ﬂ OneCare

CalOptima Health

Notice of Availability

English

ATTENTION: If you need help in your language, call
1-877-412-2734 (TTY 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-877-412-2734 (TTY 711). These services are free.

Arabic

@830 Juadl celidd B aclun ] dorlony S 13] 1
ol @lassdly olacluall Wl y3g% (TTY 711) 1-877-412-2734

0330y Ll 8yl deldallg Jlyy dig by dyguSall laizall 2o EBledl g3
il wloasdl oia (TTY 711) 1-877-412-2734

Armenian

NrCUNRE@3NKL. EpL Q6 |Gqyny oqunipjwu

Ywnphp nwubp, quugwhwpbp 1-877-412-2734 (TTY' 711)
AGnwhunuwhwdwnpny: Cwydwunwd dwpnluwug
unpwdwnpynn wowlygnipjntuubpp bW dwnwinipinwuutpp,
huywhuhp Gu ppwjjwu wipnipung b fjunznp tnwwighp
thwuwnwpnpbpp, untyuwbu Awuwubh Gu: Qwuquwhwnptp
1-877-412-2734 (TTY' 711) Abinwpunuwbwdwpny: Uyu
Swnwnipintuubpu wudbwn Gu:

Chinese Simplified

AR MREEEUEINIESIRISER 152 E 1-877-412-2734
(TTY 711) ot N FRFE A HIRHEBBIFIARS > HIIE XHAFEH
Ho15ENEE1-877-412-2734 (TTY 711) o XLEREB EF EHEHo
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Chinese Traditional

AR MREBEEDCHEBSEEER ANE 1-877-412-2734
(TTY 711) oth A&52pE A\ HIZHEBIFIRTS  FlI0E XA AKFEEM
HosEE1-877-412-2734 (TTY 711) o2t RIS B R EM -

Punjabi

gis ef8: 7 30 YAl 2fg AgTfesT €t 83 J, 31 e I8 g
1-877-412-2734 (TTY 711) | MU &' B AJTE3E M3 AL, Afe af
g98 M3 €3 Ydic efg on3ed €t Busey I5| a8 ad 1-877-412-2734

(TTY 711)| &g AE= Ye3 I&|

Hindi

& & 3FR 3MTYeh! fg=<il 99T & GgraaT 91ieg, ar 1-877-412-2734
(TTY 711) TR hicT e | [AehediTdT aTet AT oh folT it iR &1 fiie
T ZTaTeST ST 9gradTd 3R ard o Iuctsy g1 1-877-412-2734
(TTY 711) W ohlcl h<| Y HaTd U g

Hmong

CEEB TOOM: Yog tias koj xav tau kev pab ua yog lus Hmong, hu
rau 1-877-412-2734 (TTY 711). Cov kev pab thiab kev pabcuam
rau cov neeg tsis taus, zoo li cov ntaub ntawv nyob rau hauv

daim ntawv Braille thiab luam ntawv loj, kuj muaj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no pub dawb.

Japanese

A PEROSETCOSFTUVDHHRELRIGZEIE. 1-877-412-2734
(TTY 711) ETHEFEIE TV EEZEFBDHDI=DIC. RF
PAEIEXNFTOXELRESTIRET—EREZCHELTVWET,
1-877-412-2734 (TTY 711) ¥ THEEELIETL\ . NS5O —EXIZ
\ERITTRRAWETEITEY,
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Korean

ZFOf: ot A E EZ0| ERSIA|H HS 1-877-412-2734 (TTY 711)
HO Z M3SHMA|Q, XS 2 22Xt 22Xt £ 2 Zofel S et X[ &

ol MH|AE M Z2EL|CtH HS 1-877-412-2734 (TTY 711)HO 2
I'lgfof*'MQ, O] MH|AE= 2= QIL|LC}

Laotian

nius1tas: ﬁﬂzmuﬁsjmwaawéaaczﬁs‘iuwﬂmma oo
1-877-412-2734 (TTY 711) NIUZouNe Az NMWIINIUIINY
auwmu caw (ong muzncz‘f]umasnaeuwu (R cﬂumawu‘ima oy
‘c’Jj.UU lnma 1-877-412-2734 (TTY 711). nud3nucludcgun.

