Family Choice, DC, https://www.medstarfamilychoicedc.com/
If you want to change your health plan, you can contact D.C. Healthy Families
Program:
o At https://www.dchealthyfamilies.com
o By phone at (202) 639-4030 or 1 (800) 620-7802
o Bythe TDD/TTY line at (202) 639-4041 for the hearing impaired
All DC residents with Medicaid must renew their coverage this year.
o Please update your contact information at districtdirect.dc.gov.
o Once you have updated your contact information at the website above, check your
mail for information on renewing your coverage.
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We will continue to take all needed steps to ensure access to quality care for District residents and
provide you with updates on our website or through communications similar to this one.

The goals of the D.C. Medicaid program are clear and straightforward—yprovide the highest quality
healthcare services to the most vulnerable populations within the District. CareFirst CHPDC
sincerely appreciates the opportunity to be your trusted partner for your health care needs. We
thank you so much for allowing us to be an important part of the D.C. community for the past 10
years.

Sincerely,

(ldand € Slade

Cleveland “Mickey” Slade
Interim President & CEO
CareFirst BlueCross BlueShield Community Health Plan District of Columbia
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Discrimination is Against the Law

CareFirst BlueCross BlueShield Community Health Plan District of Columbia (CareFirst
CHPDC) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. CareFirst CHPDC does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

CareFirst CHPDC:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e 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
e Information written in other languages

If you need these services, contact DeShawn Morant

If you believe that CareFirst CHPDC 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:

DeShawn Morant Clinical Support Manager/Civil Rights Coordinator, 1100 New Jersey
Avenue SE, Suite 840, Washington, DC 20003, (202) 680-5119, (855) 326-4831 (TTY:
711),

Fax: (202) 680-6018,
cfdchumanrights@carefirstchpdc.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
DeShawn Morant Clinical Support Manager /Civil Rights Coordinator is available to help you.


http://www.carefirstchpdc.com/
mailto:cfdchumanrights@carefirstchpdc.com
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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.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)
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Interpreter Services Are Available at No Cost.

This notice has important information from CareFirst BlueCross BlueShield Community
Health Plan District of Columbia (CareFirst CHPDC).

If you need help understanding, this information is available in your language at no cost.

English
“If you do not speak and/or read English, please call 202-821-1100 or 855-326-4831 (TTY:
711) between 8:00am — 5:30pm, Monday- Friday. A representative will assist you.”

Espafiol (Spanish)
“Sino hablay /o no lee inglés, llame al 202-821-1100 o al 855-326-4831 (TTY: 711) entre
las 8:00 a.m. y las 5:30 p.m., de lunes a viernes. Un representante lo ayudara.

Tiéng Viét (Vietnamese)

Néu ban khdng néi va / hodc doc tiéng Anh, vui 1ong goi 202-821-1100 hodc 855-326-4831
(TTY: 711) trong khoang thoi gian tir 8:00 sang - 5:30 chiéu, Thir Hai - Thir Sdu. Mot dai
dién s€ ho tro ban.

k0] (Korean)

“HOIE USHALL X Zot= 22 2R YL-32Y 27 A0 RE 5A[ 30 &
AFO[ 0]l 202-821-1100 EE = 855-326-4831 (TTY: 711) 2 Es‘zwm Al Q. EFEEX}IL

=of £ AT

Francais (French)

«Si vous ne parlez pas et / ou ne lisez pas lI'anglais, veuillez appeler le 202-821-1100 ou le
855-326-4831 (ATS: 711) entre 8h00 et 17h30, du lundi au vendredi. Un représentant vous
assistera. »

(Arabic) =,

"4831-326-855 sl 1100-821-202 @b 2 Juai¥) oo b ¢ & salaiyl 155 5l 5 aami ¥ i€ 13 (TTY:
o saia i luy G g, Aaaal) ) (V) (e @) Laa 5:30 -A L 8:00 Acbed) (. ™

711)
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EiEEE (Mandarin)
INRIENG R/ AGHERE, FEE—EEAAY8:00 am - 5:30 pm fEELE202-
821-11008%855-326-4831 (TTY: 711, RAKRIEAEIZHER), 7

Pycckwnn (Russian)

«E ¢ n n BBl He roBOpUTE ¥ / MM HE YNTAETE TO-aHTIIMICKH, 3BOHKTE 110 HOMePY 202-
821- 1100 mmm 855-326-4831 (TTY: 711) ¢ 8:00 no 17:30 c moHeneNbHUKA MO MATHUILY.
IIpencraBuTenb MOMOXKET BaM.

