IE®HP

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 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)

* 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 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
[EHP’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
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* 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.

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

THONG BAO KHONG PHAN BIET DOI XU

Phan biét dbi xtr la trai phap luat. Inland Empire Health Plan (IEHP) tuan tha luat dan
quyén cta Tiéu bang va Lién bang. IEHP khéng phan biét dbi xtr bat hop phap, loai triv
moi ngudi hodc dbi xir véi ho khac biét do gidi tinh, chiing téc, mau da, tén gio, tb
tién, ngudn gbc quéc gia, nhan dang nhédm dan toc, tudi tac, khuyét tat tam than,
khuyét tat thé chat, tinh trang y té, théng tin di truyén, tinh trang hén nhan, giéi tinh,
ban dang gi¢i hoac khuynh hwéng tinh duc.
IEHP cung cap:
« Céc bién phap hb tro' va cac dich vu mién phi kip th&i cho ngudi khuyét tat dé giup
ho giao tiép tét hon, chdng han nhuw:

v' Théng dich vién ngén ngir ky hiéu du diéu kién

v' Théng tin bang van ban & cac dinh dang khac (ban in c& Ién, am thanh, dinh

dang dién t&r co thé truy cap va cac dinh dang khac)

« Dich vu ngén ngi¥ mién phi kip th&i cho ngudi c6 ngdn ngtr chinh khéng phai tiéng
Anh, chang han nhu:

v' Théng dich vién du diéu kién

v Théng tin dwoc viét bang cac ngén ngir khac

Néu quy vi can nhirng dich vu nay, hay lién hé v&i Ban Dich Vuy Hoi Vién IEHP theo sb
1-800-440-IEHP (4347), Thi Hai—The Sau, 7 gio sang—7gio ti, va Thir Bay—Chd
Nhat, 8 gi& sang—5 gid chiéu, ké& ca cac ngay 1é. Néu quy vi khéng thé nghe rd hodc
ndi tbt, vui long goi s6 1-800-718-4347. Theo yéu cau, tai liéu nay c6 thé dwoc cung
cép cho quy vi bang chi ndi braille, bén in c& I&n, bang cassette hodc biéu mau dién
tlr. D& nhan tai liéu & mét trong cac dinh dang thay thé nay, vui long goi dién thoai
hoac gdi thu toi:

Inland Empire Health Plan

10801 6" St., Rancho Cucamonga, CA

91730-5987

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

CACH NOP DON KHIEU NAI

Néu quy vi tin rang IEHP da khong cung clp cac dich vu nay hodc bi phan biét dbi xir
bat hop phap theo cach khac trén co s& gidi tinh, chung tdc, mau da, tén gido, td tién,
nguon goc quéc gia, nhan dang nhém dan tdc, tudi tac, khuyét tat tam than, khuyét tat
thé chét, tinh trang strc khde, théng tin di truyén, tinh trang hén nhan, gidi tinh, ban
dang gi¢i hodc khuynh hwéng tinh duc, quy vi c6 thé ndp don khiéu nai voi Pidu Phéi
Vién Dan Quyén cla IEHP. Quy vi c¢6 thé nép don khiéu nai qua dién thoai, bang van
ban, trwc tiép hodc dién to:

* Qua dién thoai: Lién hé v&i Biéu Phéi Vién Dan Quyén cta IEHP trong thdi gian to 8
gi® sang dén 5 gi® chiéu, bang cach goi t&i s6 1-800-440-4347. Hoac, néu quy vi
khéng thé nghe rd hodc néi tét, vui 16ng goi TTY: 1-800-718-4347/Chuyén tiép
California 711.
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* Qua thw: Dién vao mau don khiéu nai ho&c viét thw va gvi dén:
IEHP’s Civil Rights Coordinator
10801 6™ St., Rancho Cucamonga, CA
91730-5987

» Truc tiép: Dén phong mach bac sT clia quy vi hodc dén IEHP va noi rang quy vi mudn
nc}p don khiéu nai.
» Bang hinh thirc dién t&: Truy cap trang web cta IEHP tai www.iehp.oryg.

