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NONDISCRIMINATION NOTICE

Discrimination is against the law. Blue Shield of California Promise Health Plan follows
State and Federal civil rights laws. Blue Shield of California Promise Health Plan 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.

Blue Shield of California Promise Health Plan provides:
e 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)

e 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 Blue Shield of California Promise Health Plan
between 8 a.m. — 6 p.m., Monday through Friday. Call Customer Care in your region:

(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)

If you cannot hear or speak well, please call TTY:711. 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:

Blue Shield of California Promise Health Plan
Customer Care

601 Potrero Grande Dr., Monterey Park, CA 91755
(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)

TTY:711

Medi_21_126_LS_09242021
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HOW TO FILE A GRIEVANCE

If you believe that Blue Shield of California Promise Health Plan 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. Blue Shield
of California Promise Health Plan’s Civil Rights Coordinator. You can file a grievance
by phone, in writing, in person, or electronically:

e By phone: Contact Blue Shield of California Promise Health Plan’s Civil Rights
Coordinator between 8 a.m. - 6 p.m., Monday — Friday by calling (844) 883-
2233. Or, if you cannot hear or speak well, please call TYY/TDD 711.

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

Blue Shield of California Promise Health Plan Civil Rights Coordinator
601 Potrero Grande Dr.
Monterey Park, CA 91755

e In person: Visit your doctor’s office or Blue Shield of California Promise Health
Plan and say you want to file a grievance.

e Electronically: Visit Blue Shield of California Promise Health Plan’s website at
www.blueshieldca.com/promise/medi-cal.

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



Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language 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:

o 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.

Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Language Assistance Notice

English

ATTENTION: If you need help in your language call 1-855-699-5557 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also
available. Call 1-855-699-5557 (TTY: 711). These services are free of charge.

(Arabic) 4xally Jadd
Gleadll 5 e buad) Wadl 3535 1-855-699-5557 (TTY: 711) = deaild ccclialy saeLwall ) Canial 13) 2olii¥) (a5
1-855-699-5557 (TTY: 711) = Jusil . Sl Tadll 5 30 48y yhay 4 55l laiianall Jia cdBle ) (553 Gl i
Anilaa leadldl s2a
Zuytipkt whuwly (Armenian)
NhcUNPE3NRL. Bph Qkq ogunipinit £ hupljuynp 2tp 1Eqyny, quiuquhwpkp
1-855-699-5557 (TTY  711) htinwunuwhwidwpny: Yul twl odwliul Uhonguikp nu
dwnwynipiniubp hwodwbnuunipinit nitukgnn wtdwbg hwdwp, ophtiwl) Fpwyh gpuunhuyny
nt junpnpunnun nuugplus iyniphp: Quiquhwpkp 1-855-699-5557 (TTY 711)
hEpwjunuwhwdwpny: Uy swnwymipinitubpt whddwp Gu:
unaIEUAManis (Cambodian)
GAM: I0ASHAEIFMINSW ManiUES puginnisinug 1-855-699-5557 (TTY: 711)
1 NSW SHIVH NUNSHMI SOMAsInaithHSPT0 U onuNsamilss
URSITNHSPNYSED SENSIRN SIunusuue 1-855-699-5557 (TTY: 711)4
insinisesAsigiSuw

B SCHRIE (Chinese)

HEFER: WREFEEREESRMEA B, WEEE 1-855-699-5557 (TTY: 711) . FAMEFEA
BRI N (3 BRI IR SS, B0 SCE FI R EEROR AR ) 13, 2 5 [ HOH . T B0
1-855-699-5557 (TTY: 711) . IXLELRLSHB 2 5251,

(Farsi) o o) 4 iha

20,55 i 1-855-699-5557 (TTY: 711) L ¢S iy )0 SaS 35 () 40wl siae Sl raa s

L dsage 30 oS chgn bcla 5 iy hd b 4ais aiile «Cul glaa (51,10 3 i (o sade Cladd 5 eSS
23 g 31 81 lexd Gyl 3,80 (il 1-855-699-5557 (TTY: 711)
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fe=dr ararsT (Hindi)

ST &: 3PR TP 37T T F FErIdT 6 3TaRITbar & ar 1-855-699-5557 (TTY: 711)
TR PicT P 37ARHAT arel 9N & T Fear iR qaw, 3 9o 3R 93 fic F iy g
3Ty &1 1-855-699-5557 (TTY: 711) WX hicl Y| A FaW fA:3eeh B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-855-699-5557

