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IEPHP
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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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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) 4 2l

(4347) 1-877-273-1EHP #8_) Ao Joaild celialy saclusal) ) aaial) 13) 1oliW) oo

43yl 4 giCal) il Jie dBle Y (553 alasd clerdlly ciliebuall Uail jass (TTY: 1-800-718-4347)
(TTY: 1-800-718-4347) (4347) 1-877-273-IEHP &) e Juail | Sl Ll 5 i) 5

Al leadld) sl

2uykpkt (Armenian)

NhTULORESNPL. Bpl Qbq oqunipinit E hupuwynp 2tp 1kqyny, quuquhwpkp
1-877-273-IEHP (4347) htnwunuwhwiwpny (TTY 1-800-718-4347): Ywl twl odwbiquly
dhongubp ni1 swnwynipjnibtbp hwydwtnuunipinit nitkgnn wtdwtg hwdwp, ophtiwly’

Ppuyh gpuinhyny nt jungnpunwn nyuqpus yniphp: Quiuquhwpbkp
1-877-273-IEHP (4347) htnwunuwhuwdwpny (TTY' 1-800-718-4347): Ujn, swnuynipniilikph
widwn Gu:

g1 (Cambodian)

Sams 105~ 5 MINSW MMan IUHS Y giunisTiug 1-877-273-1EHP (4347)
(TTY: 1-800-718-4347)% SR SH 1UNhFAY iU NSO SOMAMMNIIIIITNHMHIN
NENURSAMITES YRSt HAEINYS SEGIRSHHEIR Siunumiug
1-877-273-IEHP (4347) (TTY: 1-800-718-4347)% ttuNmy SIS BSSAmIgIS] W

H1 3 (Chinese)

WHER: MREFEDEMERERMA D), 18 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347). FAMEFRALE X% N - B AT AR ZS 40 B ORI 75 B R 1k )
P, WREERUHA. WEE0E 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). X 46k 5%
RN
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(Farsi) o
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) L «auS Sl j0 SaS 2538 () 40 s 53 Kl
e R a by s dinhi b 4as aule «ul glae (5 510 313 a pade Glard 5 LSS 3 80 (il
) 8l Glead o) 2,8 (wlai 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) L .ol 2 92 50

igd e
&< (Hindi)
€Tl ¢ 3R 3TIh! TeAT HINT H FEIAAT I aeTehdl ¢ ol 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347) WX &hicl Y| HAFAT dTel AN & ToIT FEIar 3R qaw, o

sl 3R 93 Bc 7 8t craras 39asy g1 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)
W @il B T AU fgesn &

Lus Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-1EHP (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.

HZAZE (Japanese)

HEE . HARFETOXINDVLERGE1T 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)~
BEMSIZEIV, RTFEOERRLILFOILRERRE, RNV EBRLOHTODO—E
AHHE L TWET, 1-877-273-IEHP (4347) (TTY: 1-800-718-4347)~F&E5H < 72 3\,
b O — A TR TR L TV ET,

3l=ro] (Korean)

ol Ak FAEte] dojE EES
(TTY: 1-800-718-4347) 1 0.2 oA o, Ax & S22 @ A9 o] Fof7} gl
RES 93 =& AH| A% o] 4 st} 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) a% O =2 YA L. ol g MH A FFEE AleH YT

i:l

21 0 AJTH 1-877-273-IEHP (4347)
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W99 (Laotian)

Jenag: nanaunegnauaoaugas e luwagazegnaulolnmad 1-877-273-IEHP (4347)
(TTY: 1-800-718-4347). H9f00ugoufio war naud Snaudadududnay Su:

Lsmmuzﬁciﬁnf‘énaenywLcasﬁimiﬁu. e W nmad 1-877-273-IEHP (4347)

|
o

(TTY: 1-800-718-4347). nauddnaudiatonegwuaalzgaaslon.

Mien

CAU FIM JANGX LONGX OC: Beiv hnangv meih giemx zuqgc longc mienh tengx faan benx
meih haih gorngv haaix fingx waac wuov, mborqyv 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 1-877-273-1EHP (4347)
(TTY: 1-800-718-4347). Wangv henh tengx naaiv deix gong mv ndortv nyaanh cingv oc.

YA (Punjabi)

fipres fe8: 7 I wrust I @9 v & 83 J 37 1-877-273-IEHP (4347)

(TTY: 1-800-718-4347) '3 'S 3| WUIH B Bg AI3™ W3 AT, e [ g8 w3 At
suUe S T3, & GUBEY I&| 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) '3 &
ad| fog A= He3 I&|

Pycckuu (Russian)

BHUMAHWE! Ecnu Bam HyXHa NOMOLLb Ha BalleM POAHOM i3blKe, 3BOHUTE NO HOMepPY
1-877-273-IEHP (4347) (nnHna TTY: 1-800-718-4347). Takxe npenocTtaBnsoTcs
cpeacTsa v ycrnyrm ans niogen ¢ MHBanuaHOCTbIO, HanpuMep AOKYMEHTbI KPYMHbIM
WwpudToM Unu wpudTom bpannsa. 3soHuTe no Homepy 1-877-273-IEHP (4347) (nuHua
TTY: 1-800-718-4347). Takue ycnyrn npegocrasnsatoTtcsa 6ecnnatHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-IEHP (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 1-877-273-1EHP (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
1-877-273-1EHP (4347) (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

A 'Ing (Thai)

Tlsansu: mnaasasnisauthamdailunmuasan nsanInsdwiiluivunaa
1-877-273-IEHP (4347) (TTY: 1-800-718-4347) uananidl fonsaulanuthawmdauas
U3N36N9 9 §nsuyAAaTiiauiins iy anasane 9 Adludnesiusasuazianans
ARuWeafmdnusauaivg nsanTnsdwrilddvanawaa 1-877-273-1EHP (4347)

(TTY: 1-800-718-4347) haifiarldinadmFuusmsivandl

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora Bawlow pigHOK MOBOK, TenedoHynTe Ha HoOMep
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Jltogun 3 iHBaNigHICTIO TAKOX MOXYTb
ckopucTaTucs AoMOMiKHUMM 3acobamu 1 nocryramun, Hanpuknaz oTpuMaT JOKYMEHTH,
HaZpyKkoBaHi WwWpudpTom bpanna Ta senukum wpundtom. TenedoHynte Ha HoMep
1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Lli nocnyrn HagaoTbcs 6E3KOLTOBHO.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ngir ctia minh, vui long goi sé

1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Chung téi ciing hé tro va cung cép cac dich
vu danh cho nguoi khuyét tat, nhu tai liéu bang chi ndi Braille va chir khd I&n (chi hoa). Vui
long goi s6 1-877-273-IEHP (4347) (TTY: 1-800-718-4347). Céc dich vu nay déu mién phi.






