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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.

(Arabic) auy=l!

ol 1855 (TTY 711) 1-877-412-2734 | Lo ,clzaly 5acluaall JI camzn] 3] :0les¥l Loy
2 Sl sl asdlg Sy gyl yoSall laszaall J20 Bledl 693 (oleadl olassdly olacluall
il wlonsdl oda (TTY 711) 1-877-412-2734

SwjtptGU (Armenian)

NFCUMYNFE3NEL: Grb 2tq oqunipeinLl £ hwpywynp 2b6p (Gaynd, quuqwhwntp 1-877-412-2734
(TTY 711): bYwU Lwl. odwlnwy Uhgngutin nL swnwynipynLtuutp hwadwlnwdnipynitu nlutignn
wudwlg hwdwn, ophuwy’ Ppwyh ghwwnhwny nL fun2npwinwn nywagnywéd ujniptn:
JQwuqwhwntip 1-877-412-2734 (TTY 711): Ujn Swnwjnipjncuutnu wuysdwp Gu:

igi (Cambodian)

GaMs W0HA (§i MItgW MMAN IUAHA A6 gironisiiue 1-877-412-2734 (TTY 711) 4 tigw S4 1uhay
P HSiimi ZEINARIUITINERJIG BEvHsimitgn URARIUIINERJINGSE AMGIAT SER
fhiv1 gidnunive 1-877-412-2734 (TTY 711) 1 tiunnysinis:BSAnigigjuw

@{&# (Simplified Chinese)

BAR MR EEEBLUEHEHEIRMHALE G 1-877-412-2734 (TTY 711)° HASBINFIREFH T TRIE
ATHIEEBIFNARSS > BN E XA R F KR IR S 5 EEAR o 155 1-877-412-2734 (TTY 711)°
XEEAR SN S 2R AT

FH2h3Z (Traditional Chinese)

AR NMRCEEDCNES ESEE S5E 1-877-412-2734 (TTY 711)° A%EfE A T2 EBIFAR
7% BN E XA KFEER S o 3 FE1-877-412-2734 (TTY 711)° IELERIE 2 R B

(Farsi) wylé
b S by SaS ae3 by @ wales o Sl langs
9 Juyp b3 gladsais wile (adglea glyls slydl paasa laas g laSaS S olad (TTY 711) 1-877-412-2734
g e Syl 5Bl Slens ol aay Sy eles (TTY 711) 1-877-412-2734 | .l 35250 355 Sk By b wils
odl (Gujarati)
el AL | A dHIRL i Heedl 3R S dl AL Aok UR s1d 52A: 1-877-412-2734 (TTY 711). [Asdaidt
dlsl HIZ US4 A, B § e 2 {2l Blr2Mi uBL exldor| Budot 8. sid SU:
1-877-412-2734 (TTY 711). 24 Al (A&l Buetey 8,
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f&& (Hindi)
& &: 3R 3MTYch! YT UTST & JEIT <hl TAThdT g al 1-877-412-2734 (TTY 711) WR hid &2 | SIA=hdT
qret AT o folT TgradT SiR Ty, S st 3R a1 fiie & off exarast Iuctsy 1 1-877-412-2734 (TTY 711) R
hidl 2| A FaTd A: ek 8l

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.

EIZISEai (Japanese)

ABBHAETORIEHUBERIZE L 1-877-412-2734 (TTY 711) ABBHEIZ IV RFOERPNF
@?fﬁj(i\%a‘& ECERVWEESHFEEOADRHDT—EXBARLTWET, 1-877-412-2734 (TTY 711) A
HBELETV, TNODY —EXRIFEETRELTWVET,
st=10{ (Korean)

SOIAR): FI3te] Qo2 B8 Wn 4

Al 1-877-412-2734 (TTY 711) HOZ 2O|StAA|Q, MAIL} 2

0o
A2 2l 2Aep 20| FHofst 3 QA= BE2 9ot T 21 MH|AE 0|8 7t EL|C}. 1-877-412-2734
(TTY 711) HEZ FQI5HYA| L. 0[2{2t MH|A= fF 22 HSE L.

w1aa1d (Laotian)

Jenan: mmwmsjn'1nam.uaowms‘mwﬂmasjmwcfmiznmﬂw 1-877-412-2734 (TTY 711). €30
0212088 asNIUISINIUSIFUaUTNIY caucsn gﬂnmnﬂnsngeunma Dlnduing Wilmmad
1-877-412-2734 (TTY 711). nwu;ammm‘mumsajcgmm?a'aw‘tog

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.

