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ENGLISH - ATTENTION: If you need help in your language, call 1(415) 547-7800 (TTY: 1(415) 547-7830 or 711). 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 or 711). These services are free.
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MIEN (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(415) 547-7800 (TTY: 1(415) 547-7830 a'fai 711). 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 mborgv benx
domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1(415) 547-7800 (TTY: 1(415) 547-7830 a'fai 711). Naaiv deix
gong benx wangv henh tengx oc.
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PYCCKWIA (RUSSIAN) - BHUMAHME! Ecn Bam Hy»kHa MOMOLLb Ha BaLIEM POAHOM A3bIKe, 3BOHITE N0 HOMEPY
1(415) 547-7800 (n1HvA TTY: 1(415) 547-7830 vinn 711). Takxke NpeAoCTaBATCA CPEACTBA U YTy ANA Ntofew C
OrPaHNYEHHBIMI BO3MOXHOCTAMY, HaNpUMep AOKYMEHTbI KPYMHbIM LUPUGTOM 1AW LIpUdTOM bpannd. 3BoHuTe o
Homepy 1(415) 547-7800 (n1HwAa TTY: 1(415) 547-7830 vinv 711). Tv ycyrn ABNAIOTCA HGeCnnaTHbIMM.

ESPANOL (SPANISH) - ATENCION: si necesita ayuda en su idioma, llame al 1(415) 547-7800 (TTY: 1(415) 547-7830 o al 711).
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 o al 711). 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 o 711). 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 o 711). Libre ang mga
serbisyong ito.

milne (THAI) - Tasansu: mnﬂmmmmimmmmeaauJumywamm ﬂimﬂmﬁwﬁlﬂmwmmam

1(415) 547- 7800 (TTY: 1(415) 547-7830 %50 711) wenani smNfia11“11/rmmsmﬂma@uawmmimq 9
ﬁmﬁumﬂammmwmi 1B 1ONAITAN ) mﬂuanmmiaaua%anﬁ13wwuwmamanmmum°lwm ﬂimﬂmﬁwﬁlﬂwwmmam
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YKPATHCbKOIO (UKRAINIAN) - YBATA! k10 Bam NOTpi6Ha A0MOMOra BaLLoo PiAHOI0 MOBOIO, TeNeGOHYITe Ha HOMEp
1(415) 547-7800 (TTY: 1(415) 547-7830 a60 711). Jlioan 3 0OMEXKEHUMMU MOXKIMBOCTAMM TaKOX MOXKYTb CKOPUCTATHCA
AOMOMIXHUMM 3ac0obamii Ta MOCTYraMI, HANPVKAZ, OTPUMATV AOKYMEHTV, HAaZIpYKOBaHI LpUdTOM bpaling Ta BeAMKIM
wpudtom. TenedoHyte Ha Homep 1(415) 547-7800 (TTY: 1(415) 547-7830 a6o 711). Li nocnyrn € 6e3KOLITOBHUMM.

TIENG VIET (VIETNAMESE) - CHU Y: Néu quy vi can trg gitip bing ngon ngtr ctia minh, vui long goi s6

1(415) 547-7800 (TTY: 1(415) 547-7830 hodc 711). Chiing t6i cling ho trg va cung cap cac dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chir ndi Braille va chir khé 16n (ch hoa). Vui long goi s6 1(415) 547-7800

(TTY- 1(415) 547-7830 hodc 711). Nhiing dich vu nay déu la mién pht.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. San Francisco Health Plan
(SFHP) follows State and Federal civil rights laws. SFHP 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.

