AltaMed Health Network complies with applicable State and Federal civil rights laws and
does not discriminate, exclude people or treat them differently because of race, color,
national origin, age, mental disability, physical disability, sex (including pregnancy,
sexual orientation, and gender identity), religion, ancestry, ethnic group identification,
medical condition, genetic information, marital status, or gender.

AltaMed Health Network:

e Provides free aids and services to people with disabilities to help them communicate
effectively with us, such as:
= Qualified sign language interpreters
= Written information in other formats (large print, audio, accessible electronic
formats, and other formats)
e Provides free language services in a timely manner to people whose primary language
is not English, such as:
» Qualified interpreters
» Information written in other languages
» If you need these services, contact AltaMed Health Network’s Customer Support
at 1-888-266-8031 (TTY: 711), 8:00am - 6:00PM

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:

= In writing: Send written letter to:
AltaMed Health Network
Attn: Compliance
1401 N Montebello Blvd
Montebello, CA 90640-2584
= By phone: Call Customer Support 1-888-266-8031; California Relay 711

If you believe that AltaMed Health Network has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, or sex
(including pregnancy, sexual orientation, and gender identity), mental disability,
physical disability, religion, ancestry, ethnic group identification, medical condition,
genetic information, marital status, or gender you can file a grievance with our
Discrimination Grievance Coordinator.

You can file a grievance by phone, in person, or by mail or email. If you need help filing
a grievance, our Discrimination Grievance Coordinator is available to help you.
= By phone: Call 1-888-301-5197 (TTY: 711), Monday-Friday, 8:30a.m. to
4:30p.m. (PST)
» In writing: Send written letter to:
AltaMed Health Network
Attn: Discrimination Grievance Coordinator
1401 N Montebello Blvd
Montebello, CA 90640-2584
»= Electronically: Send an email to: compliance@altamedhn.com This notice is also
available at AltaMed Health Network website: Compliance Inquiry: Contact
Information for AltaMed Health Network - AltaMed Health Network
= In person: Visit your Primary Care Provider’s office or an AltaMed Health Services
clinic and say you want to file a grievance.



mailto:compliance@altamedhn.com
https://altamedhn.com/contact-us/
https://altamedhn.com/contact-us/

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 916-440-7370. If you cannot speak or hear well, please call 711.
» In writing: Fill out a complaint form or write a letter and send it 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

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 through
the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
» In writing: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
= By phone: 1-800-368-1019, 1-800-537-7697 (TDD)
= Electronically: Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html.



http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/complaints/index.html

English: If you need help in your language call 1-888-266-8031 (TTY: 711). Aids and services for
people with disabilities, like documents in braille and large print, are also available. Call 1-213-693-
4309 (TTY: 711). These services are free of charge.

(Arabic) duyalb Hlaidl

1-888-266-8031 » Juaild clualy Buclunadl J] comiml 13] oYl (223

ASI dasdly by diylay LgiSell Ooliiedl Jio «dBLeYl 593 olseadl Oledsdly wlieluwdl Ll L3495 (TTY: 711)
1-888-266-8031 . Jil

Alre wloasdl oda (TTY: 711)

Zubpkt ywhwwl (Armenian)

NhcU MNP E3NPUL: Bph 2kq ogunipinit £ hupuynp Qb (Eqyny, quiuquhwpbp 1-888-266-
8031 (TTY: 711): Gul twl odwlinul thongubkp nt Swnwnipniuttp hwydwiunuunipinii niikgnn
whdwtg hwdwp, ophtim]’ Fpwyh gpunhwyny nt junpnpunnun mywugpyus Wyniphp:
Ququhwntp 1-1-888-266-8031 (TTY: 711): Ujy Swnwynipjniutiptt wd&wp L:

UN R EN TN 602§ (Cambodian)

sam: 105~ (57 MINSW Man IUHS Y gindnisiiug 1-888-266-8031 (TTY: 711)4
NS SH INAY U NSOAMI SCMARMINININHSIN O[EUNSAMITES
YARIIIINHAINYE SMGIHTISRHIRIG SIei0u™iug 1-213-693-4309 (TTY: 711)4
NPy sinisEsanigigju

Ei{F 351 (Chinese)

BEE | MREFELUENAEIREESE), BEEEE 1-888-266-8031

(TTY: 711), ZHEREE R EANTHEBBIARS, FINEXHHTERKNFERES, BEAEIA
B, 1EELEE 1-213-693-4300 (TTY: 711), XEFRRBE 4 210,

(Farsi) b gbj 4 clhaa

et 5SS ;50 (Wi 1-888-266-8031 (TTY: 711) L can€ iy 10 SaS 0 () 4 aml i e K s g
1-888-266-8031 L .ol agnge 3w« Ly ncign by 5 dipnha shdiu aile «ul glaa (51 )13 3 1 a gnda
e ), OBy Glea Gl 2,8 el (TTY: 711)

