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NONDISCRIMINATION NOTICE

Discrimination is against the law HPSM follows State and Federal civil rights laws. HPSM 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.

HPSM 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 HPSM Member Services between Monday through Friday,
8:00 a.m. to 6:00 p.m. by calling 1-800-750-4776. If you cannot hear or speak well, please call
TTY 1-800-735-2929 or 7-1-1). Upon request, this document can be made available to you in
braille, large print, electronic or audio format. To obtain a copy in one of these alternative formats,
please call or write to:

Health Plan of San MateoAttn.: Member Services
801 Gateway Boulevard, Suite 100

South San Francisco, CA 94080

1-800-750-4776 or 650-616-2133
TTY/TDD:1-800-735-2929 7-1-1

HOW TO FILE A GRIEVANCE

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

e By phone: Contact between Monday through Friday, 8:00 a.m. to 6:00 p.m. by calling
1-800-750-4776. Or, if you cannot hear or speak well, please call TTY 1-800-735-2929 or dial
7-11.

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

Health Plan of San Mateo

Attn.: Civil Rights Coordinator

801 Gateway Boulevard, Suite 100
South San Francisco, CA 94080

e In person: Visit your doctor’s office or HPSM and say you want to file a grievance.

e Electronically: Visit HPSM'’s website at grievance.hpsm.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:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 7-1-1
(Telecommunications Relay Service).

e Inwriting: 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 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:

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 www.hhs.gov/ocr/office/file/index.html

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




English: ATTENTION: If you need help in your language call 1-800-750-4776 (TTY: 1-800-735-2929).
Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-750-4776 (TTY:1-800-735-2929). These services are free of charge.

1-800-750-4776 — Josild cclial scLuall Y nial 13 5oli¥) o Ji(Arabic) & aly el

Tl g g Ay sy Ay ) laitasal) Jie e (555 GaladS ol s el Und g5 (TTY: 1-800-735-2929)
Aslae cilarll o34 1-800-750-4776 (TTY: 1-800-735-2929)— Josil )

hwjbptu (Armenian): NFCUNYNFG@3NFL: Grb Qtiq oguniejnlu £ hwpywdnp Q6p |Gaynd,
quugwhwnptp 1-800-750-4776 (TTY:1-800-735-2929): LYwl LUwl. odwunwy Uhgngubp nL
SwnwjncpynLuutn hwadwunwdnipinlu ntubgnn wbdwlg hwdwnp, ophuwy’ Apwyh gpnwwnhwny n
fun2npwwnwn nwywagnywsd Unebn: 2wuqwhwntp 1-800-750-4776 (TTY: 1-800-735-2929): Ujn
SwnuwjnLpynLluutnu wuysdwp Gu:

unmmmmmhms: (Cambodian): finms tﬁﬁﬁ ﬂﬁ m:ﬁam mman mm:m 1)) - wmmsmms
1-800-750-4776 (TTY 1-800-735-2929)9 ﬁBtﬁ B'ﬁ tMﬂﬁﬁ‘ M]ﬁ!ﬁ ﬁBﬂfm uﬁmnnmxmma@ﬁw
mgmﬁsnmmn gnnmmnmmamz g fAssinmeniit awnamms 1-800-750-4776 (TTY:
1-800-735-2929)4 mﬁmgmma.ﬁeﬁmmg]mﬂ

B (Chinese): 51 & : (I RMTEELUEHEHEREEE), 1EEEE 1-800-750-4776 (TTY:
1-800-735-2929), HBALIREE NI TREA TR BIFIRSS, FlIIEXNEERAFTHRIREE, BEHE
EXFAHY, 15 1-800-750-4776 (TTY:1-800-735-2929), iXLLARREB2 IR,

(Farsi) (oo d b 4 elha L i€ il ;0 S 253 gl 4 a3« R 145 511-800-750-4776 (TTY:
1-800-735-2929) 5, 3 agyn b la 5 Jin had sladas aiile il slea (511 31 o geadie cledd 5 lASS 3 80 Gl
L Gl 5a 50 351-800-750-4776 (TTY:1-800-735-2929) .3 s 43 ) o5l 5 cladd ol 0y 580 Ll

&Y (Hindi): 9 T 3FR 3MUHT 3Ot UTST & YERIAT &1 STIRIHT § af 1-800-750-4776 (TTY:
1-800-735-2929) TR HId < | MRS I AN & ol TgTaar 3R amy, oI 9 3R §¢ fiie # ot
GETAS ST g | 1-800-750-4776 (TTY:1-800-735-2929) TR &Il b3 | T JaTd f: Yewh &

Hmoob (Hmong): CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-750-4776
(TTY:1-800-735-2929). 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 1-800-750-4776 (TTY:
1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