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). If you cannot hear or speak well, please call

TTY 1(415) 547-7800 or 1(888) 883-7347 (toll-free).
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:

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

1(800) 288-5555, TTY 1(888) 883-7347,
California Relay Service 711

HOW TO FILE A GRIEVANCE

If you believe that SFHP 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 SFHP. You can file a grievance by phone, in
writing, in person, or electronically:

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

Medi-Cal

* 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 sthp.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 1(916) 440-7370. If you cannot hear or

speak well, please call 711 (California 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 hear or

speak well, please call 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 discriminacién esta prohibida por ley. San Francisco Health
Plan (SFHP) sigue las leyes federales y estatales de derechos

civiles. SFHP no discrimina ilegalmente, excluye a las personas

ni las trata de manera diferente debido al sexo, raza, color,
religion, ascendencia, nacionalidad, identificacion con un
grupo étnico, edad, discapacidad mental, discapacidad fisica,
condicion médica, informacion genética, estado civil, género,
identidad de género u orientacion sexual.
SFHP ofrece:
* Ayuda gratuita y servicios a las personas con
discapacidades para comunicarse mejor con
nosotros, como:
* Intérpretes de lenguaje de sefias calificados.
* Informacion escrita en otros formatos (letra grande,
audio, formatos electronicos accesibles, otros formatos)
* Servicios de idiomas gratuitos para las personas
cuyo idioma principal no es el inglés, como:
* Intérpretes calificados.
* Informacion escrita en otros idiomas.
Si necesita estos servicios, comuniquese con Servicio
al Cliente de 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). Si no puede
escuchar o hablar bien, llame al TTY 1(415) 547-7800 o al
1(888) 883-7347 (llamada gratuita). Previa solicitud, este
documento puede estar disponible para usted en Braille, en
letra grande, en cinta o en formato electronico. Para obtener
una copia en uno de estos formatos alternativos, llame o
escriba a:
San Francisco Health Plan
P.O. Box 194247
San Francisco, CA 94119
1(800) 288-5555, TTY 1(888) 883-7347,
California Relay Service 711

COMO PRESENTAR UNA QUEJA
Si considera que SFHP no le ha ofrecido estos servicios o lo
ha discriminado de otra forma segun el sexo, la raza, el color,
la religién, ascendencia, nacionalidad, identificacion con un
grupo étnico, edad, discapacidad mental, discapacidad fisica,
condicién médica, informacion genética, estado civil, género,
identidad de género u orientacién sexual, puede presentar
un reclamo ante el coordinador de reclamos de SFHP. Usted
puede presentar una queja por teléfono, por escrito o por
via electronica:
* Por teléfono: puede comunicarse con 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). Si no puede escuchar o hablar bien, llame

al TTY 1(415) 547-7800 o al 1(888) 883-7347

(Ilamada gratuita).

Medi-Cal

* Por escrito: llene un 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 al consultorio de su médico o el
Centro de Servicios de SFHP y diga que desea presentar
una queja. El Centro de Servicio de SFHP esta ubicado en
7 Spring Street, San Francisco, CA 94104.

* Por via electrénica: Visite el sitio web de SFHP en sfhp.org.

OFICINA DE DERECHOS CIVILES —
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
Usted también puede presentar un reclamo de derechos
civiles ante la Oficina de Derechos Civiles del California
Department of Health Care Services por teléfono, por escrito
0 por via electrénica:
* Por teléfono: llame al 1(916) 440-7370.
Si no puede escuchar o hablar bien, llame al
711 (California Relay Service).
* Por escrito: llene un formulario de reclamo o
envie una carta a:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.0. Box 997413, MS 0009
Sacramento, CA 95899-7413
Los formularios de quejas estan disponibles en
http://www.dhcs.ca.gov/Pages/
Language_Access.aspx.
* Por via electrénica: envie un correo electrénico a
CivilRights@dhcs.ca.gov.

