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IEPHP

Inland Empire Health Plan

NONDISCRIMINATION 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:
* Free aids and services 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)

* Free language services 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 Member Services at 1-800-440-IEHP (4347), Monday—
Friday, 7am—7pm, and Saturday—Sunday, 8am—5pm, including holidays. 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 6" St., Rancho Cucamonga, CA

91730-5987

1-800-440-4347 (TTY: 1-800-718-4347/California Relay 711)

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:
* By phone: Contact IEHP’s Civil Rights Coordinator between 8am-5pm, by calling 1-800-440-
4347. Or, if you cannot hear or speak well, please call TTY: 1-800-718-4347/California Relay
711.
* In writing: Fill out a complaint form or write a letter and send it to:

IEHP’s Civil Rights Coordinator

10801 6' St., Rancho Cucamonga, CA

91730-5987
* In person: Visit your doctor’s office or IEHP and say you want to file a grievance.
* Electronically: Visit IEHP’s website at www.iehp.org.

©2023 Inland Empire Health Plan. A Public Entity. All Rights Reserved.
MC 23 2315230 EN CH REV. AUG. 2023



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:
* By phone: Call (916) 440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).
* 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.
* 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:
* By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-800-
537-7697.
» 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.
* Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Inland Empire Health Plan

10801 6" St., Rancho Cucamonga, CA

91730-5987

1-800-440-4347 (TTY: 1-800-718-4347/California Relay 711)
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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
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Inland Empire Health Plan TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-440-4347 (TTY: 1-800-718-
4347). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-800-440-4347 (TTY: 1-800-718-4347). These services
are free of charge.

(Arabic) 4u alb Jladd)
1-800-440-4347 — Jealé izl sacLiadl) ) il 13) L) a
6y ylay 4y € latina) Jia Bl (553 (alaiS Glarally Slaeluall U b 55 (TTY: 1-800-718-4347)
1-800-440-4347 - J=i) ol il 5 s 5
Axlae cileasll o3a (TTY: 1-800-718-4347)

Swjtptu whwwly (Armenian)

NFCUNYNF@BNEL: Grb Q6g ogunipeinil E hwpywynp Qtn |Gqund, quugqwhwntp 1-
800-440-4347 (TTY: 1-800-718-4347): Lwl Lwl. odwunwy Uhgngutp nL
SwnuwjnLpinLluGn hwadwunwunteiniu nlubgnn wudwug hwdwp, ophUwy Rpwyih
gpwwnhwny nL fun2npwinnwin nwwanywd Unetn: 2wugqwhwnbp 1-800-440-4347
(TTY: 1-800-718-4347): Ujn SwnwjnLp)nLtuutpu wuydwnp Gu:

WIS NI M &2 (Cambodian)

SaMm ¢ 0y A 185 MINSW MM IUNHS @ Sitdn 151102 1-800-440-4347 (TTY:
1-800-718-4347)1 S SH 1UNAY (iU NSAMI SGMN ARAN IR TN HA IR
IENUNSOMUS M USRI HSINGS SMGIRc STRES1M St

THM IS 1-800-440-4347 (TTY: 1-800-718-4347)1 1 unAMU S S:ESATAG IS

B AP X #riE (Simplified Chinese)

BIR MEEEZLIEMNEEIRHEED |, BEE 1-800-440-4347 (TTY:
1-800-718-4347). IS INAIREE WHZEATHWEBFRS |, IS XFKFIKHE
5, IREEAFERE. 52 1-800-440-4347 (TTY: 1-800-718-4347). XLEARFZE 2R
Y,

(Farsi) (auls nbj o o

1-800-440-4347 (TTY: 1-800-718-4347) |, .1.iS ol )y SS 395 L) 4 sudlg> o 3l azg
gy U uls o iy b slavazuw aile wudgles sl shel jogaze Gloas g 0 SaS 1180 Gwlad
Bl Sloas ol 035 Gulai 1-800-440-4347 (TTY: 1-800-718-4347) L .ol dgzg0 jui o S)p




&) STEEA (Hindi)

S G3AR ST ST UTHT T TR DI STaADHdT § ol 1-800-440-4347

(TTY: 1-800-718-4347) TR Il DHRIAAFIT Tl AN bfeld TeTadT 3MR WY, S TR 3R
93 fike § ff Teardw Iuds €1 1-800-440-4347 (TTY: 1-800-718-4347) TR Bl i W@af
7. Y B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-440-4347 (TTY:
1-800-718-4347). 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
1-800-440-4347 (TTY: 1-800-718-4347). Cov kev pab cuam no yog pab dawb xwb.

