.‘."’. Santa Clara Family

7y Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan
(SCFHP) follows State and Federal civil rights laws. SCFHP
does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

SCFHP provides:

e Free aids and services in a timely manner to people with
disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)
e Free language services a timely manner to people whose
primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact SCFHP between 8:30 a.m.
and 5 p.m., Monday through Friday by calling 1-800-260-2055.
Or, if you cannot hear or speak well, please call 711. Upon
request, this document can be made available to you in braille,
large print, audiocassette, or electronic form. To obtain a copy in
one of these alternative formats, please call or write to:
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Santa Clara Family Health Plan
PO Box 18880

San Jose, CA 95158
1-800-260-2055 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that Santa Clara Family Health Plan (SCFHP) has
failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental disability,
physical disability, medical condition, genetic information, marital
status, gender, gender identity, or sexual orientation, you can file
a grievance with SCFHP. You can file a grievance by phone, in
writing, in person, or electronically:

e By phone: Contact SCFHP between 8:30 a.m. to 5 p.m.,
Monday through Friday by calling 1-800-260-2055. Or, if you
cannot hear or speak well, please call 711.

e |n writing: Fill out a complaint form or write a letter and send
it to:

Attn: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

¢ |n person: Visit your doctor’s office or SCFHP and say you
want to file a grievance.
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e Electronically: Visit SCFHP’s website at www.scfhp.com.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

You can also file a civil rights complaint with the California
Department of Health Care Services, Office of Civil Rights by
phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear
well, please call 711 (Telecommunications Relay Service).

e |In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.qov.
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http://www.dhcs.ca.gov/Pages/Language_Access.aspx

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES

If you believe you have been discriminated against on the basis
of race, color, national origin, age, disability or sex, you can also
file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear
well, please call TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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~20%. santa Clara Family Notice of Availability of
:’-0-‘: Health Plan. Langua_g_e Ass_lstance Serv!ces
and Auxiliary Aids and Services
English — ATTENTION: If you need help in your language call
1-800-260-2055 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-800-260-2055 (TTY: 711). These services are
free of charge.

Espafiol (Spanish) — ATENCION: si necesita ayuda en su
idioma, llame al 1-800-260-2055 (TTY: 711). También
ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras
grandes. Llame al 1-800-260-2055 (TTY: 711). Estos servicios
son gratuitos.

Tiéng Viét (Viethnamese) — CHU Y: Néu quy vi can tro gitp bang
ngdn ngl cta minh, vui 16ng goi sd 1-800-260-2055 (TTY: 711).
Chung t6i cling hd tro va cung cap céac dich vu danh cho ngudi

khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chir khd 1&n

(chir hoa). Vui 1d6ng goi sd 1-800-260-2055 (TTY: 711) . Cac dich
vu nay déu mién phi.

B{AHXARE (Chinese) — 15 E R IR EEZLUEIIAERMH
£EBh, 1BEEEE 1-800-260-2055 (TTY: 711) . FBINAIRAELE X7k
EATHEEBIFIRSS, BN ENHERKRFHREE, BEHE
EXFBHY, 15EREE 1-800-260-2055 (TTY: 711), XLERFHBE H 2R
DR
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Tagalog — ATENSIYON: Kung kailangan mo ng tulong sa iyong
wika, tumawag sa 1-800-260-2055 (TTY: 711). Mayroon ding
mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking
print. Tumawag sa 1-800-260-2055 (TTY: 711) . Libre ang mga
serbisyong ito.

=08 b)) 4 llas(Farsi)

1-800-260-2055 (TTY: L e iy 30 S 254 gy 4 sl sion S taa s
sladai diile (il glaa (511 3 i) G adia Ciledd s LSS 2,80 (e 711)
1-800-260-2055 (TTY: L .ol agase 8 ey n iy mnbgls sdiphs
g5 e 45 B clead gl a8 ol 711)

Pycckuin (Russian) —- BHUMAHWE! Ecnu Bam Hy>XHa nomoLb Ha
BalLLeM pogHOM A3blke, 3BoHUTE no HomMmepy 1-800-260-2055
(nuHna TTY: 711). Takke npenocTaBnalTCS CpeacTsa v yCcnyru
ana nogen ¢ orpaHUYeHHbIMM BO3MOXKHOCTSIMUW, HanpumMep
OOKYMEHTbI KPYMHbIM WPUGTOM Unn wpudgptom bpanna.
3BoHUTE no Homepy 1-800-260-2055 (nuHmna TTY:711). Takme
ycnyru npegocrasnsatorca 6ecnnaTHo.