HZ(Japanese): ;T = A AE TCOMEA L ELIHA L 1-800-750-4776 (TTY:1-800-735-2929)~ 5
LT, ﬁ%@fﬁ@i%@#kiﬁat\h#m%%%%wﬁwtﬁwﬁ EXHLABELTL
3, 1-800-750-4776 (TTY:1-800-735-2929)~FHTFELL 72 L\, INH DY —E R IFER TRMEL
TWEd,

o2 Ql (Korean)

%QIMQ: ot A2 =82 Bt 4 O A|H 1-800-750-4776 (TTY:1-800-735-2929) HO =
OISt Al . FXILE 2 SXE =l 2MQt 20| Hof7t = BE2 flet =81 MH|AZ 0|8
7f=3“—l Ct. 1-800-750-4776 (TTY: 1-800-735-2929) HO = 2O|SIMA|Q. 0|2t MH|AE B2 2

N3 & L

WI9999 (Lao): UNI0: ﬁwhnc"?af)muaowa’oec@ne‘szﬂmaagUi‘m?m"imm‘)cﬁ
1-800-750-4776 (TTY:1-800-735-2929). €9 5©090508CTHOCCILNIVVINIVFISVOVLNIV
AuconrampcduengepynecarBlodulng Wnmacd 1-800-750-4776 (TTY: 1-800-735-2929).
mvUomucmwomsgczem?am&og
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Mien: LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux 1-800-750-4776 (TTY: 1-800-735-2929). 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 1-800-750-4776 (TTY:1-800-735-2929). Naaiv deix nzie weih gong-bou jauv-
louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Portugués (Portuquese): ATENCAO: se precisar de ajuda em seu idioma, ligue para
1-800-750-4776 (TTY: 1-800-735-2929). Auxilios e servigos para pessoas com deficiéncia, como
documentos em braille e letras grandes, também estao disponiveis. Ligue para 1-800-750-4776 (TTY:
1-800-735-2929). Tais servicos sao gratuitos.

YT (Punjabi): foms fe6: 7 3078 muet smr 89 Hee & 83 J 3T 9% 9d 1-800-750-4776
(TTY:1-800-735-2929) WUTIH & Bt AT w3 A, e {9 9% w3 1t guret feg TA3eq,
<l BUBHY T6| I% od 1-800-750-4776 (TTY: 1-800-735-2929) fog HS3 I8

Pycckumn (Russian): BHUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalLEM POAHOM A3blKe, 3BOHUTE MO
Homepy 1-800-750-4776 (TTY:1-800-735-2929). Takke npegoCTaBNAKTCA CpeacTsa U ycnyrn ons
nogen ¢ orpaHN4YeHHbIMU BO3MOXHOCTSIMW, HAaNnpUMep AOKYMEHTbI KpYMHbIM LWPUGTOM Unn LpndgTom
Bpannsa. 3BoHuTe no Homepy 1-800-750-4776 (nuHns 1-800-735-2929). Takue ycnyru
npegocraBnsaoTcs 6ecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-750-4776 (TTY: 1-800-735-2929).
También ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al 1-800-750-4776 (TTY:1-800-735-2929). Estos servicios son
gratuitos.

Tagalog: ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-750-4776
(TTY:1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-750-4776
(TTY:1-800-735-2929). Libre ang mga serbisyong ito.

wuu'lne (Thai): Tsansu: wnaasiasnIsaNgmaalumMsNuaInnl )
ngau nsAwvilufivanoa 1-800-750-4776 (TTY:1-800-735-2929) wonannil
Fawson Tanuehomdouazusmasing q A nsuuaraiinNuRANT W 1Na1TEN 9

dusnusiusaduazionansinunwsnuisnusoun e nsaun Insdnsiluiivanoiae
1-800-750-4776 (TTY:1-800-735-2929) laifiehToanvadmsuusmsimanil

ykpaiHcbkor (Ukrainian): YBAIA! Akwo Bam noTpibHa gonomora BaLLoK pPigHOK MOBOIO,
TenedgoHynTe Ha Homep 1-800-750-4776 (TTY:1-800-735-2929). Jlioam 3 obmexeHnmm
MOXMMBOCTSIMU TaKOX MOXYTb CKOpUCTaTUCA JONOMIXKHMMKU 3acobamu Ta nocrnyramu, Hanpuknag,
OoTpUMaTn OOKYMEHTU, HagpyKoBaHi Wwpudtom bpannga Ta Benukum wpundtom. TenedoHynTe Ha
Homep 1-800-750-4776 (TTY:1-800-735-2929). Lli nocnyrn 6e3KOLLTOBHI.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gip bang ngdn ngir ctia minh, vui long goi s
1-800-750-4776 (TTY:1-800-735-2929). Chlng t6i cling hé tror va cung cip cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd Ién (chir hoa). Vui ldng goi s6
1-800-750-4776 (TTY:1-800-735-2929). Cac dich vu nay déu min phi.



