SAN FRANCISCO
HEALTH PLAN

ENGLISH - ATTENTION: If you need help in your language call 1(415) 547-7800 (TTY: 1(415) 547-7830). Aids and
services for people with disabilities, like documents in braille and large print, are also available. Call 1(415) 547-7800
(TTY: 1(415) 547-7830). These services are free of charge.
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douc waac daaih lorx taux 1(415) 547-7800 (TTY: 1(415) 547-7830). 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(415) 547-7800 (TTY: 1(415) 547-7830). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.
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PYCCKWI (RUSSIAN) - BHAMAHWE! Ecit Bam Hy»Ha NOMOLLb Ha BaLLeM POZHOM A3bIKe, 3BOHUTE MO HOMEPY
1(415) 547-7800 (nuHma TTY: 1(415) 547-7830). Takxe NpeAOCTaBNAOTCA CPEACTBA W YCNYTV ANA NIofew C
OrpaHNYEHHbBIMM BO3MOXHOCTAMY, HanpUMep AOKYMEHTbI KPYMHbIM LUPUGTOM 1AW WprdTom bpaiind. 3BoHuTe no
Homepy 1(415) 547-7800 (nuHuA TTY: 1(415) 547-7830). Takvie ycnyrv NpefoCTaBAATCA OeCnaTHo.

ESPANOL (SPANISH) - ATENCION: si necesita ayuda en su idioma, llame al 1(415) 547-7800 (TTY: 1(415) 547-7830).
También ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y con letras grandes.
Llame al 1(415) 547-7800 (TTY: 1(415) 547-7830). Estos servicios son gratuitos.

TAGALOG (TAGALOG-FILIPINO) - ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1(415) 547-7800
(TTY: 1(415) 547-7830). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng mga dokumento
sa braille at malaking print. Tumawag sa 1(415) 547-7800 (TTY: 1(415) 547-7830). Libre ang mga serbisyong ito.
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YKPATHCbKOIO (UKRAINIAN) - YBATA! k10 Bam NOTPi6Ha A0MOMOra BaLOo PiAHOI0 MOBOIO, TeNeGOHYITe Ha HOMEP
1(415) 547-7800 (TTY: 1(415) 547-7830). Jliofy 3 0OMEXEHUMI MOXMBOCTAMY TAKOXK MOXYTb CKOPUCTATUCA JOMOMIXKHMY
3acobamu Ta NOCNYramu, HANPUKAZ, OTPMMATV JOKYMEHTY, HafipyKOBaHi WPUATOM bpaiins Ta BEAMKIM WPUGTOM.
TenedoHywTe Ha Homep 1(415) 547-7800 (TTY: 1(415) 547-7830). Lli nocnyri 0e3KOLUTOBHI.

TIENG VIET (VIETNAMESE) - CHU Y: Néu quy vi can trg gitip bdng ngdn ngtf ctia minh, vui long goi s6 1(415) 547-7800
(TTY: 1(415) 547-7830). Chuing t6i cling hd trg va cung cdp cac dich vu danh cho nguai khuyét tét, nhu tai liéu bang chir ndi
Braille va chir khé 16n (chir hoa). Vui long goi s& 1(415) 547-7800 (TTY: 1(415) 547-7830). Cac dich vu nay déu mién phi.
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SAN FRANCISCO Healthy HMO
HEALTH PLAN'

NONDISCRIMINATION NOTICE

Discrimination is against the law. San Francisco Health Plan (SFHP) follows Federal civil rights laws. SFHP does not
discriminate, exclude people, or treat them differently because of race, color, national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation, age, or disability.

SFHP provides:
* Free aids and services to people with disabilities to help them communicate better, such as:
* Qualified sign language interpreters
* 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:
* Qualified interpreters
* Information written in other languages

If you need these services, contact SFHP Customer Service between 8:30am and 5:30pm, Monday through Friday, by calling
1(415) 547-7800 or 1(800) 288-5555 (toll-free). Or, if you cannot hear or speak well, please call TDD/TTY 1(415) 547-7800
or 1(888) 883-7347 (toll-free).