Mien

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh
tengx faan benx meih nyei waac, douc waac lorz taux
1-877-412-2734 (TTY 711). Ninh mbuo mbenc duqv maaih jaa-
dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic
fangx mienh, dorh sou zoux benx braille, ngaapv bieqc domh
zei-linh.Douc waac lorz taux 1-877-412-2734 (TTY 711).Naaiv
deix gong-bou jau-louc benx wangv-henh tengx hnangv oc.

Mon-Khmer, Cambodian

[ukaning iGHnLni—nﬁswmmﬁﬂ‘{ei sieonisi iue 1-877-412-2734
(TTY 711)1 figw ShiﬁjﬂﬁijUHSﬁj‘jiumm_li HomAnmisigh B
e 8i By Awsnitii ginogisi wie 1-877-412- 2734
(TTY 711)4 1w SIS B SAniGiS

Persian (Farsi)
(TTY 711) 1-877-412-2734 o los U ,auyls SaS @ 3L 393 by a0 Sl ids g
o Juy s b Cdlae aiile wedglon ¢lyls 51381 ¢y ilons g 0SaS 1y S ulad
3l (TTY 711) 1-877-412-2734 ol oyl el uyzas 33 30 Sy ol
A Bl wlaas
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Russian

BHUMAHWE. Echn Bbl XOTUTE NONYyUUTb NOALEPXKKY Ha CBOEM
A3blke, 3BOHUTE no Ten. 1-877-412-2734 (TTY 711). Takxe
AOCTYMHbI BCMOMOraTe/ibHble YCTPOMUCTBA N YCYrv AN N04en
C OrpaHNYeHHbIMU BO3MOXHOCTAMW, Hanpumep, 4OKYMEHTHI,
HaneyaTtaHHble WPUPTOM bpanna nnm KpynHbIM WPUGTOM.
ObpawanTtecs no Ten. 1-877-412-2734 (TTY 711). Ycnyrw
npeaoCcTaBaAOTCA 6ecniaTHo.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al
1-877-412-2734 (TTY 711). También se encuentran disponibles
ayudas y servicios para personas con discapacidades, como
documentos en braille y letra grande. Llame al 1-877-412-2734
(TTY 711). Estos servicios son gratuitos.

Tagalog

ATENSYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-877-412-2734 (TTY 711). Available din ang mga
tulong at serbisyo para sa mga taong may kapansanan, tulad
ng mga dokumentong nasa braille at malaking print. Tumawag
sa 1-877-412-2734 (TTY 711). Libre ang mga serbisyong ito.

Thai

lUsansu: mﬂamﬁaomimﬂmhsmﬁa‘[ummmamm T
Insewid L7 1-877-412-2734 (TTY 711) Ans lanuanumda Lay
U356 9 ENSURRANS LU 1DNRNS IANBNLUSARLAZIaNRNTTN
ﬁaﬁuw"%mgﬂmyj sTafl Tiua s Insenii 1-877-412-2734 (TTY 711)
y3mswmanil lsifidn Tghne
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Ukrainian

YBATA! kL0 BaM NoTpibHa fonomMora BaLlo MOBOHO,
3aTenedoHynTe Ha HoMmep 1-877-412-2734 (Tenetann 711).
AOoCTynHI AONOMIXHI 3aCco0bu i nocnyr Ana ngein 3
0bMeXeHNMMN MOXKTMBOCTAMM, 30KPEMA JOKYMEHTaLis,
HaApyKoBaHa WprPTOM bpaiinis, a TakoxX i3 BeNNKUM PO3MipOoM
TekcTy. TenepoHyinTe Ha Homep 1-877-412-2734 (tenetavin 711).
Lli mocnyrn HagatoTbcs 6e3KOLUTOBHO.

