‘\..". Santa Clara Family H@i Vién Cal MediconneCt
> MAau Pon Khiéu Nai va Khang Nghi

[ L ) - H
sy Hea lth Pla n. Dién thoai: 1-877-723-4795
TTY/TDD: 1-800-735-2929 hoic 711

Fax: 1-408-874-1962

M&u don nay 1a khéng bét budc. Chuong trinh bao hiém Santa Clara Family Health c6 thé gitp quy
vi dién don nay hodc quy vi c6 thé goi dién cho ching t6i d& dwa ra khiéu nai hodc khang nghj theo
sb 1-877-723-4795, Thir Hai dén Thir S4u, tir 8 gior sang dén 8 gior tdi. Nhirng ngudi siv dung
TTY/TDD nén goi s6 1-800- 735-2929 hoac 711. Hoac, mot ngwdi nao do sé lién lac voi quy vi ngay
sau khi chung t6i nhan dwoc mau nay. Chung toi sé gitip quy vi trong kha néang ctia minh va tra |0
bat ctr cau hdi ndo ma quy vi c6. Ching t6i c6 thé gitp quy vi bang bat cir ngdn ngir nao.

Tén Hbi Vién:

Sé ID Héi Viéen: Ngay Sinh:
Dia Chi:
Dién thoai Nha: Dién thoai Chd lam/Di déng:

Tén ngwdi dién mau néu khac nguoi & trén:

Quan hé: Dién thoai:

Ngay xay ra van dé:

Mb ta chi tiét vé van deé:

Quy vi mudn cé ngudi gidi quyét van dé dé nhw thé nao?

Liéu quy vi c6 can giup d& vé ngdn ngir hay khéng?
[]Co [ 1Khédng Ngén ngi¥ nao:
Quy vi c6 van dé can cham séc y té trong vong 72 gi® t&i hodc quy vi cé dang bi dau div doi khéng?
[]Co [ ] Khéng

Chir ky*: _ _ Ngay:
* Neu ngwei khac khong phai hdi vién ky don, can phai cé biéu mau Appointment of
Representative (AOR, Chi Dinh Dai Dién).
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Ban Cham Soc Stre Khde ¢ Quan Ly doi hoi Santa Clara Family Health Plan phai cho quy vi biét
nhirng diéu sau day:

S& Phu Trach Cac Chwong Trinh Bao Hiém Stre Khée Cé Quan Ly Tiéu Bang California c6 trach
nhiém diéu chinh chwong trinh dich vu chadm séc stre khde. Néu quy vi c6 khiéu kién vé chwong trinh
strc khde ctia minh, trudc hét quy vi nén goi cho chuong trinh strc khde cha quy vi theo sb 1-877-
723-4795 va sr dung quy trinh khiéu kién cla chwong trinh stre khde ctia quy vi trwdc khi lién hé voi
s& nay. Viéc ap dung tha tuc than phlen khong ngan cam quyen hop phap hoac phwong phap diéu tri
nao ma co thé ap dung cho quy vi. Néu ‘quy vi can tro giup vé khiéu kién lién quan dén trwdong hop
khan cap, khiéu kién da khong giai quyét thda dang boi chwong trinh stre khde ctia quy vi hodc khiéu
kién van chwa duwgc gidi quyet trong vong 30 ngay, quy Vi c6 thé goi s& nay dé duoc tro giap. Quy vi
cing co thé da diéu kién dé yéu cdu mot Cudc Tham dinh Y Khoa boc lap (IMR). Néu quy vi hoi du
diéu kién IMR, quy vi s& nhan dwoc mét cudc tham dinh cong bang vé cac quyét dinh y khoa do
chwong trinh strc khée dwa ra co lién quan dén sy can thiét vé y khoa cua dich vu hoac diéu tri dé
xuét. V& ban chat, pham vi quyét dinh vé diéu tri chi c6 hiéu lwc dbi véi cac tranh chap vé thanh toan
trong qua trinh th&r nghiém, diéu tra, ho&c dbi véi cac dich vu y khoa khan cép va cap ctru. S& ciing
c6 sb dién thoai mién phi (1-888-HM0-2219) va duwdng day TDD (1-877-688-9891) néu quy vi bi
khiém thinh hodc khiém ngén. Trang Web Internet clia s& (http://www.hmohelp.ca.gov) c6 cac biéu
mau khiéu nai, mau don IMR va hwéng dan truc tuyén.

