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Capital Health Plan’s Compliance and Privacy Officer:

Providesirectory
Tallahassee, Fl 32308

Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943, Fax:
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days a week, October 1 - MaresRiEl DDOtHGHPIAVBEHGANNAbREAHaBasdApril 1 - September 30. State

of Florida members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m.
This directory provides a list of Capital Health Plan network providers.

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our
This directory is for ouygaibiseiRANEISR RFiEes: Galmanie winpGagsden, Jefferson, Leon,
You can also file a civil righReEBmPdRItH R sQufiesdpiheefatsr MiddRA%hd Human Services, Office

~ for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
This directory is cHiigsY R QfdHAIHAHBL SRS MNP QLVisiass MaK BRpadreaadded or removed

from our network after this directory was printed. We do not guarantee that each provider is still accepting
new membeyss ToejRirthfMAstMeAendaia nlRrmAtas-abayt SepislEiraliRiznAveNiderp your area,
you can visit www.capitalhealth.com pipealf S9oMeqrigERABIIGgS Department at 850-383-3311. TTY
users should call 850- 383-3534. State ol friaiiflagieambersebeyld call 1-877-392-1532, 7:00 a.m. to 7:00

800-368-1019, $00.537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Have a disability? Speak a language other than English? Call to get help for free.
1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

g Vous souffrez d’'un handicap ? Vous parlez une autre langue que |'anglais ? Appelez pour obtenir une aide
LISt Of I\ gratuite. 1 877 247 6512, Téléscripteur/ATME 850 383 3534 ou 1 877 870 8943 Page 1

. Hai una disabilita? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita:
Pri mary C 1-877-247-6512, TTY/TDD 850-383-3534 o 1-877-870-8943 Page 1
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1-877-247-6512. sl wile)|/pual) csisle)l ULVl > (TDD/TTY) 850-383-3534, 1-877-870-8943 |

Haben Sie eine Behinderung? Machten Sie mit uns in einer anderen Sprache als Englisch kommunizieren?
Rufen Sie an, um kostenlos Unterstiitzung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534
oder 1-877-870-8943
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