HOW TO FILE A GRIEVANCE

If you believe that SFHP has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability, you can
file a grievance with SFHP. You can can file a grievance by phone, in writing, in person, or electronically:

* By phone: Contact SFHP between 8:30am and 5:30pm, Monday through Friday, by calling 1(415) 547-7800
or 1(800) 288-5555 (toll-free). Or, if you cannot hear or speak well, please call TDD/TTY 1(415) 547-7830 or
1(888) 883-7347 (toll-free).

* In writing: Fill out a complaint form or write a letter and send it to:

San Francisco Health Plan
P.O. Box 194247
San Francisco, CA 94119

* In person: Visit your doctor’s office or SFHP's Service Center and say you want to file a grievance.
SFHP's Service Center is located at 7 Spring Street, San Francisco, CA 94104.

* Electronically: Visit SFHP's website at sfhp.org.

OFFICE OF CIVIL RIGHTS
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 hear or speak well, please call TDD/TTY 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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AVISO DE NO DISCRIMINACION

La ley prohibe la discriminacion. San Francisco Health Plan (SFHP) sigue las leyes federales de Derechos Civiles. SFHP no
discrimina, excluye ni trata a las personas de manera diferente debido a su raza, color, nacionalidad, ascendencia, religion,
sexo, estado civil, género, identidad de género, orientacion sexual, edad o discapacidad.
SFHP ofrece:
* Servicios y asistencia gratuita para personas con discapacidades para ayudarlos a que se comuniquen mejor, como:
* intérpretes calificados para lenguaje de sefias
* informacién por escrito en otros formatos (letra grande, audio, formatos electrénicos accesibles, otros formatos)
* Servicios de idioma gratuitos para personas cuyo idioma principal no es el inglés, como:
* Intérpretes calificados
* Informacion escrita en otros idiomas
Si necesita alguno de estos servicios, comuniquese a Servicio al Cliente de SFHP 8:30am — 5:30pm, de lunes a viernes,
llamando al 1(415) 547-7800 o al 1(800) 288-5555 (llamada gratuita). O, si no puede hablar o escuchar bien, llame al
TDD/TTY 1(415) 547-7800 o al 1(888) 883-7347 (llamada gratuita).

COMO PRESENTAR UN RECLAMO

Si considera que SFHP no cumplié con proporcionar estos servicios o cometié discriminacién de alguna otra forma, con base a
la raza, color, nacionalidad, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual, edad o
discapacidad, puede presentar una queja ante SFHP. Puede presentar un reclamo por teléfono, por escrito, en persona o por
via electronica:
* Por teléfono: Comuniquese a SFHP entre las 8:30am y las 5:30pm, de lunes a viernes, llamando al 1(415) 547-7800 o
al 1(800) 288-5555 (llamada gratuita). O, si no puede escuchar o hablar bien, llame al TDD/TTY 1(415) 547-7830 o
1(888) 883-7347 (llamada gratuita).
* Por escrito: Llene el formulario de reclamo o escriba una carta y enviela a:
San Francisco Health Plan
P.O. Box 194247
San Francisco, CA 94119
* En persona: Visite el consultorio de su médico o el Centro de Servicio de SFHP e indique que desea presentar un reclamo.
El Centro de Servicio de SFHP se encuentra en 7 Spring Street, San Francisco, CA 94104.

* Electronicamente: Visite el sitio web de SFHP, en sfhp.org.

