IEPHP

DualChoice

NON-DISCRIMINATION NOTICE

Discrimination is against the law. Inland Empire Health Plan (IEHP) follows State and
Federal civil rights laws. IEHP 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.

IEHP provides:
e Free aids and services in a timely manner to people with disabilities to
help them communicate better, such as:

v" Qualified sign language interpreters
v' Written information in other formats (large print, audio,
accessible electronic formats, other formats)

e Free language services in a timely manner to people whose primary language
is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact IEHP’s Member Services between 8am-8pm (PST),
7 days a week, including holidays by calling 1-877-273-4347. If you cannot hear or
speak well, please call 1-800-718-4347. 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:

Inland Empire Health Plan

10801 Sixth St., Rancho Cucamonga, CA 91730
Tel. 1-877-273-4347

TTY: 1-800-718-4347

711 (Telecommunications Relay Service)

HOW TO FILE A GRIEVANCE

If you believe that IEHP 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 IEHP’s Civil Rights Coordinator. You
can file a grievance by phone, in writing, in person, or electronically:
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e By phone: Contact IEHP’s Civil Rights Coordinator between 8am-8pm
(PST), 7 days a week, including holidays by calling 1-877-273-4347. Or, if
you cannot hear or speak well, please call 1-800-718-4347.

e In writing: Fill out a complaint form or write a letter and send it to:

Inland Empire Health Plan, Attn: Civil Rights Coordinator,
10801 Sixth Street, Suite 120, Rancho Cucamonga, CA 91730

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

e Electronically: Visit IEHP’s website at www.iehp.org.

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/Lanquage 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:
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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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IE®HP

DualChoice
Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, call

1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Aids and
services for people with disabilities, like documents in braille
and large print, are also available. Call 1-877-273-IEHP
(4347) (TTY: 1-800-718-4347). These services are free of
charge.

(Arabic) 4w 2

a0 e Jail cclialy saeLuall ) canial 13) 1ol@i¥) o )

Laad g5 (TTY: 1-800-718-4347) (4347) 1-877-273-IEHP
)y 4y sl 2 i€l i)l Jha Y (5 53 (alid S claral s e Lusal
(4347) 1-877-273-IEHP a0l Ll Jeail ) sl

Axilae cileaall o3 (TTY: 1-800-718-4347)

Zuytpku (Armenian)

NhcUNRE3NPU. Bph QLq oqunipinit E hwpluynp Qtp
1tqyny, quuquhwiptp 1-877-273-IEHP (4347)
htnwnuwhwdwpnyd (TTY 1-800-718-4347): Uwil il
odwunul] Uhgngubp nt swnwnipjniubp hwydwbnuunipni

niutgnn wudwg hwdwp, ophtiwal]” Fpuyih gqpunhuny nt
hunonpunwn muyugpyus niptp: Quuquhwpbp
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1-877-273-1IEHP (4347) htpwjunuwhwdwpny
(TTY 1-800-718-4347): Uy, swnuynipjniiibph wingwp L

12 (Cambodian)

GMs 10HS (5 MINSW MM IUHS Y
S1UNISiiue 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347)4 NSW SH 1IN™Y (U XSO
SOMARMNIUITINMHAIN A UEURSOMITESS

YUAS I HAPNYS SHEGISCh SRR TR

SIUNEMIUE 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347)% ivhmysimis:Ssasigigws

H1 3 (Chinese)

THER: WRETEE S RRE R H B, i8R
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). A HME R
PR N L E BRI IR S5, 10 E SO &R BB AR B e,
e R . 1EEHE 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). X LRSS HE T 22 1

(Farsi) (- @

L cai€ <l 50 Sl 258 ) 40 aal e K aa

2,80 i 1-877-273-1EHP (4347) (TTY: 1-800-718-4347)
Gla 5 B ba sl 43 aiile (il slaa (51 o o) 8l [ seada lead 5 LSS
1-877-273-IEHP (4347) L .o d5a 50 35 e85 Cagya ly

gl e ) BG) Glexd o) 580 i (TTY: 1-800-718-4347)




£ (Hindi)

€T & 319R MY HUAT YT H FEIIAT hl HTIRIHdT
& ar 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) W
ShieT Y| TAFAAT drer el & forw ggrar 3 aarg,
S ST 3R 93 e 7 o gEdrae 3Uesy &
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) G &Frdl
Y|  qaW fol:gleeh B

Lus Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
Puav leej muaj cov khoom pab thiab kev pab cuam rau cov
neeg xiam oob ghab, xws li cov ntawv su thiab luam tawm
ua tus ntawv loj. Hu rau 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). Cov kev pab cuam no yog pab
dawb xwb.




