Nondiscrimination Notice

Sharp 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. Sharp 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. A copy of the Nondiscrimination Notice can also be accessed at
sharphealthplan.com/members/notices-and-disclosures.

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters.

e Provides reasonable modifications for individuals with disabilities, and appropriate auxiliary aids and
services, including qualified interpreters for individuals with disabilities and information in alternative
formats, such as braille or large print, free of charge and in a timely manner, when such modifications,
aids, and services are necessary to ensure accessibility and an equal opportunity to participate to
individuals with disabilities.

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters and language assistance services, including electronic and written translated
documents and oral interpretation, free of charge and in a timely manner, when such services are
a reasonable step to provide meaningful access to an individual with limited English proficiency. If
you need these services, contact Customer Care at 1-800-359-2002 (TTY 711).

If you believe that Sharp 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 with our Civil Rights Coordinator and Section 1557
Nondiscrimination Coordinator at:

e Address: Sharp Health Plan Compliance Department, Attn: Director of Compliance and Regulatory Affairs
Department, 8520 Tech Way, Suite 200, San Diego, CA 92123-1450

e Telephone: 1-800-359-2002 (TTY 711)
e Fax:1-619-740-8572
e Email: shpcompliance@sharp.com

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance / Appeal
form on the plan’s website, sharphealthplan.com. Please call our Customer Care team at 1-800-359-2002 if
you need help filing a grievance. You can also file a discrimination complaint if there is a concern of
discrimination based on race, color, national origin, age, disability or sex 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 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, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD).

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

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be
able to get this letter written in your language. For free help, please call Sharp Health Plan right away
at 1-858-499-8300 or 1-800-359-2002.

IMPORTANTE: ;Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para que
alguien se la lea. Ademas, usted también puede obtener esta carta en su idioma. Para ayuda
gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o 1-800-359-2002.


http://sharphealthplan.com/members/notices-and-disclosures
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language Assistance Services

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1-800-359-2002 (TTY:711).

Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-800-359-2002 (TTY:711).

B (Chinese)
FE USRS TS LI EESSE S RIS - 5554 1-800-359-2002 (TTY:711) ©

Tiéng Viét (Vietnamese)
CHU Y: N&u ban naéi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi s& 1-800-359-2002 (TTY:711).

Tagalog (Tagalog — Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-800-359-2002 (TTY:711).

=201 (Korean):
O: St=0E MEZoIA=E2, A0 K& AMHIASE 22 0| 26HA! 4= JUSLILCH 1-800-359-2002 (TTY:711) H2 Z & 5} ol
Al

Zuygtipku (Armenian):
NPTUNLARESNRL Bph funumd bp huybpki, wyw dkq wi]&wp Jupnn kb npudwunpg) (Eqfuljub wewlgnipjui
Swnwynpynibibp: Quiquhwphp 1-800-359-2002 (TTY (hknwinhy) 711).

:(Farsi) suw)
20 )_isp AU g-800-359-2002 (TTY:711) 2 sdarlada i heolSly &) siansdhs Cdsmdasdise s SonS s b)) s sk oz 5o

Pycckuit (Russian):
BHUMAHMWE: Ecnm Bbl rOBOPUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMNHbI 6ecnaaTHble yCayri nepesoaa.
3BoHuTe 1-800-359-2002 (Tenetaiin: 711).

H #:E (Japanese):
EEFIE  BAREZEINGGE. BEHOEEXEF ARV EITEY, 1-800-359-2002 (TTY:711) £ T, HEFITTITEHKLC
Z&0LY,

(Arabic): JIg s
(711 pdy Boallads a®) 1-800-359-2002 pdduasitlz adeetld sdyis g3 ddbap madhlars Olcasg Jdhebl Sl 3l - da

Yt (Punjabi):
T e 1 3 Urreh 9% 9, 31 9 &g AT Aer 3073 Bt We3 Bu®ey J1 1-800-359-2002 (TTY/TDD: 711) 3 98 3|

f@j(Mon Khmer, Cambodian):
wdg: 1GAsmyaSunw Manigr InhISWIRAMaN INWESAS WU SMGEISANUUITESY G gitds 1-800-359-2002(TTY:711)4

Hmoob (Hmong):
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-359-2002 (TTY:711).

23 (Hindi):
e 3 Afg od e} sierdt & at emueh forg qot & 19T TerIar §arg 3ues €11-800-359-2002 (TTY:711) R et & [ahiet &2 |

A Ing (Thai):
Bau: grraunwan e naaagiuisaladusaistiaidan1an'laws Tns 1-800-359-2002
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