OFICINA DE DERECHOS CIVILES
Si considera que ha sido discriminado en base a la raza, color, nacionalidad, edad, discapacidad o sexo, también puede
presentar un reclamo de derechos civiles ante el U.S. Department of Health and Human Services, Oficina de Derechos Civiles,
por teléfono, por escrito o por via electrénica:
* Por teléfono: Llame al 1(800) 368-1019. Si tiene dificultades auditivas o del habla, llame al, TDD/TTY 1(800) 537-7697.
* Por escrito: Llene el formulario de reclamo o envie una carta a:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Hay formularios de reclamo disponibles en http://www.hhs.gov/ocr/office/file/index.html.
* Electrénicamente: Visite la el Portal de Reclamos de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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THONG BAO KHONG PHAN BIET DOI XU
Phan biét déi x( la vi pham phép luat. San Francisco Health Plan (SFHP) tuan thi cac luat dan quyén cla Lién bang. SFHP
khong phan biét déi xd, loai trir hodc d6i xir khac biét vai moi ngudi dua trén chiing toc, mau da, nguon goc qudc gia, t6 tién,
ton gido, tinh duc, tinh trang hén nhan, gidi tinh, ban dang gidi, thién hudng tinh duc, tudi tac hodc tinh trang khuyét tat.
SFHP cung cap:
- Trg gitip va dich vu mién phi cho nguai khuyét tat dé gidp ho giao tiép tét hon, nhu:
- Thong dich vién ngon ngir ky hiéu du nang lyc
- Thong tin bang van ban & cac dinh dang khac (chrin ¢6 I6n, dm thanh, dinh dang dién tir dé truy cap, cac dinh
dang khao)
- Dich vu ngon nglr mién phi cho nhiing nguai khdng st dung tiéng Anh lam ngdn ngl chinh, nhu:
- Théng dich vién dd nang luc
- Thong tin van ban bang cac thir tiéng khac
Néu quy vi can nhiing dich vu nay, héy lién lac véi Bo phan Dich vu Khach hang SFHP tu 8:30am — 5:30pm, Thi Hai dén Thit
Sau, bang cach goi 1(415) 547-7800 hodc 1(800) 288-5555 (mién phi). Hodc, néu quy vi khong thé nghe hodc néi tét, thi vui
long goi s6 TDD/TTY 1(415) 547-7800 hodc 1(888) 883-7347 (mién phi).

CACH NOP DON KHIEU NAI

Néu tin rang SFHP da khéng cung cap nhiing dich vu nay hodc da phan biét déi xtr theo cach khac dua trén co s& chiing toc,
mau da, nguén géc quéc gia, t6 tién, ton gido, tinh duc, tinh trang hon nhan, gidi tinh, ban dang gidi, thién hudng tinh duc,
tudi tac hodc tinh trang khuyét tat, quy vi c6 thé khiéu nai véi SFHP. Quy vi c6 thé ndp don khiéu nai qua dién thoai, bang van
ban, dén truc tiép hodc bang phuong thic dién tu:

- Qua dién thoai: Lién lac vai SFHP tr 8:30 sang — 5:30 chiéu, Thir Hai dén Thir Sdu, bang cach goi 1(415) 547-7800 hodc
1(800) 288-5555 (mién phi). Hodc, néu quy vi khong thé nghe hodc nai tét, thi vui long goi s6 TDD/TTY 1(415) 547-7830
hodc 1(888) 883-7347 (mién phi).

- Bang cach viét thu: Bién mau don khiéu nai hodc viét thu va gui dén:

San Francisco Health Plan
PO. Box 194247
San Francisco, CA 94119

- Dén truc tiép: Dén phong khdm clia béac sihodc Trung tam Dich vu clia SFHP va ndi rdng quy vi mudn khiéu nai.
Trung tam Dich vu clia SFHP toa lac tai 7 Spring Street, San Francisco, CA 94104,

- Qua phuong thic dién tl: Truy cap trang web ctia SFHP tai sfhp.org.