(Arabic) 4l

1-800-260-2055 (TTY: = Juaild cclialy sacbisall A chalial 13) 1oLV s )
A sl Clatiuall Jie d8leY) (553 oalai cleaddl 5 calaclawd) Wayl ja 631 71 1)
Gleadll o2 1-800-260-2055 (TTY: 711) = Jead) | Sl ol 5 Ly o 4y yhay
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Awjtpbu (Armenian) — NFCUNYMNF@3NEFL: Grb QAtg
oqunLpjncl £ hwpywynp Q6p |Ggyny, qwugwhwnbp
1-800-260-2055 (TTY: 711) : Lwl bwl. odwunwy dhpngutn nL
odwnuwjnLpejnLtuutn hwa2dwunwdnipiniu nLtutgnn wluawug
hwdwp, ophuwly Ppwyih gphwinhwny nL fun2npwinwin
nwwagnywod UnLetn: 2wugqwhwnbp1-800-260-2055 (TTY: 711)
: Uyn dSwnwyniejntuuGpu wuydwn Gu:

121 (Cambodian) — Sams i0H™ (857 MINSW N
IUNIHA Y gindnisiuug 1-800-260-2055 (TTY: 711)4 Sgw
SH 1UNAY UiENU XNSOMI OGN AR NI HAHIN
UENURS A MIE M YRSt HSInNyg s
AHIGIRTISRHIRI S1InU™iug 1-800-260-2055

(TTY: 711)4 1N MU SIHIS: B SARIBIS]WY

fgdl (Hindi) — &9 ¢ ;3R 3! 3101 HTHT H el &l
ARSI g dl 1-800-260-2055 (TTY: 711 ) TR HI1d B |
3Tl ard Al o e TeTadT 3R AaTY oY 9 3R 9 fiie
1t SEITOW SUA 8 | 1-800-260-2055 (TTY: 711) W Hid B3 | I
a4 (7 e ¢

Hmoob (Hmong) — CEEB TOOM: Yog koj xav tau kev pab txhais
koj hom lus hu rau 1-800-260-2055 (TTY: 711). Muaj cov kev
pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab,
Xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-800-260-2055 (TTY: 711). Cov kev pab
cuam no yog pab dawb xwb.
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HZAGE (Japanese) — ZRHABE TOXI A B RRIGE
1-800-260-2055 (TTY: 7T1M) ~NEB/EEC 3LV BRFDERIPOX
FOPWRKRTRE . BOAWEEFLDTD-HDT—E XH A
ZL T\ E9., 1-800-260-2055 (TTY: 711) ~BEEE ( /- &
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™ 1-800-260-2055 (TTY: 711) HO = F 9|54

ALt 2 A2 &= EMeF 20| o7t e 258 /T

EZ1 MH|A R O] & 7hS T LI CL. 1-800-260-2055 (TTY: 711)
O = FOIStHA|L. O|2|et MH[A= FEE XS L.

oxd H> Trot
>

Ww939290 (Laotian) — Uen90 :

U9 NIVO0IVFOBCED LWWIFI2o9UIV LT VTICT
1-800-260-2055 (TTY: 711).
£9.00070908CHNCCILNIVVINIVIIIVHDWNIV
cqucentIiicudnge VS loRLIne Wlvmacs
1-800-260-2055 (TTY: 711).
PO3NcIbLGe v lgae109.
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Mien — LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor douc
waac daaih lorx taux 1-800-260-2055 (TTY: 711). Liouh lorx
jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun
hluo mbiutc aengx caux aamz mborgv benx domh sou se
mbenc nzoih bun longc. Douc waac daaih lorx
1-800-260-2055 (TTY: 711). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

UHTE! (Punjabi) — s feG: 1 3T »udt 3 fieg Hewe €1 33
J 3T & I 1-800-260-2055 (TTY: 711). »UTIH B B
HAJTEST W3 Aee, e o 98 »3 Hel gutel feg Trsed, <t
BUBIY I&| I8 dd 1-800-260-2055 (TTY: 711). fog Aara
He3 do)|

