IESHP

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 1-800-440-1EHP (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.
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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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IECHP

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 jadl)

1-800-440-4347 - Jaild celinly sacluall ) candial 13) ol (o> 1

A3yl 4 gl il Jio dBle Y (553 (alad Gleadll g el Uil 363 (TTY: 1-800-718-4347)
1-800-440-4347 - Joai) LSl Jadll g s o

Axilas cileadll o8 (TTY: 1-800-718-4347)

Swjbnptu whwnwl (Armenian)

NFCUNYNFE@3NFL: Grb 2tq oqunipe)nLu £ hwpywynp Qtp |Ggund, quugwhwntp 1-
800-440-4347 (TTY: 1-800-718-4347): LYwl Lwl. odwlunwy Uhpngutp nL
SwnwynLpjnLuutn hw2dwunwunipinlu nlubgnn wuédwug hwdwp, ophuwy Fpwjih
ghwwnhwny Nt fun2npuiwnwn tnwwapywsd Unuetp: 2Qwuqwhwntbp 1-800-440-4347
(TTY: 1-800-718-4347): Ujn SwnwjnLpjntulutpu wuydwnp Gu:

WIS fNi24§ (Cambodian)

GaMm ¢ 0H & 1851 MISSW MM IUNHS & SIRdD 1ST1US 1-800-440-4347 (TTY:
1-800-718-4347)4 SU SH IUNHY (UIENU RSAMI SGMN Q/AN 0 HINMHBR IR
UIBURNSAMUS A RSN HSUINYDS AHNGIRT STRHRIY SR
THMUE 1-800-440-4347 (TTY: 1-800-718-4347)1 1 tunmy s S:EsAlnginig]ur

AP X #5i& (Simplified Chinese)

IR MEEEZLIEMEEIRMESE) |, 152 1-800-440-4347 (TTY:
1-800-718-4347), F IS INAIRHEXNEZEATHFEEIMARS |, HlanE XFIKFAH
=, REEAERA. 53E 1-800-440-4347 (TTY: 1-800-718-4347), XLRFZEZ R

T,

(Farsi) (ol by @ wilbho
1-800-440-4347 (TTY: 1-800-718-4347) [, 1S 15l 5 SaS 365 olj @ audlg> o S avgs
OBl Sloss ol uyS wles 1-800-440-4347 (TTY: 1-800-718-4347) L .ol 39790 1w 0 Sy



Ao Cl.f|_)|

&t SIS (Hindi)

ST L3R SATADT ST UTNT & TG B STa=ID I & oIl 1-800-440-4347

(TTY: 1-800-718-4347) TR Hid HRIIRIGIAT aTel AN Pbrerd JgTadT 3R | S T 3R

S fike # 1off Twarew Iudas €1 1-800-440-4347 (TTY: 1-800-718-4347) TR Hid Hig Jaraf
7. Y[ gl

Nge Lus Hmoob Cob (Hmongq)

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.

B ARFE & EC (Japanese)

EAEAARE CORBNBELIHE F 1-800-440-4347 (TTY: 1-800-718-4347)~ 5 EBEE <
a0, AFDBHCXFEORARARTLZE. BHROWEEELOADLDDY—E 2L A
BELTWET., 1-800-440-4347 (TTY: 1-800-718-4347) b BIEC L&, ChoD
t—E 2 IFEHTRB®LTVET,

ot= 0 Ej 12}2l (Korean)

FO[AtE: ot P2 =22 210 4 AT 1-800-440-4347 (TTY: 1-800-718-4347)
HOo 2 FOIStAl. AL 2 ¥ fi E_I ZMQL 20| Hof7t U 2ES /ot =21t

MH[AE 0|8 7hse LIt 1 800-440-4347 (TTY: 1-800-718-4347) HHO 2 Z O[S} 4] Al
2. 0lgfot MH|A= REE MSE LT

ccNLowrz91970 (Laotian)

UN90: Thuhvedgniveolvgoege wwagrzegunv loitnmacs 1-800-440-4347 (TTY:
1-800-718-4347). 9056090908 @OCCINIVVINIVTIIVH VNIV

¢ VeONEFMU U VS NIDVLV, VALY 1O LIS Lok VLICT

1-800-440-4347 (TTY: 1-800-718-4347). n90U Sn9nco] 15U cocgonr g on.

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 zuqgc cuotv nyaanh oc.




YaArst 29BTES (Punjabi)

foons el 7 30g vyt g feg Hee < ?Eff 3t G FJ 1-800-440-4347

(TT Y:1-800-718- 4347). "I 31 &l AT w3 A, i fa 98 w3 Wt gureh
<9 %%éﬂél@waa IS Jd 1-800-440-4347 (TTY: 1-800-718-4347).

Pycckum cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM pogHOM SA3blKke, 3BOHUTE N0 HOMepY
1-800-440-4347 (nuHua TTY: 1-800-718-4347). Takke npefoCTaBNAKTCA CpeacTea n
ycnyru ang niogen ¢ orpaHN4YeHHbIMU BO3MOXHOCTSMU, HanpumMep OKYMEHTbI KPYMHbIM
wpndtom nnu wpndtom bpannsa. 3soHnTte no Homepy 1-800-440-4347 (nuHna TTY:
1-800-718-4347). Takune ycnyru npegoctasnsaoTcs 6ecnnatHo.

Mensaje en espaiiol (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 (Tagaloq)

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.

uiinlavnelng (Thai) .
Tdsansu: wnaae aomsmmﬁ‘;muﬁé"mhmm;uamm nsanInIdWYi  ldvunawea
1-800-440-4347 (TTY: 1-800-718-4347) uan:nnu flowsanln
ANUAILLURAURTLEINITE 9 dmsnnﬂﬂamnmmwms LU Lan&1T6NY

n “fudrunusad  wananssiRev 6 dafmdnesuualug)

AT TNTAWNA "Lﬂmummaw 1-800-440-4347 (TTY: 1-800-718-4347) Maidfia 14

ERTE AU LT R R e Rt

MpumiTka ykpaiHcbkoro (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomMora BaLloK pigHOK MOBO, TenedoHynTe Ha HOMepP
1-800-440-4347 (TTY: 1-800-718-4347). Jltogn 3 0OMEXEHNMN MOXITMBOCTAMWN TaKOX
MOXYTb CKOPUCTaTUCS AOMNOMIKHUMM 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTu
OOKYMEHTW, HagpykoBaHi wpudgtom bpanna ta senukum wpudtom. TenedoHynte Ha
Homep 1-800-440-4347 (TTY: 1-800-718-4347). Lli nocnyrn 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngi ctia minh, vui ldng goi sé
1-800-440-4347 (TTY: 1-800-718-4347). Chung t6i cling hd tro va cung cap cac dich vu
danh cho ngu®i khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chi¥ khé 1&n (chir hoa).
Vui long goi s6 1-800-440-4347 (TTY: 1-800-718-4347). Céc dich vu nay déu mién phi.
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