VAN PHONG DAN QUYEN - SO’ DICH VU Y TE CALIFORNIA
Quy vi ciing c6 thé ndép don khiéu nai vé& dan quyén véi S& Dich Vu Y Té California,
Van phong Dan Quyén qua dién thoai, qua thw, hodc bang hinh thirc dién ti:
* Qua dién thoai: Vui long goi s6 (916) 440-7370. Néu quy vi khong thé néi hodc nghe
ro, vui long goi 711 (Dich vu Chuyen tiép Vién thong)
* Qua thu: Dién vao mau don khiéu nai hodc gt thw dén:
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

Cac mau don khiéu nai c6 tai
http://www.dhcs.ca.qov/Paqes/Languaqe Access.aspXx.
» Bang hinh thtrc dién tr: G&ri email dén CivilRights@dhcs.ca.qgov.

VAN PHONG DAN QUYEN - BQ Y TE VA DICH VU NHAN SINH HOA KY
Néu quy vi tin rang quy vi da bi phan biét dbi x&r dwa trén co s& chlng téc, mau da,
ngudn gbc quéc gia, tu0| tac, tinh trang khuyet tat hodc gidi tinh, quy vi cling c6 thé
nop don than phlen vé dan quyen v&i BO Y té va Dich Vu Nhan Sinh Hoa Ky, Van
phong Dan Quyén qua dién thoai, qua thw glri dwéerng buwu dién hoac bang hinh thirc
dién tu:
« Qua dién thoai: Goi sb6 1-800-368-1019. Néu quy vi khdng thé noi tét hodc khéng thé
nghe rd, vui long goi TTY/TDD 1-800-537-7697.
* Qua thu: Dién vao mau don khiéu nai hodc gt thw dén:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, DC 20201

Cég mau don than phién cé tai http:/{www.hhs.gov/ocr/offiqe/file/index.htmI.
» Bang hinh thire dién ta: Truy cap Cong Théng Tin Than Phién cta Van Phong Déan
Quyén tai https://ocrportal.hhs.qov/ocr/portal/lobby.jsf
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English
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) 4 )

1-800-440-4347 - Jucild cclialy sacLusall 1) canvial 13) ol gii¥) s b

A8 yhay 4 Sl Clatinal) Jie dlleY) (553 GalaiS claadll s e buall Wadl 355 (TTY: 1-800-718-4347)
1-800-440-4347 - Jocil Sl Ladll 5 ) 5

Aplae cilexdll oda (TTY: 1-800-718-4347)

Zuykpkb (Armenian)

NrcU NP E3NPUL: Bph Qbq oqunipinih E hwpljuynp Qbp (Eqyny, quuquhwpkp 1-
800-440-4347 (TTY: 1-800-718-4347): Ywl b odwunul] Uhongubp ni
dwnwynipjnibkp hwydwinuunipynih niikgnn wtdwig hwdwp, ophttwy” Fpuyih
gpuunhwny nt junponputnun nywugpyus yniplp: Quuquhwnptp 1-800-440-4347
(TTY: 1-800-718-4347): Uy dwnwjnipjntuitiptt wgwp

21 (Cambodian)

Gam: 105~ (87 MINSW MaN IUNHS gy Sininisiiug 1-800-440-4347 (TTY:
1-800-718-4347)4 S SW SH 1N AY (IENU NSAMI ZGNAM NI HRJIN
UENURSAMITE A YRSt HEAINYS AHGIRCSREIRN Sinygmiue
1-800-440-4347 (TTY: 1-800-718-4347)4 ivNmySiHIS: S SARIBIS] W

3¢ (Chinese)

BIR  MEEEBLIEMEIEIEHEED) |, 1525 1-800-440-4347

(TTY: 1-800-718-4347). 1S INAIREEH WK EA TEBIFARS |, HIINE XFKF
RiFsE, REEAERA. B8 1-800-440-4347 (TTY: 1-800-718-4347), XLEARSZED
EREN,

wsw)lo (Farsi)
1-800-440-4347 (TTY: 1-800-718-4347) L .2uiS 1l )3 SoS D95 by @0 sy o Sl iazgs
o8y Sloas ol 1 yS ules1-800-440-4347 (TTY: 1-800-718-4347) L .ol 3950 1w Sy



&8 (Hindi)

& ¢ TR 3ATYDT YT U H STl Bt ATTLIHT § ol 1-800-440-4347

(TTY: 1-800-718-4347) TR HId B3 | 3Haddl aTa ATl o T TgrIdT 3R JaTg, o 9d
3R 3 fife H off Txaaw Iua= €1 1-800-440-4347 (TTY: 1-800-718-4347) TR Hid P |
3 Jae : e g

Hmoob (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.