OFICINA DE DERECHOS CIVILES — U.S. DEPARTMENT
OF HEALTH AND HUMAN SERVICES
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 electronica:
* Por teléfono: llame al 1(800) 368-1019. Si no puede
escuchar o hablar bien, llame al TTY 1(800) 537-7697.
* Por escrito: llene un 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
Los formularios de reclamos estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.
* Por via electrénica: Visite 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 thu cac luat dan quyén cuia Tiéu bang va
Lién bang. SFHP khong phan biét doi xt, tir chéi hodc doi xur
khac biét véi moi ngudi dua vao gidi tinh, chiing toc, mau da,
ton gido, t6 tién, nguon goc qudc gia, sac tdc, tudi tac, tinh
trang khuyét tat thé chat hodc tam than, tinh trang stc khoe,
thong tin di truyén, tinh trang hon nhan, gidi tinh, nhan dién
giGi tinh hodc xu hudng tinh duc.
SFHP cung cap:
- Trg gitip va dich vu mién phi cho ngudi khuyét tat dé
gitp ho giao tiép tét hon, nhu:
- Thong dich vién ngdn ng( ky hiéu dd ndng luc
« Thong tin van ban & cac dinh dang khac (chin c&
I6n, am thanh, dinh dang dién tir dé tiép can, cac dinh
dang khao)
- Dich vu ngdn ngl mién phi cho nhitng nguai khong st
dung tiéng Anh lam ngén ngl chinh, nhu:
« Thong dich vién di ndng luc
- Thong tin van ban bdng cac ngdn ngir khac
Néu quy vi can nhiing dich vu nay, hay goi cho Dich vu
Khach hang SFHP tir 8:30 sang — 5:30 chiéu, Thit Hai dén
Thir Sau, theo s6 1(415) 547-7800 hodc 1(800) 288-5555
(mién phi). Néu quy vi khong thé ndi hodc nghe t6t, vui long
goi TTY 1(415) 547-7800 hodc 1(888) 883-7347 (mién phi).
Theo yéu cau, c6 thé cung cap tai liéu nay cho quy vi dudi
dang chir néi Braille, chi in ¢& 16n va &m thanh hodc dang
dién tl. Dé 6 ban sao theo cac dinh dang thay thé nay, vui
long goi hodc viét thu tdi:
San Francisco Health Plan
PO. Box 194247
San Francisco, CA 94119

1(800) 288-5555, TTY 1(888) 883-7347,
California Relay Service 711

CACH KHIEU NAI
Néu tin rang SFHP da khdng cung cap nhiing dich vu nay
hodc phan biét doi xir bat hap phap theo mot cach khéc
dua trén co s6 gidi tinh, chiing toc, mau da, ton gido, to tién,
nguon goc qudc gia, sac tdc, tudi tac, tinh trang khuyét tat
thé chat hodc tam than, tinh trang stic khoe, thong tin di
truyén, tinh trang hon nhan, gidi tinh, nhan dién gidi tinh
hodc xu hudng tinh duc, thi quy vi cé thé nop don khiéu nai
vai SFHP. Quy vi c6 thé khiéu nai qua dién thoai, bang van
ban, dén truc tiép hodc bang phuong thic dién tdr:
- Dién thoai: Goi cho SFHP tr 8:30am—5:30pm,
Thu Hai dén Tha Sau theo s6 1(415) 547-7800 hodc
1(800) 288-5555 (mién phi). Néu quy vi khong thé
ndi hodc nghe tét, vui long goi TTY 1(415) 547-7800
hodc 1(888) 883-7347 (mién phi).

Medi-Cal

- Bang van ban: Bién mau don khiéu nai hodc viét thu roi
gui dén:
San Francisco Health Plan
PO. Box 194247
San Francisco, CA 94119

- Dén tryc tiép: Bén phong mach clia béac sihodc
Trung tadm Dich vu SFHP va cho biét rdng quy vi muén
ndp don khiéu nai. Trung tam Dich vu SFHP toa lac tai
7 Spring Street, San Francisco, CA 94104.

- Bang phuong thic dién ti: Truy cap trang web ctia SFHP
tai sfhp.org.