VAN PHONG DAN QUYEN
Néu quy vi tin la minh da bi phan biét d6i xtr dua trén ching toc, mau da, nguon goc qudc gia, tudi tac, tinh trang khuyét
tat hodc gidi tinh, thi quy vi c6 thé ndp don khiéu nai vé dan quyén vai U.S. Department of Health and Human Services,
Van phong Dan Quyén qua dién thoai, bang van ban hodc phuong thic dién td:
- Qua dién thoai: Hay goi 1(800) 368-1019. Néu quy vi khong thé nghe hodc néi tét, vui long goi
TDD/TTY 1(800) 537-7697.
- Bang cach viét thu: Bién mau don khiéu nai hodc guii thu dén:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Mau don khiéu nai cé san tai http://www.hhs.gov/ocr/office/file/index.html.
- Qua phuong thic dién t: Truy cap Cong thong tin Khiéu nai ctia Van phong Dan Quyén tai
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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YBEAOMJIEHUE O HEQONMYCTUMOCTU AUCKPUMUHALINN
[MCKpUMMHaLVA ABNAETCA HapyLleHnem 3aKkoHa. [nan San Francisco Health Plan (SFHP) cobnionaet deaepansbHoe
3aKOHOAATENbCTBO O 3aLUuTe rpaxkaaHCKMx npas. SFHP He gonyckaeT ANCKPUMUHALMIO, He TULWIAET OOCAYKUBAHUA 11 HE MeHAET
CBOEr0 OTHOLIEHWA K II0AAM MO NPUUMHE UX PACOBOV NPUHAANEKHOCTY, LIBETA KOXM, HALIMOHANBHOCTY, MPOUCXOXAEHUS,
penuriv, nona, CeMmenHoro CTaTyca, reHfepHoN NPUHaANEXHOCTY, FTeHAePHON UAEHTUYHOCTH, CEKCYarnbHOM OpUeHTaLnK,
BO3paCTa UM UHBANMAHOCTY.
SFHP npepocTaBnaeT:
- DecnnaTHyo NOMOLLb 1 YCYTW MIOAAM C OFPaHUUYeHHbIMIA BOIMOXHOCTAMM ANA 06NeruyeHns MM npoLiecca KOMMYHUKALW,
TaKue Kak:
* YCAYIN KBAIMGUUMPOBAHHbIX CYpAONePeBOAUYNKOB,
* NCbMeHHasA MHGOPMALIWA B APYrX GopmaTax (KPYMHbIN LPpUGT, ayamohopmat, OCTYNHble INeKTPOHHbIE 1 Apyre GOpMaThl);
- ecnnaTHble A3bIKOBbIE Yy ANA JUL, YUbMM POAHBIM A3bIKOM He ABAAETCA aHMMNCKIAY, BKAKOUAA:
* YCNYIY KBAMOUUMPOBAHHbIX YCTHBIX NepeBOAUMKOB,
* NCbMEHHaA NHOOPMALINA, N3NOXKEHHAA Ha APYTIX A3bIKaX.
Ecnu Bam Heobxoammbl IaHHbIe ycnyru, cBAxmTeCh ¢ OTaenom obcnyxmeanna yyactHkoB SFHP no tenedoHy ¢ 8:30am no
5:30pm no byaHam no Homepy 1(415) 547-7800 v 1(800) 288-5555 (380HOK HecnnaTHbIN). ECM Bbl CTpafaeTe HapyWeHAMK
CIIyXa van peuw, 38oHuTe Ha AvHmio TDD/TTY no Homepy 1(415) 547-7800 vnu 1(888) 883-7347 (380HOK beCnnaTHbIN).