A lve (Thai) — Tusensu
winAsiasNIsANNIUAITUAEIVDIAL

ngaun Wsdwil lUiinaneiae 1-800-260-2055 (TTY: 711) uanannil
Fanwsonlimnuthoimdauazusnissing 4 & msuyaranfinuing 1w
naNTENN q Midusnusiusadiasonansinuweiussnesoualne
nsaun sy lufinuneias 1-800-260-2055 (TTY: 711)

Liga Td[nsgwsuusnswianil
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YkpaiHceka (Ukrainian) — YBATA! Axkwo Bam noTpibHa gonomora
BaLLOK PiAHOK MOBOIO, TerniedoHynTe Ha HoOMep
1-800-260-2055 (TTY: 711). ITtoan 3 obmexeHnmun
MOXINMBOCTAMM TAKOX MOXYTb CKOPUCTATUCSH OOMNOMIKHUMMU
3acobamu Ta nocnyramu, Hanpuknag, oTpMMaT JOKYMEHTMN,
HagpykoBaHi WpndpTom bpannsa ta Benuknm LWpugTom.
TenedoHynTte Ha Homep 1-800-260-2055 (TTY: 711). Li
nocnyru 6e3KoLLTOBHI.

(Kannada) 33,3 — Mad)A: edR dad), 230R0NE). I3Tad)
23033 L) FT 008 1-800-260-2055 (TTY: 711).
L)TOVONIBNY ), BRORTI 230NN, 23)3e°

20RO BIel W3NS 203, BRT, 9F¥I3CH DOE,
€903 ATBIONNE 2N, ALRNE) AT D25edes. T d-
1-800-260-2055 (TTY: 711). 88 RCSNLR 03053 3¢ 3o,
VTR

(Malayalam) QRIQIS0 - (LORV 186 H: M 168BB16)S
BIaHW 13 MIaNIWo @RYNUUDLMDYE)6NT38 (03
1-800-260-2055 (TTY: 711) a)0M MOUO @3 (16318616
0)6) UL MBBNUDBHNBB MIaNIWEBRE3)0
BTLOIMEBBRE)Y0, HIENIWA(], AB® (/108G 1emes
G6UMHUB af)M 10U GaldeLIQSSNW)0 AIGLAI6N).
1-800-260-2055 (TTY: 711) af)M MOUO1@3 (U1 16616
60 GVOUMEBRUZ MVDLRMIAI6M).
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(Marathi) TIRTAT - <& FT: TEETeI SR JH=AT HNd Had gdl
TN, HId B 1-800-260-2055 (TTY: 711). UG 3RIcied]
AlpIaTe! Hdl 0T JdT, S siaHed 10T Aigan fieaedd
XA oEd SUas 3MTed. hid B 1-800-260-2055

(TTY: 711). T1 YaT faReh 3T

(Nepalese) 7UTGH: TURATS U HTNTHT HEd e~ U
1-800-260-2055 (TTY: 711) AT IF T8 | &I HUH]
AT-geh] AT Tl I A8 oikd Sidl! X ol SH&RHT e
TR BTSSRl YdTexe Ui+ JUdisd | 1-800-260-2055
(TTY: 711) |1 B F T | 3 JaT1 [:3esh Iuasd &+

Portugues (Portuguese) — ATENCAO: Se precisar de ajuda em
seu idioma, ligue para 1-800-260-2055 (TTY: 711). Auxilios e
servigos para pessoas com deficiéncia, como documentos em
braile e letras grandes, também estao disponiveis. Ligue para
1-800-260-2055 (TTY: 711). Estes servicos sao gratuitos.

Tamil (&A1) — &Heuell&&H e ID: 2 MIS6T Gnmluilev

o gl GxemeuLILIL L IT6v 1-800-260-2055 (TTY: 711) eTedTm
6T600T6001 MG A eMP&EEHD. LA TS mmid Quiflw
9| F T 3,61 6007 RIGH6IT GLITEOTM) 26T60TLND

D GTEMUTEEHEETET 2 Hall&H6T LnMMILD CFeme6Us EHLD
& 6t L& H T 60T. 1-800-260-2055 (TTY: 711) &0

SN ESHELD. @HHF CF0EUSHET @)6V6UTFLNITEOT606.
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(Telugu) S — PSTTS: D 272 B HFFAHO

a3 B00E) EoE 1-800-260-2055 (TTY: 711) S02250E
S BONOG. 12300 THETOOLY DS DOV [TE
SO DA N ST 900N &) ON.
5°® 1-800-260-2055 (TTY: 711). &2 0IO) O
T/ Y% 0dN.
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