VAN PHONG DAN QUYEN - CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES
Quy vi ciing ¢6 thé khiéu nai vé dan quyén vai California
Department of Health Care Services, Van phong Dan Quyén
qua dién thoai, bang van ban hodc bang phuong thic dien t:
- Bdng dién thoai: Goi 1(916) 440-7370. Néu quy vi khong
thé ndi hodc nghe t6t, vui long goi 711 (California Relay
Service).
- Bdng van ban: Dién mau don khiéu nai hodc gui thu dén:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
PO. Box 997413, MS 0009
Sacramento, CA 95899-7413
Mau khiéu nai cé san tai
http:/www.dhcs.ca.gov/Pages/Language_Access.aspx.
- Bang phuong thic dién tir: Gui email dén
CivilRights@dhcs.ca.gov.

VAN PHONG DAN QUYEN - U.S. DEPARTMENT OF

HEALTH AND HUMAN SERVICES
Néu quy vi tin la minh da bi phan biét doi x(r dua trén chiing toc,
mau da, nguén géc quéc gia, tudi tac, tinh trang khuyét tét hodc
gidi tinh, thi quy vi c6 thé ndp don khiéu nai vé dan quyén véi
U.S. Department of Health and Human Services, Van phong Dan
Quyén qua dién thoai, bang van ban hodc phuong thic dién t:
- Bang dién thoai: Goi 1(800) 368-1019. Néu quy
vi khong thé néi hodc nghe t6t, vui long goi s6
TTY 1(800) 537-7697.
- Bdng van ban: Bién mau don khiéu nai hodc gui 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 c6 san tai
http://www.hhs.gov/ocr/office/file/index.html.
- Bang phuong thic dién tdr: Truy cap vao Cong
Thong tin Khiéu nai cia Van phong Dan Quyén tai
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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YBEAOMJIEHUE O HEAONMYCTUMOCTH
AUCKPUMUHAL U

JIMCKpUMMHALMA ABNAETCA HapyLLIEHMEM 3aKOHa.

San Francisco Health Plan (SFHP) cobntogaeT 3aKoHbl
LiTaTa v pefepanbHoe 3aKkoHOAATeNbCTBO B 001aCTK
rpaxaaHckyx npa.. SFHP He AnckpummHMpyeT, He
NCKIIOUAET V1 He OTHOCKTCA K JIIoAAM NO-PasHOMY Ha
OCHOBAHWV MOMa, PAchl, LIBETA KOXM, PENUIMO3HOM
KOHOECCHI, MPOUCXOXKAEHNS, HALYIOHANBHOCTM,
3THYECKON CaMOUAEHTUGUKALIY, BO3PACTA, YMCTBEHHbIX
CNocobHOCTew, PU3NUeCKIX HeOCTATKOB, COCTOAHNA
3[I0POBbS, FEHETUYECKO MHOOPMALIWY, CEMERHOTO
NONOXEHNS, FeHAEPa, reHAePHON UAEHTUYHOCTY U
CeKCyasibHOW OpyeHTaLuN,

SFHP npepoctagnderT:

. BecnnaTHwo MOMOLLb HOAAM C HapyLeHNAMN,
3aTPYAHAWNMN KOMMYHUKALMIO, B TOM YNCTIE!

* KBaMOUUMPOBAHHbIV CypaonepeBos;
+ NpefocTaBfeHre MHGOPMALMM B anbTePHATHBHbIX
dopmartax (KpynHbiM LWpKATOM, B BUAE ayanodaiina,
B 3NEKTPOHHOM U ApYrux GopmaTax);
« becnnatHble A3bIKOBbIE YTy A NINL, YbM POAHbIM
A3bIKOM HE ABNAETCA aHMUNCKII, B TOM YACAE:

« YCYTY KBANMOULMPOBAHHbIX YCTHbBIX NePEBOUMKOB;
+ MpeaocTaBfeHve MHGOPMALIML Ha APYTUX A3bIKAX.