HZA&E (Japanese)

FEHARZBCOXMGINBHELIHE (E 1-800-440-4347 (TTY: 1-800-718-4347) N\ H EEE <
L3V, AFDOBHCXFOMRRTEE. BNVWESHELEOADILHDY—LE 2L H
ELTWFET., 1-800-440-4347 (TTY: 1-800-718-4347)\ b EBEC L& L\ ChH5DY
—E2EEBTIREELTVET,

St= 0 (Korean)

FOIALS: ATtel A2 =2 B0 MO A|TH 1-800-440-4347 (TTY: 1-800-718-4347)
Moz ZOSHYAIR. EXIL 2 Xtz B Mt 20| o7 e 258 #Itt =21t
MH|AE 08 7hsEtL Lt 1-800-440-4347 (TTY: 1-800-718-4347) HO =

TSt AlR. Ol2fet MH|A = R EE M-S E L

WwI39220 (Laotian)
UNI0: n”‘)ui‘mm"af)m1)E)omugioecﬁia?vwmveagtﬁm?m’?mmacﬁ 1-800-440-4347 (TTY: 1-
800-718-4347) 900090308 HNDCCITNIVVINIVIIDVOHDENIV

ciucontliciudnsevyvecailodulns loitumicd
1-800-440-4347 (TTY: 1-800-718-4347). non03nciance9 e (939109

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 zuqgc cuotv nyaanh oc.




YATH (Punjabi)

s el 7 3978wyt 3 g e &t B3 J 3T I8 Jd 1-800-440-4347

(TTY: 1-800-718-4347). »UTJH 31 B HITe3T »3 A, fie foq §8 »13 Wt surd
199 TH3eH, < BUSYU J6| 18 dd 1-800-440-4347 (TTY: 1-800-718-4347).

&g Aeei He3 J6|

Pycckuu (Russian)

BHMMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM pOAHOM A3blKe, 3BOHUTE NO HOMepY
1-800-440-4347 (nuHuna TTY: 1-800-718-4347). Takke npeocTaBnaATCA cpeacTea n
ycnyru ans nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HanpumMep AOKYMEHTbI KPYMHbIM
Wwpudtom nnun wpudtom bpannsa. 3soHnte no Homepy 1-800-440-4347 (nuHua TTY:
1-800-718-4347). Takune ycnyru npegocrasnstoTca 6ecnnaTtHo.

Espaiol (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 (Filipino)

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.

A Ing (Thai)

Tdsanau: wnaasasnIsaNubamdaiiunzuasan nsau InsAwIlUAvun e
1-800-440-4347 (TTY: 1-800-718-4347) uanannil densaulvianuaiaulauazusniseng
9 & msuyaraninuAng LU LaARNSEY 9 |
Midludnwsiwsaduasianansituvmaddnesuunalng nsaninsd@nwiilddivanaas 1-
800-440-4347 (TTY: 1-800-718-4347) Lifif 1 adsuusnistnaiil

YkpaiHcbka (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOLD, TenedoHynTe Ha HoMep
1-800-440-4347 (TTY: 1-800-718-4347). JTioan 3 06MEXEHVMN MOXITMBOCTAMUN TaKOX
MOXYTb CKOpUCTaTUCHA AOMOMiIXHMMYK 3acobamum Ta nocnyramun, Hanpuknaga, oTpumaTti
AOKYMEHTW, HagpyKoBaHi WwpudpTtom bpanns ta senuknm wpudTomM. TenedoHyinte Ha
Homep 1-800-440-4347 (TTY: 1-800-718-4347). Lli nocnyr1 6e3KOLWTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui long goi sb
1-800-440-4347 (TTY: 1-800-718-4347). Ching t6i cling hd tro va cung cap cac dich vu
danh cho nguwoi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khé 1&n (chir hoa).
VUi 16ng goi s6 1-800-440-4347 (TTY: 1-800-718-4347). Cac dich vu nay déu min phi.






