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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 (TTY: 711), Monday through Friday,
8 a.m. to 8 p.m.
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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: Grievance and Appeals Department
Santa Clara Family Health Plan

6201 San Ignacio Ave

San Jose, CA 95119

Phone: 1-877-723-4795

TTY: 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 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 Customer Service at 1-877-723-4795 (TTY: 711), Monday through Friday,
8 a.m. to 8 p.m. The call is free.

Espafiol (Spanish): ATENCION: Si habla espafiol, hay servicios de ayuda de idiomas gratis
disponibles para usted. Llame a Servicio al Cliente al 1-877-723-4795 (TTY: 711) de lunes a viernes,
de 8 a.m. a 8 p.m. La llamada es gratis.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi ni tiéng Viét, co dich vu hd trg ngdn ngte, mién phi
danh cho quy vi. Hay goi dén Dich Vu Khach Hang theo s6 1-877-723-4795 (TTY: 711),
tr Thr Hai dén Tha Sau, 8 gid sang dén 8 gi¢r toi. Cudc goi la mién phi.

137 (Chinese) : J1&E * ARG TS A HIERTES RS - B TEY 2205 E
8 M b 8 B 1-877-723-4795 (TTY HFIBEH 711) SE RS E T Z « AHRIERDT -

Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, may magagamit kang mga
serbisyong tulong sa wika na walang bayad. Tumawag sa Serbisyo para sa Mamimili sa
1-877-723-4795 (TTY: 711), Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Ang pagtawag ay
libre.

gh=ro](Korean): 2]: gh=10] & ALE-3HA = 9, o] A9l AR A5 FRE o8k 5 AdsyTh
Lo ARE F2d oA 8 AL A9 8 A|7HA| 1-877-723-4795 (TTY: 711)H 0.2 1170 A1) 1o
Aetal] FHA L. Fote Ry

Zuytpku (Armenian). N ECUYNREBNPUL. Gphk jununid tp huytpkl, wyw (Equljui ogunipjul
dwnwynipnibtbpp kq jupudunpybit widdwp: Quuquhwptp hwdwhinppubph vywuwpldwb
Lnpnt htinljw) hbpwinuwhwdwpny 1-877-723-4795 (TTY. 711), kplniupwpphhg mppup d.
8:00 - 20:00: Quqh wty4wnp k:

Pycckumn (Russian): BHUMAHWE: Ecnn Bel roBopuTte no-pyccku, Bel moxeTe 6ecnnatHo
BOCMOMb30BaTbCA ycrnyramu nepesogynka. lNMossoHnte B Cnyxby Nnoaaep>Kkn KNMEHTOB NO HOMEPY
1-877-723-4795 (tenetann: 711), ¢ noHegenbHUKa no naTHULY, ¢ 8:00 go 20:00. 3BoHOK BecnnaTHbIN.

:(Farsi) o8
O chnas Basidis2 sla 3 _UuJ\fsmw)mﬁo&ﬁ\)a)wsmmau_\s (i€ e Cuna )b b4 S iaa g
Sl Ol sl Gl b (el 3 580 Gl (T11:TTY) 1-877-723-4795 o_lad 43 (o yidie Cladd 2al s Ll 8 20 8

HAZE (Japanese) : ZiLE : HAEZFESNDI GG, BEOSEXE Y —E 22 ZHHA W20

£, WAZ~v—Hh—BER 1-877-723-4795 (TTY : 711) E TEEIFH NIV, T — B RKHHILA
I H 7~ D 420 H OFHiT 8 BF2r b F 1% 8 F £ T T, HahITEER T,
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Ntawv Hmoob (Hmong): LUS CEEV: Yog hais tias koj hais lus Hmoob, peb muaj kev pab txhais lus
pub dawb rau koj. Hu rau Lub Chaw Pab Cuam Neeg Qhua rau ntawm tus xov tooj 1-877-723-4795
(TTY: 711), hnub Monday txog Friday, 8 teev sawv ntxov txog 8 teev tsaus ntuj. Qhov hu no yog hu
dawb xwb.
UA= (Punjabi): s fa€: 7 3dT Uit 8% J, 37 393 38 377 ATTe3T Ae 89S Hes GusEg
I&| 1-877-723-4795 (TTY: 711) '3 IMI AT § AHTI 3 H9ed, ARI 8 T 3 931 8 TR SA '8 |
S II6 T I &t SIeT|
:(Arabic) du_all

1-877-723-4795 28,1l e ¢daall daaty JuaiV) el dalic dlaall Ay sall) saelusal) ciladds (8 ¢y jall Zadl) Chaati i€ 13) 14

ae JuaiVl slue 8 (N lalua 8 (e ddaeall () (V) e (TTY: 711) pand) Cilaial il Cailell)
R (Hindi): wa=r & 3R 39 B, s drerd €, aF 3m9es faw emar wgraar dard e
39Sy §| AMgh [aT HI 1-877-723-4795 (TTY: 711) W, HHAIR F YshdR, g 8:00 &
8:00 St ek HicT Y TG il fol:geeh B

mlne (Thai): Tusansiu: mnmuganiv lne azlivsmsanugramaenedune Iae lifia l491e Aadeguénsmsgna lan
1-877-723-4795 (TTY: 711) 18 luiuduninegns 1na1 08.00 u. 51 20.00 u. lutis14s16lumsIns

tg1 (Khmer): s Grm:: [waisiSinnagAfunwmean iun S SwigAm NS gSINNALHRA
ENWHARAIGT §IaiURIGAIUNAYHASNSMUINE 1-877-723-4795 (TTY: 711) NIGG g

g eg{areIh 8 (AR drsIghh 8 wi muuTlgisdndnadaig

w9299 (Lao): TUogau: tamauidawasaans, JnaudSnavgoufisoavwazalosddonalgans
gadvnay. Tnmaguddnaugnantaidd 1-877-723-4795 (TTY: 711), Sudu w1 Sugn a9 8 Tug
(39 019 8 twyLx9. tnus.
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