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Nondiscrimination Notice & Language Access

In addition to the State of California nondiscrimination requirements, Scripps Health Plan complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.
Scripps Health Plan does not 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. To assist members in accessing services, Scripps Health Plan:

1. Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
a) Qualified sign language interpreters
b) Written information in other formats (large print, audio, accessible electronic formats,
other formats)

2. Provides free language services to people whose primary language is not English, such as:
a) Qualified interpreters
b) Information written in other languages

If you need these services, contact Scripps Health Plan Customer Service by calling 1-844-337-
3700 (TTY: 1-888-515-4065).

If you believe that Scripps Health Plan 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 to the Plan Compliance Officer
or the Appeals and Grievance Department by mail, in person, telephone, fax, email, or online. If you
need help filing a grievance, we are available to help you.

a) Mail or in person:
Scripps Health Plan ATTN: Appeals & Grievances
10790 Rancho Bernardo Rd. Mail Drop 4S-300
Rancho Bernardo, CA 92127

b) Phone: 1-844-337-3700 (TTY: 1-888-515-4065)

c) Fax: 1-858-260-5879

d) Email: SHPSAppealsAndGrievancesDG@scrippshealth.org

e) Online: www.scrippshealthplan.com

If your health problem is urgent, you already filed a complaint and are not satisfied with the decision,
or it has been more than 30 days since you filed a complaint, you may submit an Independent Medical
Review/Complaint Form with the Department of Managed Health Care (DMHC). You may submit a
complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online
at www.dmhc.ca.gov/FileaComplaint.
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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/smartscreen/main.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, 800-537-7697 (TDD)

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

Spanish (Espafol)

Si habla espafiol, tiene a su disposicidon servicios gratuitos de asistencia lingiistica. Llame al 1-844-
337-3700 (TTY: 1-888-515-4065). Scripps Health Plan cumple con las leyes federales de derechos
civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Chinese (FX)
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Vietnamese (Tiéng Viét)

Néu ban nai Tiéng Viét, c6 cac dich vu hd trg' ngdn ngtr mién phi danh cho ban. Goi s6 1-844-337-3700 (TTY: 1-
888-515-4065). Scripps Health Plan tuan tha luat dan quyén hién hanh cua Lién bang va khong phan
biét d6i xtr dwa trén ching téc, mau da, ngudn gbc qudc gia, d6 tudi, khuyét tat, hodc gidi tinh.

Tagaloqg (Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-844-337-3700 (TTY: 1-888-515-4065). Sumusunod ang
Scripps Health Plan sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi
nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.
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Armenian ( huytpkl )

Bpt junumd Lp huybpkl, wyw dkq widdwp Jupnn Bb wpudwnpyb) (Equjut wewljgnipyjut
Swnuympniitbp:  Quiquhwphp 1-844-337-3700 (TTY (hknunnhw) 1-888-515-4065): Scripps
Health Plan-p htinnbnud £ punupwughwlwt hpuyntupubph dwuht gnpénn nuptiwghtt opkupubpht b
nnpuljuimpnil sh gnigupbpnid’ pwuwgh, dwslh qnuyih, wqquyhl yunwibknipyul, nwuphph,
hwodwinuunipjut jud uknh hhdwt Jpu:
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Persian (Farsi) )4
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Russian ( pycckom )

Ecnu Bbl roBOpuTE Ha PYCCKOM A3blke, TO BaM AOCTYNHbI 6ecnnaTtHble ycnyru nepesoga. 3BOHUTE

1-844-337-3700 (Ttenetamn: 1-888-515-4065). Scripps Health Plan cobniogaetr npumeHumoe
denepanbHOe 3aKoHOA4ATENbCTBO B 061aCTM rpaXkgaHCKUX NpaB U He JoNyCcKaeT ANCKPUMUHALMK MO
npu3HaKaMm pachl, LiBeTa KOXW, HaLMOHaNbHON NPpUHAANEeXHOCTH, Bo3pacTa, UHBANMAHOCTU Uix nona.

Japanese (A &)

AEEIE: BREZEINDGE. BHOSEXXEZ ZFRAWZI+ET, 1-844-337-3700
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Arabic (4u )
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Punjabi (YA )
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Mon Khmer (i21)
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Hmong (Hmoob)

Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-337-3700
(TTY: 1-888-515-4065). Scripps Health Plan ua raws cov kev cailij choj yuam siv ntawm Tsom Fwv
Nrub Nrab Teb Chaw hais txog pej xeem cov cai (Federal civil rights laws) thiab tsis ciav-cais leejtwg
vim nws hom neeg, nqgaij tawv, lub tebchaws tuaj, hnub nyoog, kev tsis taus, los yog poj niam txiv.

Hindi ( &)
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Thai (Tna )
Foul dguwamm insuaunialduinstismianmslend  Ins 1-844-337-3700 (TTY: 1-
888-515-4065). Scripps Health Plan Vl,@i”ﬂﬁﬂ'ﬁmm%’gu”tyty”ﬁﬁmﬁn%ﬁmmzaw

LLN$VLEJIVL(§TLLTIJ'\‘1LLEJﬂV]’N"IT’]aWlef §A7 1 TaTN@ E]’]F_J ﬂ’J’]&I‘VJWWﬂﬂ’]W WIDLNA

LAP and Nondiscrimination Notice v10 Last Update: 12/2/2020