KAK NOOATb »KANNOBY

Ecnw Bbl nonaraerte, yto SFHP He npegocTasmn Bam yCiyrv UM YTO CO CTOPOHBI KOMMAAHWK MMeNa MecTo MHad GopMa
AVNCKPUMMHALUMM HA OCHOBAHWM Balliell PAaCOBOW MPUHAANEXHOCTY, LUBETA KOXWM, HALMOHANBHOCTY, MPOUCXOXKAEHWA,
PenUrnK, Nona, CeMeHOro CTaTyca, reHAEPHON NPUHALNEXHOCTY, FeHAEPHOW MAEHTUYHOCTI, CeKCYaNlbHOM OpUeHTaLMK,
BO3paCTa WM UHBANIMAHOCTY, Bbl MOXeTe NoAaThb xanoby B SFHP. Bbl MoxeTe HanpasuTb NpeTeH3uio no TeneoHy, B
MUCbMEHHOM, B 3N1IEKTPOHHOM BIE U JINYHO:

- 110 TeneoHy: cesKmTech ¢ SFHP ¢ 8:30am fo 5:30pm no byaHam no Homepy 1(415) 547-7800 v 1(800) 288-5555
(3BOHOK becnnaTtHbI). ECnn Bbl CTpapaeTe HapyLeHUAMM CyXa Uiu pedw, 3BoHuTe Ha nHuio TDD/TTY no Homepy
1(415) 547-7830 vinn 1(888) 883-7347 (380HOK beCnNaTHbIN);

* B MMCbMEHHOW GopMe: 3anosHMTe GOpMY »Kanobbl UK HaNWLWKTE NCbMO ¥ OTNPaBbLTe MO anpecy
San Francisco Health Plan
PO. Box 194247
San Francisco, CA 94119

« NINYHO: 0bpaTUTECh B OGUC Balwero Bpaya vnv B LieHTp 0bcnyxwmBaHua SFHP'S 1 coobuimTe 0 »enaHuy noaathb *anoby.
LlenTp obcnyxunsanna SFHP pacnonoxeH no agpecy 7 Spring Street, San Francisco, CA 94104.

« B 9MIEKTPOHHOM BUae: noceTute cant SFHP no agpecy sfhp.org.

YMNPABJIEHUE NO rPAXXAAHCKMM NMPABAM

Ecnu Bbl cunTaeTe, Uto B OTHOLIEHMM Bac Obina coBeplieHa ANCKPYMMHALIMA Ha OCHOBaHWM Batlield pachl, LiBeTa

KOXM, HALYIOHANbHOCTW, BO3PACTa, GU3NUEeCKMX HEAOCTATKOB MK Nona, Bbl MoxeTe noaath »anoby B YnpasneHue no
rpaKaaHCKM NpaBam MUHMCTEPCTBA 3[1paBOOXPaHeHMA 1 colnanbHoro obecnedeHmnsa CLLUA no TenedoHy, MMCbMeHHO
VNV B SNEKTPOHHOM BUfE:

« 110 TeneoHy: 380HMTe No Homepy 1(800) 368-1019. Ec/v Bbl CTpafaeTe HapyLWEHUAMY CITyxa UK Peyn, 3BOHUTE Ha
navnuio TDD/TTY no Homepy 1(800) 537-7697.
- BB ncbmeHHo dopme: 3anonHuTe Gopmy xanobbl MK OTMNPaBbTe NCbMO MO afpecy
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Dopmbl *anob MoXxHoO Halith B ViHTepHeTe no aapecy http://www.hhs.gov/ocr/office/file/index.html.
« B 3NIEKTPOHHOM BWAE: 3aaMTe Ha NopTan *anob YnpaBneHna no rpaxaaHckyM NpaBam no aapecy
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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SAN FRANCISCO Healthy HMO
HEALTH PLAN'