La ngudi huwdng loi Medi-Cal, quy vi ¢ thé yéu ciu mét phién Diéu Tran Tiéu Bang. Néu quy vi quyét
dinh yéu cau mot phién diéu tran, quy Vi phai lam diéu nay trong vong 120 ngay dwong lich ké tw
ngay thong bao clua quy vi dwoc glri di qua dudng bwu dién. Vui long lién hé SCFHP dé c6 cac mau
don ma quy vi can. Cac mau don nay cling c6 san tai Department of Social Services (S Dich Vu X&
Hoi) clia Quan Santa Clara. Thong tin vé quy trinh cGa Phién Diéu Tran Tiéu Bang ciing ¢6 sén:

e Dién thoai: 1-800-952-5253
TTY/TDD: 1-800-952-8349
o Viét thu: California Department of Social Services
State Hearings Division
PO Box 944243, MS 9-17-37
Sacramento, CA 94244-2430

Nhan sw giup d& cua Medicare . o
Quy vi c6 thé goi thang cho Medicare dé& dwoc gilp d& vé cac van dé. Co hai cach dé nhan sw gitp
do clha Medicare:

e Dién thoai: 1-800-MEDICARE (1-800-633-4227), 24 gio mét ngay, 7 ngay mot tuan.

TTY/TDD: 1-877-486-2048. Cudc goi dwgc mién phi.
e Trang web: www.medicare.gov
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Quy vi c6 thé nhan sw giup d& ctia Té Chirc Cai Tién Chat Lwong (Quality Improvement
Organization - QlO)

Tiéu bang cua chung ta cé moét td chire dworc goi la Livanta. Bay la mét nhdm cac bac si va cac nhan
vién y t& chuyén mén khac giup cai tién chat lwong cham séc cho nhirtng ngudi c6 Medicare.

Lién lac vé&i Livanta néu quy vi c6 mét van dé vé chat lwong chdm séc ma quy vi da nhan duoc, quy
vi nghT 13 14n lvu ngu & bénh vién chadm dit qua sém hodc quy vi nghi 1a sw cham séc sirc khde tai

gia cGia minh, cham séc tai co' s& diéu duwéng chuyén mén hodc co s& phuc hdi toan dién cho bénh
nhan ngoai trd (CORF) chdm dirt qua sém.

e Dién thoai: 1-877-588-1123, co san 24 gi& mot ngay, 7 ngay mot tuan.
TTY/TDD: 1-855-887-6668, sb nay la cho nhirng nguwdi bi cac van dé vé thinh giac ho&c noi

nang. Quy vi phai c6 dung cu dién thoai dac biét d& goi sb nay.

e Fax: Khang cao: 1-855-694-2929
Tét ca cac duyét xét khac: 1-844-420-6672

e Viétthu: Livanta, LLC.
BFCC-QIO Area 5
10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701-1105

e Trang web: www.bfccgioarea5.com

Chuwong Trinh Cal MediConnect (Chwong Trinh Medicare-Medicaid) cia Santa Clara Family Health
Plan 1a mét chwong trinh sirc khde hop tac véi cad Medicare va Medi-Cal d& cung cap phuc loi cta ca
hai chwong trinh nay cho nhirxng ngw&i ghi danh.
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“.h’. Santa Clara Family

5 Health Plan.
Phan Biét D6i Xtr 1a Vi Pham Phap Luat

Santa Clara Family Health Plan (SCFHP) tuan thu luat
dan quyen hién hanh cua Lién bang va khong phan biét
dbi x&r dwa trén chuiing téc, mau da, nguén gdc qudc gia,
do tudi, khuyét tat, hodc gioi tinh. SCFHP khong loai triy
moi ngwoi hoac d’0| Xt v&i ho khac biét vi chung téc, mau
da, nguén gbc qudc gia, do tudi, khuyét tat, hoac giéi tinh.

SCFHP:

e Cung cap dich vu hd tro mién phi cho nhirng nguoi
khuyét tat dé giao tiép véi chung téi co hiéu qua, nhuw:
o Thoéng dich vién ngdn ngir ky hiéu du nang lwc
o Théng tin bang van ban & cac dinh dang khéac
(chi in I&n, am thanh, dinh dang dién t&r c6 thé
tiép can, cac dinh dang khac)

e Cung cap mién phi cac dich vu ngén ngir cho nhirng
ngwdi c6 ngdn nglr chinh khdng phai la tiéng Anh,
nhu:

o Théng dich vién du nang lwc
o Théng tin dwoc trinh bay bang ngdn nglr khac

Néu quy vi can cac dich vu nay, hay lién hé Dich Vu Khach
Hang theo sb dién thoai 1-877-723-4795, tir th& Hai dén
thlr S4u, 8 gid sang dén 8 gid téi. Nhirng ngudi st dung
TTY/TDD goi sd 1-800-735-2929 hoac 711.
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Néu ban tin rang SCFHP khéng cung cap nhirng dich vu nay hoac phan biét dbi xtr
theo cach khac dwa trén chung tdc, mau da, ngudn gbc qubc gia, dd tudi, khuyét tat,
ho&c gidi tinh, ban c6 thé ndp don khiéu nai voi:

