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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 Customer Service at
1-877-723-4795, Monday through Friday, 8 a.m. to 8 p.m.
TTY/TDD users call 1-800-735-2929 or 711.
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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: Appeals and Grievances Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Phone: 1-877-723-4795

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

Fax: 1-408-874-1962

Email: CalMediConnectGrievances@scfhp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, a Customer Service representative 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 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.

Espafiol (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, c6 cac dich vu hé tro ngdn ngir mién phi
danh cho ban. Hay goi Dich Vu Khach Hang theo sb 1-877-723-4795, tr thi Hai dén th(r Sau, 8 gi®
sang dén 8 gio ti. Nhirng ngudi stv dung TTY/TDD goi dén sb 1-800-735-2929 hodc 711. Cudc goi
dwoc mién phi.

th3Z (Chinese): (3 & : IR TS > IR TIVIE S RS © 165 1-877-723-4795 BL 4%
FARSSES » TAERTEEE—2 A A5 8:00 £t F 8:00 - TTY/TDD H 152 1-800-735-2929 =,
711 o X PR EHIE -

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.

g=0] (Korean): 9|:3t=1o] & A%%WL 37, Aol A AR5 FR 2 o] & = syt
Ao AREH FRAVA oA 8 A|F-E] ©.F 8 A|Afolol| 1-877-723-4795 H o= 517“ AU 2= A o]
A 3bs) FAA L. TTY/TDD AH&-AH= 1-800-735-2929 ' = 711 o2 A 3ls] FA 9

AUt &3tas FEAYH

Zugkpku (Armenian): NECUNCNRESNPL Bpb jununid bp huybpkt, wuyw (kqluljwi ogiint pjul
Swnwynipniuttpp tq jupudunpdbt wddup: Quuquhwptp Zwdwhinpyubph vyuuwpldut
Lnpnt 1-877-723-4795 hknwunuwhwdwpny kpynipwpphhg mppup 8 a.m.-hg 8 p.m.-n:
TTY/TDD oqunynnutpp wytwp k quuquhwuptu 1-800-735-2929 Jud 711: Quuqt wuddwp k:

Pycckun (Russian): BHUMAHWE: Ecnu Bbl roBopuTe no-pyccku, Bel MoxeTe GecnnaTtHo
BOCMOMb30BaTbCA yCryramu nepesogynka. 3BoHUTE B Cnyx0y nogaepXXku KNMEHTOB MO HOMepY
1-877-723-4795 c noHepenbHUKa no natHuuy ¢ 8:00 go 20:00. Jinua, nonbaylowmueca Tenetannom /
TEeNeKOMMYHUKaLMOHHbIMKU ycTponcTtBamu ans rmyxmx (TTY/TDD), moryT cBsizaTbCsi IO HOMepam
1-800-735-2929 nnun 711. 3BoHKM BecnnaTHble.

s~ (Persian, Farsi):
solad Gk ) Latie (lia yied 5 GBGI ) e 40 Ol Dl sl Gurg e S e Cunia b gLy 4 S s
= TTY/TDD ¢S 258 (el (5 silia Garg e b s 8 U e 8 Caels ) dnan U i n 5l 5, 4795-723-877-1
Sl B oila Gl 21,80 (i 711 L 2929-735-800-1 sbed 3ok ) il 53
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HAEE (Japanese): ;T EEIH: AREFFEINDIEES. BHOEBE Y —EREZTFAWVETES, AE
BhoEER. F71 8 B~F1% 8 BFICHIEDHARAT—H—E X (1-877-723-4795) F T EKLIZELN,
TTY/TDD CHIBAD AL, 1-800-735-2929 F1=(& 711 (CEBIEL TS, BEHEIIER T,

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.

UA (Punjabi): fiwrs fe6: 7 37 Urrsh 88 J, 37 37 A3 AT 393 B8 He3 Qumeyg I Irdd
AT AT 3 Hoged, AR 8 3 I3 8 ¥ 3 3, 1-877-723-4795 '3 % JJ| TTY/TDD SI3€ <ol
& 1-800-735-2929 7' 711 '3 S ISt Taiel J1 frg & HeE3 It I

4 2l (Arabic): /
Al e e Sleall dardy Juadl | Ulae cll dalia Ay salll sae buall ciladd (8 ¢y yall Zalll Caaai € 1330 sale
e Jhai¥l agifay aand) Gilaal Jai¥) Jlea/ paill Ciilgll eadins 2 8 Y e 8 daeall I 0¥ (10 4795-723-877-1
711 51 2929-735-800-1 &
Ulae Joi
&Y (Hindi): €1 & 3PR 39 &y erd &, o 3mdeh forw emer Feradm |ar ek 3ueley &
39 HIAGR @ YhdR, g 8 I ¥ U & 8 Fof oo Ageh AaT HI 1-877-723-4795 T el
Fhd g1 TTY/TDD 3UTRThcii3i @l 1-800-735-2929 IT 711 W &lel il IMEU| Hict fol: o &

awlng (Thai): Fou: winiugannTne niuimsamsemdomediune Tashifis 19510 TnsAadedhouimagni
1-877-723-4795 I&x s usumiseTugns 1na108.00 1. 51 20.00 . §14 TTY/TDD aunsalnsdaseIdi
1-800-735-2929 w30 711 Tagluiin 14710

9 o

121 (Mon-Khmer, Cambodian): {UtiRGHg AN AS woSiTinnngASuNwManig NS guwign
M SHEGSINAERTNWRRAMGY wwnigndfsshnfittsmuine

1877 723 4795 MGIRMS MBGS BrG 1)1 8 (il B 8ANG HAYD TTY/TDD HRAGIGHURA
I8 1 800 735 2929 § 711 4 MiuMgiaipAnnfAnig

wag90 (Lao): (Bugau: daviaudawaganao, S08nausosfiedauwasadwonaldiariviau. Witmma
&]ﬂyﬁﬁmngnéﬂzﬁuﬁ 1-877-723-4795, (89:00%0Snw 7 SudeaRo, H9uo 8 Iugdana 8 Twg
t29. GiA%8 TTY/TDD wunleitomacd 1-800-735-2929 i 711. nautunuulnuws.
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