;"”’; Santa Clara Family
“Jy~ 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 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 to people whose primary language is not English, such as:
o0 Qualified interpreters
o Information written in other languages

If you need these services, contact SCFHP between 8:30 a.m. and 5:00 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:

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 In 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
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e In person: Visit your doctor’s office or SCFHP and say you want to file a grievance.

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/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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.gov/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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.‘."’; Santa Clara Family
YN Health Plan. Language Assistance Services

English Tagline — 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.

Mensaje en 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.

Khau hiéu tiéng Viét (Vietnamese) — CHU Y: Néu quy vj can tro gitp bang ngdén nglr cta minh, vui
long goi s6 1-800-260-2055 (TTY: 711). Chung toi cling hd tro va cung cap céac dich vu danh cho
nguwdi khuyét tat, nhw tai liéu bang chiv néi Braille va chir khé 1&n (chir hoa). Vui long goi sé
1-800-260-2055 (TTY: 711) . C4c dich vu nay déu mién phi.

ik X #RIF (Chinese) - B E : MREFEUBHNIFRMAE) , 1HHEB1-800-260-2055 (TTY:
711), BAGREETNIERREATHBBIRS , SINEXHNEERAFERE , 2 HERAN, B
B E81-800-260-2055 (TTY: 711), XERSHERTEN.

Tagalog Tagline (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.

(Arabic) 4 ady Jadd)
oalaid cleadll g clae bl W 355 ,1-800-260-2055 (TTY: 711) = daailé cclindy saclsal) ) Cania) 13) 16lisi¥) o )
Aglae Gleasll 028 1-800-260-2055 (TTY: 711) = Jeail Sl Jadll 5 52 48y Hlay 4, ¢3Sl ilatisal) Jia cABle Y (5 5
Swjbptu yhnmwy (Armenian) - NFCUYNHFE3NFL: Grb Qtq oqunipeinlu E hwpywdnp Q6n
[Gayny, quugqwhuwnpbp 1-800-260-2055 (TTY: 711) : Ywl Lwl. odwunwy Uhgngutp nL
Swnwjniejnllutn hw2dwunwdnieintu ntutgnn wudwug hwdwp, ophuwy™ Fpwjh gpwunhwny n
fun2npwwnwn tnwwagnywsd Uneetin: 2Qwugwhwnpbpl-800-260-2055 (TTY: 711) : Ujn
dwnwynLpjnluutpu wuybwn Gu:
UNENUITNANaNTST (Cambodian) — Sam: 105™ (51 FMUISSW Sh/Mman IUIHS yy
s1U1siue 1-800-260-2055 (TTY: 711)% NS SH 1UNSY (UENU XSO
SOMNMARMNIITINMHAPIR Y UENUNSOMITESS YRS IIIiHSInNgss
SHNGIFCISRNRIR SIU0UMIUS 1-800-260-2055 (TTY: 711)% ituhmgSiHiSBsSAas IS
(Farsi) wlhae 43 b
U semia Slard 5 WSS 2 550 (il 1-800-260-2055 (TTY: 711l e iy 50 S 353 0l 42 ) sioe R in s
i 1-800-260-2055 (TTY: 711) L .ol 3550 305 685 Gy yn bl 5 doy o ladiis aiile «ad glaa () 510 o1 3l
i e 48 OB Slexd o) 280

B3t ST (Hindi) — 979 & 3T STl a1 ATHT § AgEdT it saedehar g af 1-800-260-2055 (TTY:
711) 9T FIA FHL| TATHAT AT AN ok 1T TETIAT AT TAT, S oA ¥ 92 Tz § off w=qrest suarse 2|
1-800-260-2055 (TTY: 711) 9T Fid H¥| T HATU 4 5 g
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Nge Lus Hmoob Cob (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.

HAZERE (Japanese) - FEHAE TORBH HPELZIFEIE 1-800-260-2055 (TTY: 711) NBEFE
<EEW, ,\%wﬁﬂvx%wrkﬁmf&t BEAVEBSKEEOENEHOH—EREABELTVE
9o 1-800-260-2055 (TTY: 711 NBBFELEET V. chSOH—EARERTRHELTVET,

FS,BB). oW (Kannada) — MR e e, 0R0N). 3Teg) 233 L). F3 23508
1-800-260-2055 (TTY: 711). )TRONBNY ), BRODTIE BSDMON, 23465 230 0DE) Toed
RSN 2N, BRTW, 9PIOD )OE3®, 9033 ATIONNE) 203D, AN B DL 5e)e.
B3e3508-1-800-260-2055 (TTY: 711). 8% ALSRLR 0009 SH©, 9TIIHDE)..

#2204 E}22}Q! (Korean) — RO|AHE: T5to] Q0|2 =28 T 41O A|H 1-800-260-2055 (TTY:
711) HO 2 2O|5tAA|Q. MAILL 2 X2 & 2 M9 Z0| FHoli7t = BES QI8 =21
MHIAE 0|& 7hsELICH 1-800-260-2055 (TTY: 711) HO 2 EOI5IAAIL. 0|28t MHIAE RFEZ
MZELCE.