Attn: Appeals and Grievances Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Dbién thoai: 1-877-723-4795

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

Fax: 1-408-874-1962

Email: CalMediConnectGrievances@scfhp.com

Ban co thé tryc tiép ndp don khiéu nai hodc glri qua dwong bwu dién, chuyén fax, hodc
email.~Néu quy vi can ho trg nép don khiéu nai, ngudi dai dién Dich Vu Khach Hang
lubn san sang giup quy vi.

Ban ciing c6 thé ndp don khiéu nai vé dan quyén 1én U.S. Department of Health and
Human Services (B Y Té va Dich Vu Nhan Sinh Hoa Ky), Office for Civil Rights (Van
Phong Dan Quyén) bang hinh thirc dién tir qua Office for Civil Rights Complaint Portal,
co trén trang https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, hoac qua dwdng bwu dién
hodc bang dién thoai tai:

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

Room 509F, HHH Building

Washington, D.C. 20201

Dién thoai: 1-800-368-1019

TDD: 1-800-537-7697

Cac mau khiéu nai co trén trang http://www.hhs.gov/ocr/office/file/index.html.
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-"h’. Santa Clara Family

- Health Plan.

Language Assistance Services

English: ATTENTION: If you speak another language, language assistance services, free of charge,
are available to you. Call Customer Service at 1-877-723-4795, Monday through Friday, 8 a.m. to 8
p.m. TTY/TDD users should call 1-800-735-2929 or 711. The call is free.

Espaiiol (Spanish): ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame a Servicio al Cliente al 1-877-723-4795, de lunes a viernes, de 8 a.m. a
8 p.m. Los usuarios de TTY/TDD deben llamar al 1-800-735-2929 o al 711. La llamada es gratuita.

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, cd cac dich vu hé tre ngdn ngiy mién phi
danh cho ban. Hay goi Dich Vu Khach Hang theo sb 1-877-723-4795, tr thir Hai dén thir Sau, 8 gi¥
sang dén 8 gio t6i. Nhirng ngudri st dung TTY/TDD goi dén sb 1-800-735-2929 hoadc 711. Cudc goi
dwoc mién phi.

132 (Chinese): J£7E © WIRMAWI TS » ROV EHRERIUNIE SRS - 1HEUE 1-877-723-4795 B A%
Fﬁﬁ%ﬁﬁ > TAERSRZ2E— 2 AL F L 8:00 £ | 8:00 - TTY/TDD fil FiE 2 1-800-735-2929 £
711 - BXE BRI -

Tagalog - Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa Serbisyo para sa Customer sa
1-877-723-4795, Lunes hanggang Biyernes, mula 8 a.m. hanggang 8 p.m. Dapat tumawag ang mga
TTY/TDD user sa 1-800-735-2929 o 711. Libre ang tawag.

=] (Korean): F2|: 35| & )\}%0}"1 = 47, Ao AL A LE FEE o) & ¢ deH o
AaARE 29077 008 ARE 0% Al Aolo] 1-877-723.4705 8.0 2 1A ] = B A

Ashal E4 4. TTY/TDD AFE-7Hi= 1-800.735.2020 9 T 741 W 0 2 71 8] Z A @
AU Bds= F5YYoh

Zugkpkl (Armenian): NFCUNCNRE3NPL Bpb junumd kp hugbpki, wuu (kqduljub ogintpjui
duwnwmpiniiittpp 2kq Junpudwnpyih win]dwp: Qubquhwpbp Zwdwmpnubph vyuwuwpljuwb
ykinnpnt 1-877-723-4795 hknwjunuwhwiwpny kplniowpphhg mppup 8 a.m.-hg 8 p.m.-n:
TTY/TDD oquynnutpp whtwp L quiquhwpkin 1-800-735-2929 juund 711: Quiigh wgwp L