Viethamese

XIN LUU Y: N&u quy vij can trg gitip bang ngdn ngi¥ cdia minh,
Xin goi s6 1-877-412-2734 (TTY 711). Chung t6i cling trg gilp
va cung cap dich vu cho ngudi khuyét tat, nhu tai liéu bang
chr néi braille va chit in kho 16n. Xin goi s6 1-877-412-2734
(TTY 711). Nhirng dich vu nay déu mién phi.

Gujarati

Ul UL 91 41U UM As UL S0 91 ll, Sl A
1-877-412-2734 (TTY 711). [Asaidl culscAl HI2 Hee 1 Adl,
o § Ml €cldosl w4 Hi2l AR [(Bie, URL Budc 89, sld S
1-877-412-2734 (TTY 711). 24l A4l HSd 9.

Portuguese

ATENCAO: Se vocé precisa de ajuda no seu idioma, ligue para
1-877-412-2734 (TTY 711). Estao disponiveis também auxilio

e servicos (documentos em braile ou impressao grande) para
pessoas com deficiéncias. Ligue para 1-877-412-2734 (TTY 711).
Todos esses servicos sao gratuitos.
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Romanian

ATENTIE: Daca aveti nevoie de ajutor in limba dumneavoastra,
sunati la 1-877-412-2734 (TTY 711). Pentru persoanele

cu dizabilitati sunt disponibile diferite facilitati si servicii,
precum documente in Braille siin format mare. Sunati la
1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

Turkish

DIKKAT: Kendi dilinizde yardim almak icin 1-877-412-2734

(TTY 711) numarali telefonu arayabilirsiniz. Engelli bireyler icin
Braille alfabesi ve buyuk punto ile yazilmis belgeler gibi yardim
ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numarali telefonu arayabilirsiniz. Bu hizmetler Ucretsizdir.

Urdu
yodsa (TTY 711) 1-877-412-2734 .55 _uls 334 sa 933] oS Ul Sl 1n g3

o Dl 3glias oo Ed gy <3 5ol Ly cus (Olaas ol slaal S sly8]
ot o Sloss xS JIS 3 (TTY 711) 1-877-412-2734 . oliass
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NOTICE OF NONDISCRIMINATION

Discrimination is against the law. CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal
Plan follows State and Federal civil rights laws. CalOptima Health OneCare does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity, or sexual
orientation.

CalOptima Health OneCare provides:

e Free aids and services to people with disabilities to help them communicate better,
such as:

v" Qualified sign language interpreters

v" Written information in other formats (large print, audio, accessible electronic formats,
other formats)

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

v Qualified interpreters
v" Information written in other languages

If you need these services, contact CalOptima Health OneCare, 24 hours a day, 7 days a week,
by calling 1-877-412-2734. If you cannot hear or speak well, please call TTY at 711. 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:

CalOptima Health OneCare
505 City Parkway West
Orange, CA 92868

1-877-412-2734 (TTY 711)

HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health OneCare has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can file a
grievance with CalOptima Health OneCare Grievance & Appeals Resolution Services. You can file
a grievance by phone, in writing, in person, or electronically:

e By phone: Contact CalOptima Health OneCare, 24 hours a day, 7 days a week, by calling
1-877-412-2734.
Or, if you cannot hear or speak well, please call TTY at 711.

e Inwriting: Fill out a complaint form or write a letter and send it to:
CalOptima Health Grievance and Appeals
505 City Parkway West
Orange, CA 92868

e In person: Visit your doctor’s office or CalOptima Health OneCare and say you want to file
a grievance.

e Electronically: Visit CalOptima Health OneCare’s website at
www.caloptima.org/OneCare.
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OFFICE OF CIVIL RIGHTS -
CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e Inwriting: Fill out a complaint form or send a letter 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.

e Electronically: Send an email to CivilRights@dhcs.ca.qov.

OFFICE OF CIVIL RIGHTS -
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, 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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare Advantage
organization with Medicare and Medi-Cal contracts. Enrollment in CalOptima Health OneCare
depends on contract renewal. CalOptima Health OneCare complies with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability
or sex. Call CalOptima Health OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. Visit us at www.caloptima.org/OneCare.
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