IECHP

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
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
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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 POI XU

Phan biét dbi xtr 1a trai phap luat. Inland Empire Health Plan (IEHP) tuan thu luat dan
quyén cla Tiéu bang va Lién bang. IEHP khong phan biét doi xtr bat hop phap, loai trie
moi ngwdi hoac (1’0| X v&i ho khac biét do gidi tinh, chung tdc, mau da, ton giao, t6
tién, nguon goc quoc gia, nhan dang nhém dan toc, tudi tac, khuyét tat tam than,
khuyét tat thé chat, tinh trang y té, théng tin di truyén, tinh trang hén nhan, gi&i tinh,
ban dang gi¢i hoac khuynh huéng tinh duc.
IEHP cung cép:
« Cac bién phap hé tro' va cac dich vu mién phi kip théi cho nguoi khuyét tat dé giup
ho giao tiép t6t hon, chang han nhu:

v' Théng dich vién ngdn nglr ky hiéu da diéu kién

v Théng tin bang van ban & cac dinh dang khac (ban in ¢& I1&n, am thanh, dinh

dang dién ttr cé thé truy cap va cac dinh dang khac)

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

v' Théng dich vién du diéu kién

v' Théng tin dwoc viét bang cac ngdn ngir khac

Néu quy vi can nhirng dich vu nay, hay lién hé v&i Ban Dich Vu Hoi Vién IEHP theo sb
1-800-440-1EHP (4347), Th&r Hai—-Thr Sau, 7 gio sang—7gio t6i, va Thir Bay—Chu
Nhat, 8 gio’ sang—5 gio chiéu, ké ca cac ngay é. Neu quy Vi khéng thé nghe r6 hoac
noi tbt, vui long goi so 1-800-718-4347. Theo yéu cau, tai liéu nay co thé dwoc > cung
cap cho quy vi bang ch@ ndi braille, ban in c& I&n, bang cassette hoac biéu mau dién
ttr. D& nhan tai liéu & mét trong cac dinh dang thay thé nay, vui long goi dién thoai
hoac g&i thu téi:

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 khéng cung cap cac dich vu nay hodc bi phan biét dbi xtr
bat hop phap theo cach khac trén co s& gidi tinh, chung tdc, mau da, ton gido, t6 tién,
nguon goc qudc gia, nhan dang nhém dan toc, tudi tac, khuyét tat tam than, khuyét tat
thé chét, tinh trang sirc khde, théng tin di truyén, tinh trang hén nhan, gi¢i tinh, ban
dang gi¢i hoac khuynh hwéng tinh duc, quy vi c6 thé ndp don khiéu nai véi Diéu Phéi
Vién Dan Quyén cla IEHP. Quy vi c6 thé ndp don khiéu nai qua dién thoai, bang van
ban, truc tiép hodc dién to:

* Qua dién thoai: Lién hé v¢&i Diéu Phéi Vién Dan Quyén cla IEHP trong thoi gian tir 8
gi® sang dén 5 gi® chiéu, bang cach goi t&i s6 1-800-440-4347. Hoac, néu quy vi
khong thé nghe rd hodc ndi tét, vui ldng goi TTY: 1-800-718-4347/Chuyén tiép
California 711.
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* Qua thu: 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 si clia quy vi hodc dén IEHP va néi rang quy vi mudn
nC)p don khiéu nai.
» Bang hinh thirc dién t&: Truy cap trang web cta IEHP tai www.iehp.org.

VAN PHONG DAN QUYEN — S& DICH VU Y TE CALIFORNIA
Quy vi cling c6 thé nép 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 to:
« Qua dién thoai: Vui ldng goi s (916) 440-7370. Néu quy vi khdng thé noi hodc nghe
rd, vui long goi 711 (Dich vu Chuyén tiép Vién thong).
* Qua thw: Dién vao mau don khiéu nai hodc glri 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 co tai
http://www.dhcs.ca.qov/Paqes/Lanquaqe Access.aspXx.
* Bang hinh thirc dién tir: Gri email dén CivilRights@dhcs.ca.qov.

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 déi x&r dyra trén co s& chiing toc, mau da,
ngudn gbc quéc gia, tu0| tac, tinh trang khuyet tat hodc gidi tinh, quy vi cling c6 thé
ndp don than phién vé dan quyén véi Bd Y té va Dich Vu Nhan Sinh Hoa Ky, Van
phong Dan Quyén qua dién thoai, qua thw givi dwdng bwu dién hodc bang hinh thic
dién tor:
* Qua dién thoai: Goi sb 1-800-368-1019. Néu quy vi khéng thé néi tbt hodc khong thé
nghe rd, vui long goi TTY/TDD 1-800-537-7697.
* Qua thw: Dién vao mau don khiéu nai hodc glri 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 co tai http:/{www.hhs.qov/ocr/offiqe/file/index.html.
» Bang hinh thire dién tée: Truy cap Cong Thong Tin Than Phién cua Van Phong Dan
Quyén tai https://ocrportal.hhs.qov/ocr/portal/lobby.jsf
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