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopuTte no-pyccku, Bel MoxeTe BecnnatHo
BOCMONb30BaTLCA yCNyramy nepeBoaynKa. 3BOHUTE B CNy0y NoAAEepPKKU KITUEHTOB MO HOMEpPY
1-877-723-4795 ¢ noHepernbHMKa no nATHUUY ¢ 8:00 go 20:00. Jlnua, nonbayowmecs tenetamnom /
TEeNekoOMMYHUKaAUNOHHLIMKU ycTporucTBaMu anga rnyxux (TTY/TDD), MoryT cBA3aTbCsa No HoOMepam
1-800-735-2929 vinn 711. 3BOHKM BecnnaTHble.

o (Persian, Farsi):
o i (o sk I A (s s 53 OB o gem Ay Gl s 51 g e (S (g0 i (o 8 Gl 4 S s
= TTY/TDD Gln)S 2,80 ol s jidie g yu b poae 8 U raa 8 Cie b ) dnen Biduidi 52 sl 55, 4795-723-877-1
ol 8 ) el ol 2,80 (i 711 1 2029-735-800-1 o blad (2 ) 2l
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BAEE (Japanese): ;T EFIE: HABZHEINI5E. BMEHOEB Y —EREZZHHAWF+ET, AIE
HMNS&ER. 81 8 B~F 1% 8 BFICHEDAREIT—H—E R (1-877-723-4795) E T EIRLIE &L,
TTY/TDD CHIA®D AL, 1-800-735-2929 F1=(d 711 (ZEEEL TS, BERSITERTT,

Hmoob (Hmong): LUS CEEV:Yog koj hais lus Hmoob, peb muaj kev pab txhais lus pub dawb rau
koj. Hu Rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm 1-877-723-4795, hnub Monday txog Friday,
8 teev sawv ntxov txog 8 teev tsaus ntuj. Tus xov tooj rau cov neeg TTY/TDD hu rau 1-800-735-2929
lossis 711. Yog tus xov tooj hu dawb.

YA (Punjabi): fimrrs fe€: 7 37 U=t S8 I, 37 37 ATTYsT AT 393 B8 He3 GuseEd J| Iraw
AT $ AHTT 3 HIe'd, ARS 8 3 973 8 7A 3 3, 1-877-723-4795 '3 IS &J| TTY/TDD TI3€ i@t
& 1-800-735-2929 7 711 '3 I8 JIa! Tl J1 fog I8 Hes Jeit I

4 ali(Arabic): _
A0 e edlaall danay ol | Ulae @l dalie 4 alll saclisall Claads (i jall dall) Goa i€ 13):4k sala
e Jlat¥) agiSey pandl Gilaal JLat) lea/malll Cilgll cordiis o 8 I e 8 dhasall ) EY) e 4795-723-877-1
711 5 2929-735-800-1 a8l
Llas Juai
& (Hindi): &arer & 3R 39 By aterd &, o 3mash AT 17 Fgraar dard fogeeh 3estr ¢
3T HHAR & YehaR, Gog 8 a1 ¥ U & 8 ol deh AMgsh Aal I 1-877-723-4795 W il HX
Hehl &1 TTY/TDD 3UFNThATHT HT 1-800-735-2929 AT 711 WX Fiel HX=l ART| Hiel f:eeh g1

avnlne (Thai): Sou: windumani In i msanusemaemedmmnlag lifia1401e Tns@aaerhoiimsgadin
1-877-723-4795 ldduausuninaiugns 11m108.00 u. 81 20.00 u. 1§ TTY/TDD aunsalnsdaso 1dh
1-800-735-2929 5o 711Taghilianl4w1e

121 (Mon-Khmer, Cambodian): [UBtwASHgAMA: oS agRSunwmManigl tuh i gungn
MANNSHUGSINNAERNWRAREE ihigné nifcshnbdtsmuiue

1877 723 4795 MGIAMS Mg S 188 8 (i B0 sANG HAYD TTY/TDD Hiifgiadnu
U2 1800 735 2929 U 711 91 MIUMIGIRSARHARG

wagaa90 (Lao): Bugau: Homautdawaganao, JH8nawgosdedavwagad@enaldannan. Winma
dﬂyzﬂﬁmu@nﬁﬂm"‘sﬁ 1-877-723-4795, (8900%08now 7 Sudeafo, F9ue 8 tugBana 8 Tu9
€R9. c::‘z"ﬁ‘ié' TTY/TDD coulntnmad 1-800-735-2929 & 711. naulmcuuinus.
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