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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 of charge.
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SwjtptU (Armenian)
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&3 (Simplified Chinese)
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XLEARSEE R ZER-

ERER (Traditional Chinese)
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f&é (Hindi)

& & 3FR 3{TYeh! 3TUT UTNT & TR hl 3MaThdT & df 1-877-412-2734 (TTY 711) WR chid e | IRAhdT
qret T o folT TgradT iR Ty, S s 3R a3 fiie & off exarast Iuctey 1 1-877-412-2734 (TTY 711) R
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-412-2734 (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 1-877-412-2734 (TTY 711). Cov kev pab
cuam no yog pab dawb xwb.

H#:E (Japanese)

AEHAETONSHNRELRIESE 1-877-412-2734 (TTY 711) ABEBFELE TV EFDBRPPNFE

DILKRTIRIRE Kﬁb\‘u%ﬁﬁ%mﬁo)t&b@ﬂ EXHEELTWETD, 1-877-412-2734 (TTY 711) A
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Jenao: mmwmajn°1uam,u2oacm9cﬁww‘1:Hasjmw?mtmmﬂcu 1-877-412-2734 (TTY 711). €30
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-877-412-2734 (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 mborqv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-877-412-2734 (TTY 711). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma, ligue para 1-877-412-2734 (TTY 711).
Servicos e auxilio para pessoas com incapacidades, como documentos em braile ou impressos
com letras grandes, também estdo disponiveis. Ligue para 1-877-412-2734 (TTY 711). Esses
servigos sao gratuitos.

yAret (Punjabi)
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Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba dvs., sunati la 1-877-412-2734 (TTY 711).
Sunt disponibile, de asemenea, ajutoare si servicii pentru persoanele cu dizabilitati, precum
documente in limbaj Braille si cu caractere marite. Sunati la 1-877-412-2734 (TTY 711). Aceste
servicii sunt gratuite.
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Pycckuia (Russian)

BHUMAHWE! Ecnn BaM Hy>XHa MOMOLLb Ha BalleM POAHOM SA3blKe, 3BOHUTE MO HOMepy
1-877-412-2734 (nnHWa TTY 711). Takoke NpefoCTaBAAKOTCA CPeACcTBa U YyCyr NS nogen ¢
OrPaHNYeHHbIMY BO3MOXHOCTAMU, HanpumMep AOKYMeHTbI KPYMHbIM WPUGTOM A WpUPTomM
Bpainns. 3soHUTE No HoMepy 1-877-412-2734 (nHWA TTY 711). Takue ycnyrn npejocTaBnaroTCs
6ecnnaTHo.

Espaiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-877-412-2734 (TTY 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en

braille y con letras grandes. Llame al 1-877-412-2734
(TTY 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-412-2734

(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 1-877-412-2734 (TTY 711). Libre ang
mga serbisyong ito.

A vy (Thai)

1Usensu: mﬂﬂmmaamimmmymamﬂumywaaﬂm ﬂsmﬂmsﬁwmvlﬂmummaﬁn 1-877-412-2734
(TTY 711) uaﬂmﬂu mwmu‘[wmmmUmaauaummimo 9 aﬁmsuuamamummwmi LU LDARITEN
9 1/|Lﬂuamﬁmiaauaul,aﬂaﬁmw:uwmUmaﬂywmm%m ﬂsmﬂmsﬁwmvlﬂmmnmam
1-877-412-2734 (TTY 711) VluumsqumUaﬁmsfuusmimmu

Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-877-412-2734 (TTY 711) numaral telefonu
arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere yénelik yardim ve
hizmetler de mevcuttur. Call: 1-877-412-2734 (TTY 711). Bu hizmetler Ucretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! ko BaM noTpibHa fonomMora BaLloko PifHOK MOBOR, TenepoHyTe Ha HoMep
1-877-412-2734 (TTY 711). Jlioan 3 06MeXeHVMY MOXJ/TUBOCTAMU TaKOX MOXYTb CKOPUCTATUCA
AOMOMIDKHMMM 3acobamMin Ta Mocayramu, Harnpukaag, oTpyMaTti JOKYMeHTU, HaJpPYyKOBaHi
wpudTom bpanns Ta Bennknm WwWpndTom. TenedpoHyimnTe Ha Homep 1-877-412-2734 (TTY 711).
Lli nocnyru 6e3KOLUTOBHI.
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Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg giup bang ngén ngu’ clia minh, vui Iong goi s6 1-877-412-2734

(TTY 711). Chung téi cling ho trg va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai

lieu bang chir noi Braille va chir kho 16n (chir hoa). Vui long goi s6 1-877-412-2734 (TTY 711). Cac
dich vu nay déu mién phi.
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CalOptima Health OneCare
505 City Parkway West
Orange, CA 92868

1-877-412-2734 (TTY 711)
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CalOptima Health Grievance and Appeals
505 City Parkway West
Orange, CA 92868
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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
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