PAUNAWA TUNGKOL SA KAWALAN NG DISKRIMINASYON
Ang diskriminasyon ay labag sa batas. Sinusunod ng San Francisco Health Plan (SFHP) ang mga Pederal na batas sa mga
karapatang sibil. Ang SFHP ay hindi nandidiskrimina, nang-iitsapuwera ng mga tao, o nantatratao sa kanila nang magkakaiba
nang dahil sa lahi, kulay, bansang pinagmulan, ninuno, relihiyon, sex, katayuan sa kasal, gender, kinikilalang kasarian,
sekswal na oryentasyon, edad, o kapansanan.
Nagbibigay ang SFHP ng:
* Mga libreng tulong at serbisyo sa mga taong may mga kapansanan upang tulungan silang makipag-usap sa amin nang
mabuti, tulad ng:
* Mga kwalipikadong tagapagsalin ng sign language
* Nakasulat na impormasyon sa iba pang mga format (malalaking letra, audio, madaling makuhang elektronikong
format, iba pang mga format)
* Libreng mga serbisyo sa wika sa mga taong hindi Ingles ang pangunahing wika, tulad ng:
* Intérpretes calificados
* Informacion escrita en otros idiomas
Kung kailangan ninyo ang mga serbisyong ito, tawagan ang SFHP Customer Service sa pagitan ng 8:30am — 5:30pm, Lunes
hanggang Biyernes, sa pamamagitan ng pagtawag sa 1(415) 547-7800 o 1(800) 288-5555 (toll-free). O kung hindi kayo
nakakarinig o nakapagsasalita nang mabuti, mangyaring tumawag sa TDD/TTY 1(415) 547-7800 o 1(888) 883-7347 (toll-free).

PAANO MAGSASAMPA NG KARAINGAN

Kung naniniwala kang hindi naibigay ng SFHP ang mga serbisyong ito o nandiskrimina ito sa iba pang paraan nang batay
sa lahi, kulay, bansang pinagmulan, ninuno, relihiyon, sex, katayuan sa kasal, gender, kinikilalang kasarian, sekswal na
oryentasyon, edad, o kapansanan, maaari kang magsampa ng karaingan sa SFHP. Maaari kayong magsampa ng karaingan
sa pamamagitan ng telepono, ng sulat, nang personal, o sa elektronikong paraan:

* Sa pamamagitan ng telepono: Kontakin ang SFHP sa pagitan ng 8:30am — 5:30pm, Lunes hanggang Biyernes, sa
pamamagitan ng pagtawag sa 1(415) 547-7800 o 1(800) 288-5555 (toll-free). O kung hindi kayo nakakarinig o
nakapagsasalita nang mabuti, mangyaring tumawag sa TDD/TTY 1(415) 547-7830 o 1(888) 883-7347 (toll-free).

* Sa pamamagitan ng sulat: Sagutan ang isang form ng reklamo o sumulat at ipadala ito sa:

San Francisco Health Plan
P.O. Box 194247
San Francisco, CA 94119

* Nang personal: Bisitahin ang opisina ng inyong doktor o ang SFHP Service Center at sabihin na gusto ninyong magsampa
ng karaingan. Ang SFHP Service Center ay matatagpuan sa 7 Spring Street, San Francisco, CA 94104.

* Sa elektronikong paraan: Bisitahin ang website ng SFHP sa sthp.org.

OPISINA PARA SA MGA KARAPATANG SIBIL
Kung naniniwala kayong nakaranas kayo ng diskriminasyon dahil sa lahi, kulay ng balat, bansang pinagmulan, edad,
kapansanan, o kasarian maaari din kayong magsampa ng reklamo kaugnay ng mga karapatang sibil sa U.S. Department of
Health and Human Services, Office for Civil Rights sa pamamagitan ng telepono, sulat, o elektronikong paraan:
* Sa pamamagitan ng telepono: Tumawag sa 1(800) 368-1019. Kung hindi kayo nakakapagsalita o nakakarinig nang
mabuti, mangyaring tumawag sa TDD/TTY 1(800) 537-7697.
* Sa pamamagitan ng sulat: Sagutan ang isang form ng reklamo o magpadala ng sulat sa:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Makikita ang mga form ng reklamo sa http://www.hhs.gov/ocr/office/file/index.html.
* Sa elektronikong paraan: Bisitahin ang Office for Civil Rights Complaint Portal sa
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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