Ecnm Bam HeobxoauMbl Takme yCiyri, CBAKUTECH C OTAEIO0M
00CNyMBaHMA y4acTHMKOB SFHP ¢ 8:30am o 5:30pm ¢
NOHe[eNbHYKA NO NATHKLY No Homepy 1(415) 547-7800
nnn 1(800) 288-5555 (becnnatHo). Ecnm y Bac nmetotca
HapYyLLEHWA CAyXa WK peun, 3BOHUTE B CIIYKOy
KOMMYTUpYemblx coobLLeHni no Homepy 1(415) 547-7800
nnn 1(888) 883-7347 (6ecnnatHo). Mo Bawemy 3anpocy
3TOT JOKYMEHT MOXET ObITb NpejocTasneH Bam HabpaHHbIM
WpnGTOM bpaina nnm KpynHbIM WpUEGTOM, B Brae
aYANOKACCETbI M 3NEKTPOHHOTO daiina. Ytobbl nonyunTb
KOMWIO IOKYMEHTa B afibTepPHATUBHOM dopMmaTe, NO3BOHWTE
VNV HANULIWITE HaM MO afipecy:

San Francisco Health Plan

PO. Box 194247

San Francisco, CA 94119

1(800) 288-5555

TTY 1(888) 883-7347

California Relay Service 711

Medi-Cal

KAK MOAATb XANOBY

Ecnm Bbl cuntaete, uto SFHP He npenocTasmn Bam
3TN YCIYTW UAW HE3aKOHHO AUCKPUMUHMPOBaN Bac
Ha OCHOBAHMM NONa, PaCbl, UBETA KOXM, PENNTIO3HON
KOHbEeCCHI, NPOUCXOXAEHNS, HALMOHANbHOCTW, STHUUECKOW
CamMoMaeHTUOMKALMM, BO3PACTa, YMCTBEHHbIX CMOCOOHOCTEN,
PU3NYECKIUX HEJOCTATKOB, COCTOAHMA 300POBbA,
reHeT1YeCcKom NHGOPMALINK, CEMEHOIO MOMOXEHNS,
reHaepa, reHAepPHOM MAEHTUYHOCTY U CEKCYaNnbHOW
opvieHTaumw, Bol MoxeTe noaaTb xanoby B SFHP. Bel moxeTe
HanNpPaBUTb NPETEH3MI0 MO TeNnehoHy, B MMCbMEHHOM, B
3NEKTPOHHOM BUAE WAV INYHO:
- [lo TenedoHy: cexumTech ¢ SFHP ¢ 8:30am o
5:30pm € noHefenbH1Ka No NATHULY NO HOMEpPY
1(415) 547-7800 v 1(800) 288-5555 (becnnatHo).
Ecnny Bac nmetoTca HapyLieHna ciyxa unv peun,
MO3BOHUTE B CNYXOY KOMMYTUPYEMbIX COOOLLIEHN
Ha Homep 1(415) 547-7800 1 1(888) 883-7347
(becnnatHo).
« B nucbMeHHo Gopme: 3anonHKTe 6naHK kanobbl nin
HanULLIMTE MCbMO ¥ OTMPABLTE ero No aapecy:
San Francisco Health Plan
PO. Box 194247
San Francisco, CA 94119
« JInuHo: noceTnTe KabuHeT Balwero Bpaya nnu otaen
obcnyxmBaHva SFHP 1 coobuynTe, Uto xoTenm bbl NoaaTh
anoby. Otaen obcnykmeaHua SFHP HaxoguTca no
afpecy: 7 Spring Street, San Francisco, CA 94104.

- OHnaitH: nocetute Beb-cant SFHP no agpecy sfhp.org.

432501BRU 1124



co e
c00d

:ii: San Francisco

s¢s° Health Plan’

YNPABJIEHME MO NPAXAAHCKM NMPABAM -
KAIMOOPHUNCKUIA AENAPTAMEHT YCNYT
3[1IPABOOXPAHEHWA

Bbl Takxe MOXKeTe NoAaTh *anoby B CBA3M C HapyLeHUeM
rpaxaaHCKKX NpaB B KanndopHUICKMA aenapTameHT

3AP
ane

aBOOXPaHEeHUA MO Teﬂed)OHy, MNCbMEHHO N B
KTPOHHOM BUAE:

- [lo TenedoHy: 380HMTe Ha Homep 1(916) 440-7370.