&t B8 (Hindi)

T & 3R 3MTUhT Ut HTNT H BTl i 3TaRIHhdl & ol 1-888-266-8031
(TTY: 711) R DI B | SHRIGIdT aTe AT & 17T Tl SR JaTY, oY st 3R a7 fife & +ft gearawt
JUA § | 1-213-693-4309 (TTY: 711) R Hid < | I Fad (7: Yewb & |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-213-693-4309 (TTY: 711). 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 1-213-693-4309 (TTY: 711). Cov kev pab cuam
no yog pab dawb xwb.




H#A &R (Japanese)

SEFEAARETORIGHHERIGE L 1-888-266-8031 (TTY: 7T1NANBEBEFEL LS W, AFDERY
X F DRI E Iiabw\%iahfo@ﬁ@t&b@ﬁ EXHBEELTWET, 1-888-266-8031
(TTY: TINABEFELLZEI L, IO —ER I TIRELTWET,

ot=20{ Ef 12}9Q! (Korean)

FO AR F5tol AO02E =82 B 4 O A|H 1-888-266-8031 (TTY: 711) HO 2 E 9|5 A| 2.
AL 2 X2 B 2M2F 20| o7t = 252 /et =21F MH|AE 0|8 7hs gL T 1-
888-266-8031 (TTY: 711) Ho = FO[SIHA[2. O[22t MH|A= R 22 M-S E L|CH

ccnnlowaz1970 (Laotian)

Urnao: n‘)zmvmagmuam,Uao@cms?vwvsvaagmm?m?mmvcu1 -888-266-8031 (TTY: 711).
£95607008CHNDCCILNIVVINIVTIIVHVEWNIV CRLCONE mvmcUDanasvDvccowimw»?m@
Toitnmacs §

1-888-266-8031 (TTY: 711). nanti3nanciabcioncses lgaielos.

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 1-888-266-8031

(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 1-888-266-8031 (TTY: 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

m@mmumabl)
s fe€: 7 ITrg »iut 3 feg Hee 9 83 J 31 I8 I9 1-888-266-8031
(TTY: 711). WA S B AITEST w13 A, f< fx 9% w13 1t gurel fog wrseq, <t Gusey

IS| T o 1-213-693-4309 (TTY: 711).
fog A He3 Ia|

Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy)kHa NOMOLLb Ha BalleM poaHOM A3blKe, 3BOHUTE No HoMmepy 1-888-266-
8031 (nuHna TTY: 711). Takke npegoCTaBnATCA CpeacTsa U yCnyrn onst niogen ¢
OrpaHNYEeHHbIMWU BO3MOXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMHbIM LWPUGTOM nnun wpndTom
Bpanns. 3BoHnTe no Homepy 1-888-266-8031 (nuHua TTY:

1-888-266-8031). Takme ycnyru npegocraenstorca 6ecnnaTHo.

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-266-8031

(TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al

1-888-266-8031 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-888-266-8031 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-888-266-8031
(TTY: 711). Libre ang mga serbisyong ito.




uiinlavnisnine (Thai)

Tlsansu: wnaasasnIsaNubaudaiiunsaasan nsan TnsAwildAvunaa
1-888-266-8031 (TTY: 711) uananil fowsanlvnnuadiandanarusnised 9
fmsuyaAainNiinis 1y taAR1T6E19 9 1/||,ﬂuanmmsaau,aul,anmsmwuwmmmanmmmmium
nsanTnsAwyldivaneiaa 1-888-266-8031 (TTY: 711) haifidrlaaadmsuusnaisimani

MpumiTka ykpaiHcbkowo (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLwlo pigHO MOBOL, TenedoHynTe Ha Homep 1-888-
266-8031 (TTY: 711). Jllogn 3 06MEXEHNMU MOXKINBOCTAMU TAKOX MOXYTb CKOPUCTATUCS
AOMNOMDKHMMK 3acobamm Ta nocryramu, Hanpuknag, oTpuMaT JOKYMEHTU, HagpyKoBaHi LWpudToM

Bpanns Ta Benuknm wpudgtoM. TenedoHynte Ha Homep 1-888-266-8031 (TTY: 711). Lli nocnyru
0GEe3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngén ngi¥ clia minh, vui ldng goi sb

1-888-266-8031 (TTY: 711). Chung t6i cling hd tro' va cung cép céac dich vu danh cho ngudi
khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chi¥ khd I&n (chi hoa). Vui ldng goi sb 1-888-266-
8031 (TTY: 711). Céc dich vu nay déu mién phi.




