SCAN Health Plan complies with applicable federal civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of, or because of, race, color, national origin,
age, disability, or sex.

SCAN Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters, and written information in other
formats (large print, audio, accessible electronic formats, other formats).

SCAN Health Plan provides free language services to people whose primary language is not
English, such as qualified interpreters and information written in other languages.

If you need these services, contact SCAN Member Services.

If you believe that SCAN Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance in person, by phone, mail, or fax, at:

SCAN Member Services

Attention: Grievance and Appeals Department
P.O. Box 22616, Long Beach, CA 90801-5616
1-800-559-3500 (TTY: 711)

FAX: 1-562-989-5181

Or by filling out the “File a Grievance” form on our website at:
https://www.scanhealthplan.com/contact-us/file-a-grievance

If you need help filing a grievance, SCAN Member Services 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: 1-800-537-7697)

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

SCAN Health Plan is an HMO plan with a Medicare contract. Enroliment in SCAN Health Plan
depends on contract renewal.
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Multi-language Interpreter Services

English: ATTENTION: If you speak a language other than English, language assistance services,
free of charge, are available to you. Call 1-800-559-3500. (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-559-3500. (TTY: 711).

Chinese Traditional: J£& * AR P > BT DIREIESA S IRBIRTS - SRECE
1-800-559-3500 - (TTY: 711) -

Chinese Simplified: {¥&: REMEHPSC, &7 LR IRSIE S RIS, EE0H 1-800-559-
3500 - (TTY: 711) -

Vietnamese: CHU Y: Néu quy vi n6i Tiéng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh
cho quy vi. Xin vui 16ng goi sb 1-800-559-3500. (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-559-3500. (TTY: 711).

Korean: 79]: @305 AHg-8HA = 49, 2lo] A9 An| 28 FER o] §544 5 vk
1-800-559-3500 H o &2 A3 FAA . (TTY: 711).

Armenian: NhCUANRESNRL Bph ununud bp huykpkl, wyw 2kq win]dwp Jupnn b

npudwunpyly (kquljut wowlgnipju swnwnipiniutbp: Quuquhwpk'p 1-800-559-3500

hkpwunuwhwdwpny: Zkpwnhwh hwdwph b 711

Persian: U8 s (Pl ) gt S e KR i L) 4 R e g
(TTY: 711) .28 (4l 1-800-559-3500 o_ladi L 28L (o« a8 Ladi (5) 5

Russian: BHUMAHUE! Ecnu Bbl roBopuTE NO-PYCCKU, Bbl MOXETe BecnnaTHO NonyynTb yCnyru
nepesop;a. 3BoHuTe no tenegoHy 1-800-559-3500 (TTY: 711).

Japanese: VR | BARE SN SHE, WHOFHELEE SHAOLLT ET. BEAE

% 1-800-559-3500. (TTY: 711).

Arabic: Sl i o35 4y alll Bacluall ledd 8 ey jal) Saaati CiS 1Y) Ak sala
(711 (=il ailel)) |1-800-559-3500 a8 Jaall | laalls

Punjabi: fawrs fe€: 7 37 Jarsl 88 J, 3t 37 89 A3 AT 3973 BH Ha3 Qusey J

1-800-559-3500 €3 & aJ1 (TTY: 711)I

Mon-Khmer, Cambodian: /8WHASESHENF: i00SMNMESASUNUMNIS! NS SWiIgSMan
INWBSANMIN MOEISUNUUITESY g giadnisTiiug 1-800-559-3500 4 (TTY: 711)

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob (Ntawv Suav - Hmoob), muaj kev pab txhais lus
pub dawb rau koj. Hu rau 1-800-559-3500. (TTY: 711).

Hindi: €areT &: If% g R dera & at 3mad v Joa F smar werrar {aw 3vesy ¢
FYer HY 1-800-559-3500, (TTY: 711)]

Thai: Tsansu: Gramnanimne Ausannsaldiznisdasmaenienim s s 1-800-559-3500
(TTY: 711)
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