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Office for Civil Rights

U.S. Department of Health & Human Services
200 Independence Avenue, SW.
Washington, D.C. 20201

EEiE: (877) 696-6775
Mg hhs.gov/ocr/privacy/hipaa/complaints
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Region IX Regional Manager

Office for Civil Rights

U.S. Department of Health & Human Services
90 7th St., Suite 4-100

San Francisco, CA 94103

EEiE: (800) 3648-1019
fEE: (202) 619-3818
TTY:  (800) 537-7697
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English:

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 pm., seven days a
week. The call is free.

3 (Chinese):
EEE. WREWP S, TR EIREE S IIIRS . 1ETRIT 1-855-905-3825 (W [ FliE
4. 711D, HELRIPLN, FE 800 £ I 8:00, LT NRATIREZ.

gt=0{(Korean):

T Ao 202 AI2GIAE ER, 222 A0 X MHIAZE 0|20tA 2= USLICH
1-855-905-3825(TTY: 71182 =7 L, QLM 8 A RH 2= 8 AMNAl &stotal &= JUSLICH
Ol Mat= RS LICT

Pycckumn (Russian):

OBPATUTE BHUMAHWE! Ecnu Bbl roBopute No-pycckn, Mbl MOXeM Npeanioxkunts Bam
BGecnnaTHble yCcrnyru s3bIKoBOW nogaepXku. 3soHnTe no tenedory 1-855-905-3825 (TTY: 711)
¢ 8:00 go 20:00 6e3 BbIXOAHbLIX. 3BOHOK BecnnaTHbIN.

:(Farsi) 8
1-855-905-3825 o juadi Ly 2y o Ladi Jia) 34ty 381 (50 o dlaal et 2 o Caimacn gus b ) 4 R a5
and B 5 s ) R (el a5 a0 8100 U s 8:00 iels 3l o(TTY: 711)

19T (Hindi):
e A T AT Seld &, AT 3T fore ST Ferar Jard f:Q[ed Sueey §| Wi Hta
1-855-905-3825 (TTY: 711), aIg 8:00 Tt ¥ 2MH 8:00 &t deh, HATE b AT Tt | Bl et 51 & |

Lus Hmoob (Hmong):

LUS CEEV: Yog koj hais Lus Hmoob, muaj kev pab txhais lus pub dawb rau koj.Hu rau
1-855-905-3825 (TTY: 711), 8:00 teev sawv ntxov txog 8:00 teev tsaus ntuj, xya hnub hauv
ib lub as thiv.Qhov hu xov tooj no yog hu dawb xwb.

Espanol (Spanish):

ATENCION: Si usted habla espafol, hay a su disposicién servicios de asistencia de
idiomas sin costo. Liame al 1-855-905-3825 (TTY: 711), de 8:00 a.m. a 8:00 p.m., los siete
dias de la semana. La llamada es gratuita.



Tiéng Viét (Vietnamese):

LUU Y: Néu quy vi néi tiéng Viét, chung téi s& cung cp mién phi dich vu hé tro ngdn ngir cho
quy vi. Goi sb 1-855-905-3825 (TTY: 711), 8 gi® sang dén 8 gi® tdi, bay ngay trong tuan. Cudc
goi nay mién phi.

Tagalog (Tagalog):

PAUNAWA: Kung nagsasalita kayo ng Tagalog, may mga available na libreng serbisyo
ng fulong sa wika para sa inyo. Tumawag sa 1-855-905-3825 (TTY: 711), 8:00 a.m.
hanggang 8:00 p.m., pitong araw sa isang linggo. Libre ang tawag.

:(Arabic) 4w sl
1-855-905-3825 a8l e Juail dilaall 4y gall) sacbusall ciland Gl 8 g ey yal) Aall) aati Cui€ 1) ;4
Ailae dalSdl o3 ol We g sl Al J) sk 2lae 8:00 () Wl 8:00 delud) e ((TTY: 711)

WI92990 (Laotian):
F9596D; TIICSIWIFID0CLHVSOINIVFOBCHOWNINTIVWITIVCIOHI LIV, LIS
1-855-905-3825 (TTY: 711), 8:00 2w9cd2 m9 8:00 1099, cA0onMLIR0. NIWINCCBLOCIBE.