o (Burmese)

C. Q .
c £€0 ¢ C 006 o
330000@ ODCCD@G’B OO0 O|-0D0000::Q0 o o

C C
fc@c L 6
§0?1¢?e&?§ 9 033 Q0 §9€1| oog?co-::s.::oe-:::@@ 3 202-821-1100 00 & oo o?og 855-326-

f%?crg M <33 00

ceoon@Monete3 4831 (TTY: T711) -:::Irsgméc@éeugu

L
20 @: L ] a?o o L QO @D%is C\J) QO ON2OCM

Guingdong hua (Cantonese)

“Ruagud nin bu hui shud he/hud bu hui du yingyt, qing zai zhouyi zhi zhou wu de 8:00 Am —
5:30 Pm zhi jian zhidian 202-821-1100 huo 855-326-4831(TTY:711). Daibido jiang wei nin
tigong bangzhu.”

(Farsi) s~
Basadion ¢ seds 51220 5:30 - e 8 el 1 Tkl ¢yl ol 3 (a0 Ly 5 268 i G Sl g5 R
4831-326-855 L 1100-821-202 o jlasi L dxan (TTY: 711) 28 o S L 4 o Sy, 23,80 Gl ™

Polskie (Polish)

»Jesli nie mowisz i / lub nie czytasz po angielsku, zadzwon pod numer 202-821-1100 lub
855-326-4831 (TTY: 711) w godzinach od 8:00 do 17:30, od poniedziatku do piatku.
Przedstawiciel bedzie Ci pomagat ™.

Portugués (Portuguese)

“Se vocé ndo fala e / ou € inglés, ligue para 202-821-1100 ou 855-326-4831 (TTY: 711)
entre as 8:00 e as 17:30, de segunda a sexta-feira. Um representante o ajudara.
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YaArst (Punjabi)
‘A I M JQ H 53¢ TBL 1@ / 7@ 5@ YT, 3¢ FIqU 99 AHI-HIITd A=A 8:00

T TH 5:30 21 © [@991d 202-821-1100 T 855-326-4831 (CICITel: 711) & & A |
g aHTfeer 393t AafesT gaqr. ~

Kreyol Ayisyen (Haitian Creole)
“Si ou pa pale ak / oswa li angle, tanpri rele 202-821-1100 oswa 855-326-4831 (TTY: 711)
ant 8:00 am - 5:30 pm, lendi-vandredi. Yon reprezantan pral ede ou. "

E’Qﬁ' (Hindi)

"Rg 3y SRIST 78! & e 5@ 3R/ T Ugd 5@, A P U1 YaIg 8:00 - 5:30 Toi, HHAR- YHAR

% S 202-821-1100 T 855-326-4831 (TTY: 711) R HId B¢ | TH WY 3MTd! Tgrad
il

Soomaali (Somali)

"Haddii aadan ku hadlin ama / ama agrin Ingiriisiga, fadlan soo wac 202-821-1100 ama 855-
326-4831 (TTY: 711) inta u dhexeysa 8:00 aroor - 5:30 pm, Isniinta-Jimcaha. Wakiil ayaa ku
caawin doona. ”

Hmoob (Hmong)

"Yog koj tsis hais lus thiab/los yog nyeem lus Askiv, thov hu rau 202-8210-1100 los sis 855-
326-4831 (TTY: 711) ntawm 8:00 am — 5:30 pm, Hnub Monday--Friday. Tus neeg sawv cev
yuav pab koj."Hmongltalian

Tagalog

"Kung hindi ka nagsasalita at / 0 magbasa ng Ingles, mangyaring tumawag sa 202-821-1100
0 855-326-4831 (TTY: 711) sa pagitan ng 8:00 am - 5:30 pm, Lunes-Biyernes. Tutulungan ka
ng isang kinatawan. "

B4 A (Japanese)

REZFELV, TLEmEBVGEIE, ABRY O REH O FRI8K A O FR5HE
3043 & T12202-821-1100 % 7= 13855-326-4831 (TTY : 711) (CEWEEL T 2a L, 18
LBENBFELLET,

f__*__'a i+ GOVERNMENT OF THE
%—_ DISTRICT OF COLUMBIA
DHCF 7" DC MURIEL BOWSER, MAYOR

nnnnnnnnnnnnnnnnnnnnnnnnnnn

This program is funded in part by the Government of the District of Columbia Department of Health Care Finance.

CareFirst BlueCross BlueShield Community Health Plan District of Columbia is an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.


http://www.carefirstchpdc.com/