Ecnn y Bac nmetoTca HapyLieHna ciyxa unv peun,
3BOHUTE Ha Homep 711 (KanmdopHuiickasa cnyxba
KOMMYTVPYeMbIX COOOLLIEHN).

« B nucbMeHHoM Gopme: 3anonHKTe 6naHK kanobbl uin

OTNpaBbTe NCbMO MO aApecy:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

PO. Box 997413, MS 0009
Sacramento, CA 95899-7413

(QopMbl 418 NoAau *anob AOCTYMHbI Ha BeO-caliTe

http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

- B NIEKTPOHHOM BMAE: OTMPaBbTe NMCbMO Ha agpec

CivilRights@dhcs.ca.gov.

Medi-Cal

YNPABJIEHME MO NPAXAAHCKNM MPABAM -
MWHUCTEPCTBO 31PABOOXPAHEHUA U
COLUMANIbHOIO OBECMNEYEHMA CLLA

Ecnm Bbl cunTaeTe, uto B oTHOLIEHMM Bac bbina coBeplieHa
AVCKPUMMHALMA Ha OCHOBaHMW Balliel pachl, LBETa KOXN,
HaLUMOHaNbHOCTK, BO3PACTa, PU3NYECKMX HeJOCTATKOB
Uy nona, Bol MoxeTe nofath anoby B YnpaeneHue no
rpaKaaHCKM NpaBam MUHWCTEPCTBA 3[1paBOOXPAHEHMA 1
coumanbHoro obecneyenmna CLIA no TenedoHy, nncbMeHHo
VNV B SNEKTPOHHOM BUE:

- [lo TenedoHy: 380HMTe Ha Homep 1(800) 368-1019.
Ecnny Bac nmetoTca HapyLieHna ciyxa unv peun,
MO3BOHUTE B CNYXOY KOMMYTUPYEMbIX COOOLLIEHNI Ha
Homep 1(800) 537-7697.

« B nncbMeHHoM Gopme: 3anonHKTe 6naHK kanobbl uin
OTNpaBbTe NCbMO MO aapecy:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

QopMbl 418 Noaau *anob AOCTYMHbI Ha Beb-caliTe
http://www.hhs.gov/ocr/office/file/index.html.

« B anekTpoHHOM BMaE: moceTuTe nopTan YnpasneHus
MO rpaxAaHCKUM NpaBam ANA Nofaun xanoo:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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ABISO 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 labag sa batas, nagsasantabi ng mga tao, o kaya
naman ay nag-iiba ng pakikitungo sa kanila nang dahil sa
kasarian, lahi, kulay, relihiyon, lipi, pinanggalingang bansa,
kinikilalang pangkat etniko, edad, kapansanan sa pag-iisip,
kapansanan sa katawan, kondisyong medikal, genetic na
impormasyon, katayuan sa pag-aasawa, gender, kinikilalang
gender, o sekswal na oryentasyon.

Nagbibigay ang SFHP ng:
* Mga libreng tulong at serbisyo sa mga taong may mga

kapansanan upang tulungan silang makipag-usap nang
mas mabuti, tulad ng:

* Mga kwalipikadong tagapagsalin ng sign language
* Nakasulat na impormasyon sa iba pang format

(malalaking letra, audio, accessible na elektronikong
format, iba pang format)

* Mga libreng serbisyo sa wika sa mga taong hindi Ingles
ang pangunahing wika, tulad ng:

* Mga kwalipikadong tagapagsalin
* Impormasyong nakasulat sa iba pang wik

Kung kailangan mo ang mga serbisyong ito, tawagan ang
SFHP Customer Service sa pagitan ng 8:30am at 5:30pm,
Lunes hanggang Biyernes, sa pamamagitan ng pagtawag sa
1(415) 547-7800 o 1(800) 288-5555 (toll-free). Kung hindi
ka nakakarinig o nakapagsasalita nang mabuti, mangyaring
tumawag sa TTY 1(415) 547-7800 o 1(888) 883-7347
(toll-free). Kapag hiniling, maaaring gawing available ang
dokumentong ito sa braille, malaking letra, audiocassette, o
elektronikong anyo. Upang makakuha ng isang kopya sa isa
sa mga alternatibong format na ito, mangyaring tumawag o
sumulat sa:

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

1(800) 288-5555, TTY 1(888) 883-7347,
California Relay Service 711

PAANO MAGHAIN NG KARAINGAN

Kung naniniwala kang hindi naibigay ng SFHP ang mga
serbisyong ito, o nandiskrimina ito nang labag sa batas
sa ibang paraan batay sa kasarian, lahi, kulay, relihiyon,
lipi, pinanggalingang bansa, kinikilalang pangkat etniko,

Medi-Cal

edad, kapansanan sa pag-iisip, kapansanan sa katawan,
kondisyong medikal, genetic na impormasyon, katayuan
sa pag-aasawa, gender, kinikilalang gender, o sekswal na
oryentasyon, maaari kang maghain ng karaingan sa SFHP.
Maaari kang maghain ng karaingan sa pamamagitan ng
telepono, ng sulat, nang personal, o sa elektronikong paraan:
* Sa pamamagitan ng telepono: Makipag-ugnayan
sa 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). Kung
hindi ka nakakarinig o nakapagsasalita nang mabuti,
mangyaring tumawag sa TTY 1(415) 547-7830 o
1(888) 883-7347 (toll-free).

* Sa pamamagitan ng pagsulat: Punan ang isang form
para sa reklamo o sumulat ng liham at ipadala ito sa:

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

* Sa personal: Bisitahin ang tanggapan ng iyong doktor o
ang Sentro ng Serbisyo ng SFHP at sabihing gusto mong
maghain ng karaingan. Ang Service Center SFHP ay
makikita sa 7 Spring Street, San Francisco, CA 94104.

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

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES

Maaari ka ring maghain ng reklamo kaugnay ng mga
karapatang sibil sa California Department of Health Care
Services, Office of Civil Rights sa pamamagitan ng telepono,
pagsulat, o elektronikong paraan:

* Sa telepono: Tawagan ang 1(916) 440-7370. Kung
hindi ka nakakarinig o nakapagsasalita nang mabuti,
mangyaring tumawag sa 711 (California Relay Service).

* Sa pamamagitan ng pagsulat: Punan ang isang form
para sa reklamo o magpadala ng liham sa:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.0. Box 997413, MS 0009
Sacramento, CA 95899-7413

Available ang mga form para sa reklamo sa
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

* Sa elektronikong paraan: Magpadala ng email sa
CivilRights@dhcs.ca.gov.
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OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

Kung naniniwala kang nadiskrimina ka batay sa lahi,
kulay, pinanggalingang bansa, edad, kapansanan o
kasarian, maaari ka ring maghain ng reklamo kaugnay ng
mga karapatang sibil sa U.S. Department of Health and
Human Services, Office for Civil Rights sa pamamagitan ng
pagtawag, pagsulat, o sa electronikong paraan:

* Sa pamamagitan ng telepono: Tumawag sa
1(800) 368-1019. Kung hindi ka nakakapagsalita o
nakakarinig nang mabuti, mangyaring tumawag sa
TTY 1(800) 537-7697.

* Sa pamamagitan ng pagsulat: Punan ang isang form
para sa reklamo o magpadala ng liham sa:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Available ang mga form para sa reklamo sa
http://www.hhs.gov/ocr/office/file/index.html.

* Sa elektronikong paraan: Bisitahin ang Portal para sa
Reklamo ng Tanggapan para sa Mga Karapatang Sibil sa
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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