“.”’. Santa Clara Family

iy~ Health Plan. NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara Family Health Plan (SCFHP) follows 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:
o 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 hittp://www.hhs.gov/ocr/office/file/index.html.

o 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

:tﬂ,\r 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 vi can tro gitp bang ngdén nglr cta minh, vui
long goi s6 1-800-260-2055 (TTY: 711). Chung t6i cling hd tro va cung cép cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chiv néi Braille va chir khd Ién (chir hoa). Vui ldng goi s6
1-800-260-2055 (TTY: 711) . Cac dich vu nay déu mién phi.

84k X H#RTF (Chinese) - B E : MRLFEE LGN RFIRMEHE) , FHHE1-800-260-2055 (TTY:
711)e BAGRREHIIBEATHBHIRS , SINEXHNEERAFERE , A ERAN, B
BE81-800-260-2055 (TTY: 711), XEBRIZH 2R EMN,

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) 4w sl jladl)
Gl el s e Lal) gl i 555 1-800-260-2055 (TTY: 711) = el ecslinly saeluaall ) canial 13) 2oLy a5
Alae cilasall o3 1-800-260-2055 (TTY: 711) = sl Sl Iall 5 Jy 2 &y oy 2 35Sl Claiionall Jia el 5 5

Swtptu yhwnwy (Armenian) — NFCUNYNFG@3NFL: Grb Qtq oguniejntu £ hwpywynp Qtp
[Gayny, qwugqwhwnptip 1-800-260-2055 (TTY: 711) : YwUu bwl. odwunwy uhgngutp nL
Swnuwjnipyntultn hw2dwunwdnientl nlugnn wubdwug hwdwn, ophuwy’ Apwyh gpwunhwny n
fun2npwwnwn nwwagpywsd Unietp: 2wluqwhwnbpl-800-260-2055 (TTY: 711) : Un
Swnuwjnipntllbpu wuysdwn Gu:

UNIENUNSNANTST (Cambodian) — Sam: 1G5~ 537 FMISSW Mo IUIHS Uy
S1UN1S11U8 1-800-260-2055 (TTY: 711)1 SSW SH uhAy (U XSO/
SOMASMMNIUNITNMHAIR A UENTUNSOMITE S URsaiginiaditnHSjInNgss
AHNGIFRTNISNHEIRY SINUMIUS 1-800-260-2055 (TTY: 711)4 itunmygsidisSsaSsigig)w

(Farsi) lhad g ol 9 g A

U sade Gladd 5 LSS 3,80 (el 1-800-260-2055 (TTY: 711)L caS il 50 S 253 gl 4 ) don K a3
i 1-800-260-2055 (TTY: 711) L sl 253 50 i oS0 Gigoa b la 5 da o bas slaasns didle cul glas (sl la 313
A sige 4l By s Gl 2,50

&< @IraTseT (Hindi) — €317 &: 319R 319! 379eAT HTST 3 HETIAT T 3TaThdT & dr 1-800-260-2055
(TTY: 711) W &Il Y| IAFAAT aTel A9 & ToIT TETIAT 3R 1T, FF ot 3R 93 e 7 off exaast
39eTst § | 1-800-260-2055 (TTY: 711) W &iel Y| T FaTT fa: Yoeh §

50479 Medi-Cal



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.

HZAZERE (Japanese) - X EHAZB TONISH BEZIFEE 1-800-260-2055 (TTY: 711) \BE
KEEVW, RFOERPNFOILRRTEE, h#u&&%BwEwt&w#—tx%ﬁstV$
T 1-800-260-2055 (TTY: 711) A\BEFELS LTV, s —ERGFERTRHLTVET,

2r=0{ B2t (Korean) - R 2lALE: Ploto| oz =S 1 Ao AIH 1-

711) HO 2 2 oI5t AMA|Q. MAILI 2 EXI2 & 2Met ZHo| FHol7t Qe BE2 Qe =21
MH|AE 0|8 7hsELICH 1-800-260-2055 (TTY: 711) HO 2 EO|5tAA|2. 0|28t MH|AE 22
M-S ELC,

CNDWIFID0 (Laotian) - UsMO: ﬁmﬁmcﬁ”&gmvaowéoecﬁa‘lvwﬁmaegmv?tﬁmtmcS
1-800-260-2055 (TTY: 711). £906090908CHOCCIENIVOINIVFIFVOHVWNIV

Eucont riciueNgeLYLEIEBOBLINE lWlvmacD 1-800-260-2055 (TTY: 711).
mvuzmDcmmumagcsem?ame?og

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 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.

st 29sEls (Punjabi) - fimis fie@: A 3gd el I R Hee @ 33 I 3t I8 &d
1-800-2602055 (TTY: 711). "UJH " B¢ AITE3™ w3 AT, fie fd 98 w3 At sud (S8 TrsTey,
& QuzBET I5| IS I 1-800-260-2055 (TTY: 711). ffd A< HE3 TS|

Pycckun cnoraH (Russian) - BHUMAHWUE! Ecnn Bam Hy)XHa NOMOLLb Ha BalleM POLHOM A3bIKe,
3BOHUTE No HOMepy 1-800-260-2055 (nuHma TTY: 711 ). Takke npeaoCTaBnaTCA CpeacTea n
ycnyrvm ang nogen ¢ orpaHn4yeHHbIMM BO3MOXHOCTSIMU, HanpumMmep OOKYMEHTbI KPYMHbIM LLPUATOM
unu wpndgtom bpanns. 3soHuTe no Homepy 1-800-260-2055 (nuHua TTY:711). Takme ycnyru
npegoctaensaTcs 6ecnnaTHo.

uinlaknmlng (Thai) - ldsensu; wingmdamInnutismiaidunimasgm nanlnidwdluanuesy
1-800-260-2055 (TTY: 711) wenanii dewsaulianutismfeuazuiniene 9 dwibyaaanianuiinig wiu lananseng
g MiusnausaduazianaIfifuned s wsswalng ﬂgmﬂmﬁwvﬂﬂﬁﬂmmam 1-800-260-2055 (TTY: 711)
Taidenlganadmiuusmamanis

MpumiTtka ykpaiHcbkoro (Ukrainian) — YBAIA! Akwo Bam noTpibHa gonomora BaLlow PigHO
MOBOIO, TenedoHynTe Ha Homep 1-800-260-2055 (TTY: 711) . Jlloan 3 06MEXEHNMU MOXKITNBOCTAMM
TaKOX MOXYTb CKOpUCTaTUCA AOMOMDKHUMK 3acobamu Ta nocnyramu, Hanpuknaga, oTpumaTti

OOKYMEHTWN, HagpykoBaHi wpudtom bpanna Ta sennknm wpndtom. TernedoHynte Ha Homep
1-800-260-2055 (TTY: 711) . Lli nocnyrn 6e3KOLTOBHI.
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