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ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-838-8271 (TTY: 711).
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IMPERIAL HEALTH PLAN
Imperial Health Plan of California, Inc. (HMQO) (HMO SNP)
SHHY Medicare ZESMERN DA B 7 £~
bE BB AN SR AN BEETEIRE

YIERIEHE Medicare iz SERVEEY MBI LLE B SZ SRR Medicare 7 7 45T &1 A > G0 B SGETEICRE BN
TN EHL Medicare ZHYMEBTTE T THYPRES -

WREEEEEINEE) - LN E—5T &R HEGTEIRE S B $0 - (HE M AN B & EA TS E Y
Medicare B ¥ fRE )

REYZESMEBDZE | Senior Value (HMO C-SNP) PBP Imperial Dynamic Plan (HMO) PBP 012 /9 3 44
4% 005 Yy tREe
A&rE
100% $0 $0
75% $0 $0
50% $0 $0
25% $0 $0

Imperial Health Plan of California fy{rEs £, 2 B I e U7 ZE Trbm Y A& bR <

WERSEREIEEIMED) - e U ERRE SR E A » AE -
e 1-800-Medicare > TTY {fifHEZ 0518 1-877-486-2048 ( ARFEIGRT B K 24 /Ni% » 98 7 K)
o FIT{EJI Medicaid ¥\ E » B
o RS > #EaE ¢ 1-800-772-1213 - TTY {HEFE A2 1-800-325-0778 » AR A%sHE i i — 2 4
Lo b7 BEEHG 7 B

WRLEAEMEER - FEEE BIRBH > 8ah ¢ 1-800-838-8271 » TTY Hf& AJ2E TTY HEx « 711>
10 H1HE3 H31H (EfHERIN) TAREARBGRER © B—28H > B+ 8EiEM L8R -4 H 1 H
£ 9 H 30 HiE (BiEREERIN) BIIRSHE R - #2380 > B4 8 BhZEmg B 8 & -

Imperial Health Plan f&—JEEL Medicare %55 | &4JHY (HMO) (HMO SNP) - HE752:{+ Imperial Health Plan 15
EHE S E LM E © Imperial Health Plan of California (HMO) (HMO SNP) & <774 FH VIS EfiE £ » 1~
M~ e REFE - A - BEEE MBS A - JEE - RG> TR R EINE SR
BRRS - 5208 1-800-838-8271 (TTY: 711) - Imperial Health Plan of California (HMO) (HMO SNP) cumple
con las leyes federales de derechos civiles aplicables y no discrimina por cuestiones de raza, color, nacionalidad,

edad, discapacidad o género. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica.Llame al 1-800-838-8271 (TTY: 711).
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak English free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call 1-800-838-
8271 (TTY: 711) or speak to your provider.”

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles, sin costo alguno, las ayudas y servicios auxiliares apropiados para proporcionar la informacién en
formatos accesibles. Llame al 1-800-838-8271 (TTY: 711) o hable con su proveedor.
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hop dé cung cap thong tin theo cac dinh dang dé tlep cén cling dugc cung cAp mién phi. Vui 1ong goi theo sb 1-
800-838-8271 (Ngudi khuyét tat: 711) hodc trao doi voi ngudi cung cap dich vu cia ban.”
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PYCCKUN

BHUMAHME: Ecnu BBl roBOpHTE Ha PYCCKUH, BaM JOCTYITHBI OECIUIaTHBIE YCIIYTH SI3bIKOBOH MTOIIEPKKH.
CoOTBeTCTBYIOIINE BCIIOMOTATEIbHBIE CPEJICTBA U YCIYTH IO MPETOCTABICHUI0 HHPOPMALIUU B TOCTYIHBIX
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Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-800-838-8271 (TTY: 711) o makipag-usap sa iyong
provider.”
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Notice of Non-Discrimination

Unlawful Discrimination

Imperial Health Plan of California, Inc. (HMO) (HMO SNP) complies with Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex (as defined in 45 CFR §
92.101(a)(2)) (or sex, gender identity, including transgender expressions; pregnancy or related conditions; sexual
orientation; gender identity, and gender stereotypes). Imperial Health Plan does not exclude anyone or treat them
unfairly because of race, color, national origin, age, disability, or sex

Imperial Health Plan:
Allows people with disabilities to make reasonable accommodations, free of charge, to communicate effectively
with us, such as:

o Quality sign language interpretation

o Providing information in other formats (large print, audio, accessible electronic formats, other formats).

* Provides free language assistance services to people whose first language is not English, which may include:
o Quality interpretation
o Information written in other languages.

If you need reasonable accommodations, basic service assistance, or language assistance, please contact Erica
Ruiz.

If you believe that Imperial 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 raise your concern with: Erica Ruiz
Compliance Officer, Compliance FWA, PO Box 60874 Pasadena, CA 91116, 1-888-708-5377, 711, 1-626-380-
9054, complianceFWA@imperialhealthplan.com. You can raise your concern in person or by mail, fax, or email.
If you need assistance raising your concern, Erica Ruiz Compliance Officer is available to help you.

You may also file a human rights complaint with the U.S. Department of Health and Human Services, Office of
Human Rights, electronically through the Human Rights Complaint Portal
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, 800-537-7697 (Disabled)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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=148 4L Imperial Health Plan  www.ImperialHealthPlan.com
= E RSB Imperial Health Plan = 1-800-838-8271
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JEL ] I ial Health PI 1-800-838-8271
i mperial Healt an - - -
ER | ial Health P 1-800-838-8271
.. 1-855-492-9028
RI/ARE V5P Vision Care www.vsp.com/advantageonly
BeRE/ Silver & Fit 1-877-427-4788
BEEEER www.SilverandFit.com
=5 TruHearing 1-866-335-9267
1-833-200-6924
BRIE Papa Pals
www.Papa.com
1-855-263-6673
FEET (OTC) AndMore www.AndMoreHealth.com
— 1-877-391-1105
2xl
BB MedImpact www.Medimpact.com
vk 100 1-800-835-2362
R R Teladoc www.Teladoc.com
1ITARER Lucet 1-816-237-2362
7Y American Specialty = 1-800-678-9133
FHIEENE T Health www.ASHLink.com/ash/IHPM
1-888-643-3239
R ESTE
F BHRE Delta Dental https://www1.deltadentalins.com/medicare/imperialhea
[thplan.html
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