HASE (Japanese)

HE  BAGE COXISDMLE 2 GA T

1-877-273-IEHP (4347) (TTY: 1-800-718-4347)~F &k <
IV, RFOEERRCIFOILRF R E, BNV EBE
LSOO —EAHLHAEL TWVET,
1-877-273-1IEHP (4347) (TTY: 1-800-718-4347)~F & i <
T3V, ZNb0H— A THEECIEHL L TV E T,

$t=-0] (Korean)

o AR FBke dojE Egs WAl A oAH
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) *HOo. &2
oAl 2. A F A= © FA 9 Zo] Helvt e
TeEs A% =53 M| A% o] & s T
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) ‘*Ho. &2
oA L. o] 83 H[ A= FEE Ayt

WS99 (Laotian)

Jenan: qanaunegnaunoaugosifioluwagagegnau?
mlonac 1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
Hodnoaugouio war naud SnavgaSududnau Bu:
aemasmzncﬁnenaawymaauu?mwu. e Wntowad
1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
naudSnauiiaboneguaalzaaalos).



Mien

CAU FIM JANGX LONGX OC: Beiv hnangv meih giemx zuqgc
longc mienh tengx faan benx meih haih gorngv haaix fingx
waac wuov, mborqv finx lorz taux 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). Mv daan mbuoqc naaiv oc ninh mbuo
corc haih tengx da'nyeic deix gong bun taux waaic fangx nyei
mienh beiv taux zoux benx nzangc-pokc bun hluo aengx caux
zoux benx domh zeiv bun longc. Daaix luic mborqv finx lorz
taux 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Wangv
henh tengx naaiv deix gong mv ndortv nyaanh cingv oc.

A=t (Punjabi)

fimrs fe8: A 3T WUt I [fg Hee & 83 I 3
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) '3 'S JJ|
WUTIH St 8 ATTEST W3 AT, iR 3 98 w3 vl sud
S TH3=H, &t QUBET I&| 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) '3 & JJ| f&g AT HE3 IS




Pycckum (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha BalleM pogHOM
A3blKe, 3BOHUTE 1Mo HoMepy 1-877-273-IEHP (4347) (nuHug
TTY: 1-800-718-4347). Takke npenoCTaBnsOTCA cpeacTaa
N yCrnyrn ang nogen ¢ UHBanuaHoCTbo, Hanpumep
OOKYMEHTbI KpYNHbIM WpndTom nnu wpudgptom bpanns.
3BOHUTE Mo Homepy 1-877-273-1IEHP (4347) (nuHns

TTY: 1-800-718-4347). Takme ycnyrun npegoctaBnar0TcA
becnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-877-273-1IEHP (4347) (TTY: 1-800-718-4347). También
ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras
grandes. Llame al 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). Estos servicios son gratuitos.

Tagalog (Filipino)

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking
print. Tumawag sa 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). Libre ang mga serbisyong ito.




A 'lng (Thai)

Tsansu: mnaasdasnIsaNuiadaliuaaasn
nsa TnsAWlUAvun e 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) uanannil Hawsaulvinnuaie
Sauazu3niseng 9 S1UFUYAARTNIANNRNST Y LENEITENY
q MiludnusiusaguasiangsiAuwaadIdnsuualvia
nsau INsAWIIUANIN LR 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) LifiAr 1 aduFuusaismani

YKpaiHcbKa (Ukrainian)

YBAI'A! Akuwo Bam noTpibHa gonomora BaLLOK PiAHO
MOBOIO, TeneoHynte Ha Homep 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). Jltoam 3 iHBanNigHICTIO TaKOX MOXYTb
CKopucTaTucsa 4onoMikHMMM 3acobamu 1 nocnyramu,
Hanpuknag oTpumaTtn OKYMEHTU, HaApYyKOoBaHi LWpNdTOoM
bpavnsa Ta senukum wpudgtom. TenedoHynte Ha Homep
1-877-273-1EHP (4347) (TTY: 1-800-718-4347). Lli nocnyru
HagarTbCA 6E3KOLTOBHO.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vij can tro gitp bang ngén nglr ctia minh, vui
15ng goi 6 1-877-273-IEHP (4347) (TTY: 1-800-718-4347).
Chung t6i ciing hd tro va cung cap céc dich vu danh cho ngudi
khuyét tat, nhw tai liéu bang chir ndi Braille va chi» khd 16n
(ch@ hoa). Vui long goi s6 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). Cac dich vu nay déu mién phi.