HAEE (Japanese):

IEFIE: AREZEINSGGE. BHOSEXRZSFIAWEEITET, 1-855-905-3825
(TTY: 711) F£T. BEFEICTITERKCLZSL, BRAFRISEHMOFRSFHETR(FFIFTL
F9, BETERTT,

aen'lng (Thai):

BEHU WAAUNAMET AN Ing IduFasanuamdasun s liunanaiaa laidad3ne
Ins 1-855-905-3825 (TTY: 711) 8:00 u. &9 20:00 u. lenaaatiniusadlar Tnsws
Taidian 120

Urrslt (Punjabi):

A= : 1 3A (U] 898 J, 37 393 St He3 71 ATTfes” AT, GUsE0 I6 | S d9
1-855-905-3825 (TTY: 711), ARI 8:00 @A I AH 8:00 =1 3, I3 B A3 fes | 711), ARI B 8 =R
I¥ATITL8TA I, JE3ITHI B IBF I |

21 (Khmer):

ChUHIYAN: 100 SEASUNWM NS NS SWM N SENSUNUES IS SSSigy 1wl
1-855-905-3825 (TTY: 711) 1En& 8:00 {Fi/ £6U 8:00 WU [Siiggwrn &
WHASNSSSIgIS

Zuytpku (Armenian):

NRTCURLNRESNPL Gpk jununid bp hwjkipkl, 2kq wpudwnphih b widdwp (kqluljui
oqunipjwilt Swnwympniibkp: Quiquhwptp 1-855-905-3825 (TTY' 711) hudwpny, 8:00-hg
20:00, owpwipen jnp op: Zknwjunuwquiqh wuddwn k:



YkpaiHcbka (Ukrainian):
3BEPHITb YBAI'Y! Akwo Bu po3amoBngaeTe yKpalHCLKO, MY MOXEMO 3anponoHysatn Bam

6e3KoLTOBHI Nocnyrn MoBHOI NiaTpumkn. TenedoHynte 1-855-905-3825 (TTY: 711) 3 8:00 go
20:00 6e3 BuxigHunx. [13BiHOK 6E€3KOLLITOBHUNA.

Mienh (Mien):

TOV JANGX LONGX OC: Beiv taix meih gorngv Mienh waac nor, ninh mbuo gorn
zangc dugv mbenc nzoih wang-henh nzie weih faan waac bun meih muangx maiv
zuqc feix liuc cuotv zinh nyaanh. Douc waac lorx taux 1-855-905-3825 (TTY: 711),

8:00 diemv ziangh hoc lungh ndorm mingh taux 8:00 ziangh hoc lungh muonz, yietc
norm liv baaiz se koi nzoih siec hnoi. Naaiv norm douc waac gorn se wang-henh longc
maiv zugc feix liuc cuotv zinh nyaanh.
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Discrimination is Against the Law

Blue Shield Promise Cal MediConnect Plan complies with applicable state laws and federal
civil rights laws and does not discriminate, exclude people or treat them differently, on the basis
of race, color, national origin, ethnic group identification, medical condition, genetic
information, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation,
age, mental disability or physical disability.

Blue Shield Promise Cal MediConnect Plan provides:
e Aids and services at no cost to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
otherformats)
e language services at no cost to people whose primary language is not English, such as:
o Quadlified interpreters
o Information written in other languages

If you need these services, contact the Blue Shield Promise Cal MediConnect Plan Civil Rights
Coordinator.

If you believe that Blue Shield Promise Cal MediConnect Plan has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, ethnic group
identification, medical condition, genetic information, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, mental disability or physical disability, you can
file a grievance with:

Blue Shield Promise Cal MediConnect Plan
Civil Rights Coordinator

601 Potrero Grande Dr.

Monterey Park, CA 91755

Phone: (844) 883-2233 (TTY: 711)

Fax: (323) 889-2228

Email: BSCPHPCivilRights@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, (TTY 800-537-7697 )

Complaint Portal: https://ocrportal.nhs.gov/ocr/cp/wizard_cp.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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