CNIDWIFII0 (Laotian) — UrNIO: ﬁ?m'wc?agm‘uaowa’oecﬁ%e?nw‘)meagtﬁvn?mﬁmmcﬁ
1-800-260-2055 (TTY: 711) . §95©090508CHOCENIVVINIVIISVOHVWNIV

cBucont svumcUuansauvuccov»?mwu?m@ Tolvmacs 1-800-260-2055 (TTY: 711).
mvu:amvcmmumsgcsem‘lam&ﬂog

MGM U0 MLIWIB O 103 (Malayalam) — (LVEU 1B M 168BE16)S BIaHW 113
MaNOQo @YUM B 1-800-260-2055 (TTY: 711) af)0M MMUN @3 (1161663 5s.
6)6)UBLI MBBNUBHNBSB (MaNIWEBRSB0 GMNIMEBRE)0, OENIWIRl, el

(139 1eNMES BERIBUE af)N 10 BGaldeLIISSNIMYo AIBYAMIEN). 1-800-260-2055 (TTY:
711) a@) MO @3 NS H6)ds. 0D BIVAUMEBBRUZ MVVLRMIAI6EN).

TRTS I "R (Marathi) — A& TT: JRRTCT SR JHT HTNT AGd 841 SRTITN, HId BRI 1-800-260-2055
(TTY: 711). ST 3R] Alb TS Hea! SO JaT, S saded 3for Aiean flicadia gedas guta
U 3HTed. Pid BRI 1-800-260-2055 (TTY: 711). T JdT fd-Teh 3.

Mien Tagline (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 mborqv 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.

AUTHHT TR (Nepali) — SHIGYUT: TURETS AT HTSTHT HED IMfe~ U 1-800-260-2055 (TTY:
711) | B e | SRAEHdT HU®T AIFHge ] aiil Teridl X HaIgss oikd sl X gaT 3eRdT fire i
HHTSTAEoT YA U I S| 1-800-260-2055 (TTY: 711) HI BIF g | Tt aT (:3[eh
SUd I

Mensagem em 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 estéo disponiveis. Ligue para 1-800-260-2055 (TTY:
711). Estes servigos sdo gratuitos.
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Yrret 2a@tets (Punjabi) — fomms 86 7 3a7a vt 9w feg vee & &3 J 3T 38 a9 1-800-2602055
(TTY: 711). »ugd & Bt AgfesT w3 Aeet, i 3 §8 i3 1t guret fieg enseq, &t Qusey Js| % ad
1-800-260-2055 (TTY: 711). feg A==f He3 T&|

Pycckuin cnoraH (Russian) - BHUMAHUE! Ecnn Bam Hy)XHa NOMOLLb Ha BalleM POAHOM S3bIKe,
3BOHUTE Mo Homepy 1-800-260-2055 (nuHna TTY: 711 ). Takke npegoCcTaBNATCA cpeacTea u

ycnyrv Ans nofgen ¢ orpaHMYeHHbIMY BO3MOXHOCTAMU, HanpumMep AOKYMEHTbI KpYMHbIM LPUATOM

unu wpndptom bpanna. 3soHnTe no Homepy 1-800-260-2055 (nuHus TTY:711). Takue ycnyru
npegocrasnsaTca 6ecnnaTtHo.

SL0LD CL&emevedr (Tamil) - Hal6fl16&H6]|0D: 2 HISG6T QMO 2 56l CHemnalliLIL LTV
1-800-260-2055 (TTY: 711) 6T60TM 6T600T6001 MG 6mPp&H &L, LNIQTUIeS immith Quiflw
|GG ,6)600TBIG6T GLITEOTD DET60TLD 2_6TET6U T8 6H 88 M6l 2 568 6T DM mILD
GFem6USEHLN HlemL &G edTmeor. 1-800-260-2055 (TTY: 711) 8 S|60LP&HSH6|LD. @)HH&F
CFMEUTH6T @)6VEUELOTEOTEM 6.

BeniHS’ HoTF0 (Telugu) — FHETS: Q) 2RSS DB DFFOHN0 SFDZ 0T EE
1-800-260-2055 (TTY: 711) S0235050 °S TOHOE. [BonOS® ESOED G 1DOEEN
QLA O TN ISFOD SN S @0creneS g on. 5°& 1-800-260-2055 (TTY: 711).
&2 IO RO &S0/ 1050.

unnlasimulng (Thai) — ldsansu: mﬂqmﬁmmsmwmUmﬁ'atﬂummmaaqm ﬂgmﬂmﬁwﬁlﬂﬁ'%mmaw
1-800-260-2055 (TTY: 711) uananit sewdaulianutisnaauazusmaag 9 ﬁm%’uqﬂﬂaﬁ'ﬁmwﬁms (&%
lenansing 9 Midusnesusaduazienssifuidsdanssawalng nanlnsdwdlufinansas 1-800-260-2055
(TTY: 711) laifeinloan pfwsuLSMIweEnil

Mpumitka ykpaiHcbkoto (Ukrainian) — YBAIA! Akwo Bam noTpibHa gonomMora BaLlow pigHoH
MOBOLO, TenedoHynTe Ha Homep 1-800-260-2055 (TTY: 711) . Jliogm 3 06MEXEHNMU MOXINBOCTAMM

TaKOX MOXYTb CKOPUCTaTUCAH AOMOMKHMMM 3acobamu Ta nocnyramu, Hanpuknang, otpumaTu

OOKYMEHTW, HaapyKoBaHi WwpndTom bpanns ta senukum wpudtom. TenedoHynTe Ha HOMep
1-800-260-2055 (TTY: 711) . Lli nocnyrn 6e3KOLLTOBHI.
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