Santa Clara .
Family Health Plan Mail the completed form to get a

Target gift card*

INSTRUCTIONS:

1. Get a Pap test between July 1, 2014 and June 30, 2017.
2. Complete the MEMBER INFORMATION section below.
3. Complete the DOCTOR INFORMATION section below. Have your doctor sign and date.
a. If you schedule a new appointment, be sure to take this form with you to get your
doctor’s signature.
OR
b. If you’re unable to get your doctor’s signature, call your doctor’s office and ask them to
fax or mail us a copy of your Pap test.
4. Return the completed form to us using the enclosed envelope.

We must receive the completed form with your doctor’s signature or a copy of your Pap test
before August 31, 2017 to send you the gift card.

MEMBER INFORMATION:

Your Name: SCFHP ID #:

Date of Birth: Phone #:

Your Mailing Address:

DOCTOR INFORMATION:

Doctor’'s Name: Location Name:

Date of Pap Test:

Doctor’s Signature:

Date Signed:

Return this form in the enclosed envelope or mail to:

Santa Clara Family Health Plan
PO BOX 5580
San Jose, CA 95150-9901

Or fax this form to: 1-408-874-1461

*Target gift card not to be used for purchase of tobacco, alcohol, or firearms.
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Santa Clara

Family Health Plan

Discrimination is Against the Law

Santa Clara Family Health Plan (SCFHP) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. SCFHP does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

SCFHP:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o 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:
o Qualified interpreters
o Information written in other languages
If you need these services, contact the Grievance and Appeals Manager.

If you believe that SCFHP 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:

Attn: Grievance and Appeals Manager
Santa Clara Family Health Plan

210 East Hacienda Avenue

Campbell, CA 95008

Phone: 1-800-260-2055

TTY/TDD: 1-800-735-2929 or 711

Fax: 1-408-874-1962

Email: GrievanceDepartment@scfhp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Grievance and Appeals Manager is available to help you.

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, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Language Assistance Services
English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-260-2055. (TTY: 1-800-735-2929 or 711).

Spanish: ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-800-260-2055 (TTY: 1-800-735-2929 o 711).

Chinese: /X & * AR T30 LGB RIUNVIES RS - 12 1-800-260-2055 -
(TTY : 1-800-735-2929 = 711) -

Vietnamese: CHU Y: Néu ban ndi Tiéng Viét, cé cac dich vu hé tro ngdn ng® mién phi danh cho
ban. Goi s6 1-800-260-2055 (TTY: 1-800-735-2929 hoac 711)

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-260-2055 (TTY: 1-800-735-2929 0 711).

Korean: F:9]: @0l AHGabAls 29, Qo] A9 Anag P ol gahd 4 dgyth
1-800-260-2055(TTY: 1-800-735-2929 tt = 711)HO 2 Holsl| FAA|L.
Armenian: NhCUNLNRESARL bph junund kp huybpkl, wyw dkq win]gwp Jupnn ko

npudwnpyl) (kquijut weowljgnipjut Swnwynipniuttp: Quiuquhwptp 1-800-260-2055
(TTY (hknwwnhuy)' 1-800-735-2929 uudl 711).

Persian, Farsi:
L i 8 amlsa 8 L) 5 B gm0 () Al ) 50 S S (e Cuma b () 4 Rl 4
.J;Uéi-.‘ ol (711 LTTY 2929-735-800-1) 2055-260-800-1

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM si3blKe, TO BaM AOCTYMNHbI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-800-260-2055 (Tenetann: 1-800-735-2929 unn 711).

Japanese: ;IEEIE : BXEZESINDBE. BHOSEXEZIAMAVEETET,
1-800-260-2055(TTY: 1-800-735-2929 =X 711) £ T. HBEEICTITEK L 2L,

Arabic:
2055-260-800-1 a3 Joail el Sl il 55 4, galll Bae lusall ciland ()8 cdalll [S3 Gaanty i€ 13 -ads ale
(711 51 2929-735-800-1 :saill iilgll 4 )

Punjabi: fimrrs fe6: 7 3 Uarst 37 988 IF, 3 3973 8 37 Aee’ Hes K Gussy Ia|
1-800-260-2055 (TTY: 1-800-735-2929 A 711) 3 IS 3
Mon-Khmer, Cambodian: [ruwnrfngnmAs Lﬁiﬁﬂiﬁiﬂnﬁﬁﬁﬁmm manigi inzsannEnan siaghinonigwiinman

meunwsnAnigY yugiinielie 1-800-260-2055" (TTY* 1-800-735-2929 y 711),

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-800-260-2055 (TTY: 1-800-735-2929 los sis 711).

Hindi: €21t ¢ afe; 39 &Y steret & T 3Mmdeh T o & HIST FEIT a1 3qelsy §1 1-800-260-2055
(TTY: 1-800-735-2929 AT 711) W il |

Thai: Fou: Sayame lneguannsaldusmssomaomanis 14 Tns 1-800-260-2055

(TTY: 1-800-735-2929 W30 711 )-
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