BARFEREC (Japanese)

EIEAARECORMGHBELIHS L 1-800-440-4347 (TTY: 1-800-718-4347)\ 5 EEE <
T3V, AFOEBEHCXFEDILRRTREE. BHAVWEEHELOADIHOY—E 2L A
ELTWVWET. 1-800-440-4347 (TTY: 1-800-718-4347)\ b BEEFE( L&\, Chb5D
—E 2GEHTIRBELTVET,

ot=0] Ej12}2! (Korean)

FOIArE: Hotel 2 =22 21 4/ O A|H 1-800-440-4347 (TTY: 1-800-718-4347)
MO Z ZO[SHUAIL. EALE 2 EXtE B AL 20| HOoj7t Ue 252 fIot =20t
MH|AE O] 7HsEtLICt. 1-800-440-4347 (TTY: 1-800-718-4347) HO 2 2 O|SIHAIA|
Q. 0lzfet MH|AE 282 X3& LT

ccnlowr992990 (Laotian)
Urn20: ThuhuciegnIvaorngosde wagizegunv loknmacs 1-800-440-4347 (TTY:
1-800-718-4347). $9056090908@OCCI:NIVVINIVFIIVHVENIV

Cg VEONTIFIVY U VS NTIDVL, VL LW L Ime Lok nmIcD
1-800-440-4347 (TTY: 1-800-718-4347). n90U 3n9vcol 95U ciogcgensligaelon.

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 1-800-440-4347

(TTY: 1-800-718-4347). 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
1-800-440-4347 (TTY: 1-800-718-4347). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.




YaATet 291BTE& (Punjabi)

fps fe6: 7 30 »mudt s feg Hew <t T J 3T TF Id 1-800-440-4347

(TT Y:1-800-718- 4347). "I 31 B AITE3T w3 A, fie fa g% w3 Wt surh
E@g %ﬂ%‘t@m@aﬂaa 18 Fd 1-800-440-4347 (TTY: 1-800-718-4347).

Pycckum cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM pOAHOM A3blKe, 3BOHUTE N0 HOMEpPY
1-800-440-4347 (nuHua TTY: 1-800-718-4347). Takke NnpeaoCTaBnaATCS cpeacTsa u
ycnyr ons nlogen ¢ orpaHUYeHHbIMU BO3MOXHOCTSIMW, Hanpumep AOKYMEHTbI KpYMHbIM
Wwpudptom unu wpudgtom bpanns. 3sBoHnTe no Homepy 1-800-440-4347 (nuHua TTY:
1-800-718-4347). Takne ycnyrn npegocrasnstotca 6ecnnaTtHo.

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-440-4347

(TTY: 1-800-718-4347). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-440-4347 (TTY: 1-800-718-4347). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-440-4347 (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 1-800-440-4347 (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

uiinlayuniu'lng (Thai)

Tdsansu: naad  avn1sANNIEmdTlAEIZavAM AT TNTANWY Tdfivunea
1-800-440-4347 (TTY: 1-800-718-4347) uanmnu Fawsanlv
ANUAIELLURALATUITNITE 9 dmsuumﬂamummwms 120U LaN&ITEY 9

n “fudrunusad  wasandsTiRu 6 Jaddnwsaualval

AT TNTANA “lﬂmmnmm 1-800-440-4347 (TTY: 1-800-718-4347) aifiA 14

e suusnsuand

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa Aonomora BaLLOK pigHOK MOBOL, TenedoHynTe Ha Homep
1-800-440-4347 (TTY: 1-800-718-4347). Jltoam 3 06MEXEHUMU MOXINBOCTAMM TaKOX
MOXYTb CKOPUCTaTMCS SONOMIXKHMMYK 3acobamu Ta nocnyramu, Hanpuknaa, oTpumaTu
OOKYMEHTU, HagpyKoBaHi Wwpudtom bpannsa ta senukum wpundtom. TenedoHynte Ha
Homep 1-800-440-4347 (TTY: 1-800-718-4347). Lli nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Viethnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi¥ ctia minh, vui ldng goi s6
1-800-440-4347 (TTY: 1-800-718-4347). Chung t6i cling hé tro’ va cung cép céac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chi¥ khé I1&n (chi hoa).
Vui 16ng goi s6 1-800-440-4347 (TTY: 1-800-718-4347). Cac dich vu nay déu mién phi.
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