(TTY: 711). Muagj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawyv su thiab luam tawm ua tus ntawv loj. Hu rau
1-855-699-5557 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAEERE (Japanese)

AEEAETORGANERIE A ($1-855-609-5557 (TTY: 711) ABEBEC &\, ATDE
HOXFOMARRTHE, BHAVWEEHFLOFDEHOOY—EXRLRAELTVET,
1-855-699-5557 (TTY: 711) AEBBIELC X1, CHSDH—EREEHTIRHELTLET A
BPEECLESL, ChoDY—ERFIEHTIREBELTLET,

st=0{ Ef12t9! (Korean)
FOlAt: 3t o2 =22 Bt A4 OA|H 1-855-699-5557 (TTY: 711)HO =
oSt AlR. FAILE 2 X2 B M 20| Hoi7t A= 258 fiet 21 MH|AE 0|8

7+5 L C}. 1-855-699-5557 (TTY: 711)H O 2 2O[SIMA|2. O|2{$t MH|A= BB E
XS & L Ct

ccNDWIFI1990 (Laotian)

UNI0: Tauancisgniveoingoecis (uwIrgrzeguanlsinmacs 1-855-699-5557 (TTY: 711).
69530090908 CHRCCONIVVINIVIISLVSLHR NIV CRVCONIIVNHCLVLENIOVVVCIL
SloBulns lilumacs 1-855-699-5557 (TTY: 711). nand3INCHIDOCIDcIOE (ga98109.

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 1-855-699-5557 (TTY: 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 1-855-699-5557 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv
nyaanh oc.

Urrslt 295 Hs (Punjabi)

s fe8: A 3976 el I g Hee & 33 J 37 IS ad 1-855-699-5557 (TTY: 711)|
WUTIH B BE IS w3 AT, e 3 98 w3 i sudl (€9 Tz, &t QussT JI6|
IS I 1-855-699-5557 (TTY: 711)| fFg A=< HE3 Is|

Pycckumn cnoraH (Russian)




BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE N0 HOMepY
1-855-699-5557 (nuHua TTY: 711). Takke npegoctaBnATCA CcpeacTsa 1 ycnyru ansa nogen
C OrpaHN4YeHHbIMU BO3MOXHOCTSIMU, HanpumMmep OOKYMEHTbI KPYNHbIM LWPUATOM UIK LLPUATOM
Bpanns. 3BoHuTe no Homepy 1-855-699-5557 (nuHna TTY: 711). Takue ycnyru
npegocTtasnsaTca 6ecnnaTtHo.

Mensaje en espanol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-855-699-5557 (TTY: 711). Para las
personas con discapacidades, también hay asistencia y servicios gratuitos disponibles,
como documentos en braille y letra grande. Liame al 1-855-699-5557 (TTY: 711). Estos
servicios son gratuitos.

Tagalog Tagline (Tagalog)

PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-855-699-5557 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan, tulad ng mga dokumento sa braille at malalaking titik. Tumawag sa
1-855-699-5557 (TTY: 711). Libre ang mga serbisyong ito.

winlavnaruina (Thai) .

Tlsanu: inaasasnisaNuhauiaiunmaasan nsaninsdniilddivanaia
1-855-699-5557 (TTY: 711) uananail fawsanlvnnumiamdanasuinisei 9 &niuyaaa
MfiAuinTs iy lanaseng 4 Aludnrsiusaduazianasiiuwsadidnusauaing
AT InsAwvilunnunewey 1-855-699-5557 (TTY: 711) Lifie1d3admsuuinsiuanil

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOLO, TenedoHyTe Ha HoOMep
1-855-699-5557 (TTY: 711). Jlloan 3 06MEXEHMMN MOXITUBOCTSAMU TaKOX MOXYTb
cKopucTaTuUcs AONOMKHUMM 3acobamm Ta nocnyramu, Hanpuknag, oTpuMaTt AOKYMEHTH,
HagpykoBaHi Wwpudtom Bpannsa ta sBenvkum wpudTomM. TenedoHynte Ha Homep
1-855-699-5557 (TTY: 711). Li nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnhamese)

CHU Y: Néu quy vij can tro gitp bang ngén ngi ciia minh, vui long goi sb 1-855-699-5557
(TTY: 711). Chung téi cing hd tro va cung cap céc dich vu danh cho ngudi khuyét tat, nhw tai
liéu bang chir ndi Braille va chi¥ khd I&n (chi® hoa). Vui ldng goi s6 1-855-699-5557 (TTY: 711).
Céc dich vu nay déu mién phi.