A=t (Punjabi)
gfis 28 7 3078 MUt 377 efd Hee ©1 83 3 37 a8 ad 1-877-412-2734 (TTY 711). »iUad 31

et HofesT M3 Re, ﬂﬁ#m@ﬂﬁwﬁ%ﬁm@ﬁ g 8umegy 95| % dd 1-877-412-2734
(TTY 711) fea A yes 76|

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.




Pycckumia (Russian)

BHUMAHWE! Ecnv BaM Hy>XHa MOMOLLb Ha BalleM POAHOM SA3bIKe, 3BOHUTE MO HOMepY
1-877-412-2734 (nnHusa TTY 711). Takoke NpefoCTaBAAKOTCA CPeACcTBa U YyCAyr NS No4en ¢
OrPaHNYeHHbIMY BO3MOXHOCTAMU, HanpumMmep AOKYMeHTbI KPYMHbIM WPUGTOM nan WwpupTom
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.

a1 lng (Thai)

1Usensu: mﬂﬂmmaamsmwmymamﬂummmaaﬂm ﬂsmﬂmﬁwmvlﬂmwmmam 1-877-412-2734
(TTY 711) uaﬂmﬂu mwsaﬂwmmfmymaauauuimsm‘m 9 a‘msuw\ﬂamuﬂ‘rmwmi LU LDARITENY
9 1/|Lﬂuaﬂmm'saaua%aﬂmimwmwmUmaﬂmmm@f[ﬂm ﬂsmﬂmwrwmvlﬂmwmmam
1-877-412-2734 (TTY 711) lufien Toanudwiduusmsmanil

Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-877-412-2734 (TTY 711) numarali 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! fkuio BaM nNoTpibHa JonomMora BaLloko PifHOK MOBOH, TenepoHyriTe Ha HoMep
1-877-412-2734 (TTY 711). Jltoan 3 06MeXeHUMU MOXIUBOCTAMM TaKOX MOXYTb CKOPUCTATUCS
AOMOMIKHMMM 3acobaMim Ta Noc/yramMmu, Hanpuknag, oTpUMaTN JOKYMEHTW, HaZPYKOBaHi
wpudTom bpainsa Ta Benukum wpndtom. TenedoHyinte Ha Homep 1-877-412-2734 (TTY 711).
Li nocnyru 6e3KOLUTOBHI.

(Urdu) 53 & oyl
ysl slaal 2 _S 31331 yeina (711 TTY) 1-877-412-2734 ;S JSg5 s 55935 S s3a uaa 5 gl 55T 551 an g
(711 TTY) 1-877-412-2734 IS . s olitns Loy liaglins L sy <5 sgl Jupy e ¢ lans

o o Sless

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg giup bang ngon ngu’ clia minh, vui 1dng 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 néi Braille va chir khé I6n (chir hoa). Vui long goi s 1-877-412-2734 (TTY 711). Cac
dich vu nay déu mién phi.
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O] MH|ATL ZQSIA|H, CalOptima Health OneCare 9| HM3HHS 1-877-412-27342 2 3 7Y 24A|2H
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CalOptima Health OneCare

505 City Parkway West

Orange, CA 92868

1-877-412-2734 (TTY 711)
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otoF CalOptima Health OneCare Ol A 0]2{3t AHIAS RIZSHX| QLALE A, 91, T2M, Z0, HE,
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http://www.caloptima.org/OneCare

AAH MES -
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o T3IZ:1-916-440-7370= ™3} Mzt EE= HO{O| ZOH7F YA |H 7112 TSt (BEM FH| MH|A),

o MEHOZ: ST AAMS ZHYSI/LL HX|S LIS FAZ ELHYARL:
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

£0 A2 hitp://www.dhcs.ca.gov/Pages/Lanquage Access.aspx Ol A &S 4~ QI&LILCT
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o MHOZ: ST AAMS Aot Lt HA|E TS FAE EUHAIL!
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

S0t FAI2 hitp://www.hhs.qov/ocr/office/file/index.html 0| A 22 4= Q& LI|C}
o TXtAIOZ: A|TIH AFRZ2 E0H I E https://ocrportal.hhs.gov/ocr/portal/lobby.jsf S
i

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan2 Medicare2} A2 W
Medicare Advantage ZZ|IL|C}. CalOptima Health OneCare O 7}Q)2 A2k ZAloj what SetEL|Ct,
CalOptima Health OneCare = B0 ST == HUHE HEO Z5HH, 1T, I|EM, 4 27t LHO],
o EE= HEM R0 AR ES APEHRSHR| RELICE CalOptima Health OneCare 124 AMH|A R EHS
1-877-412-2734 (TTY 711) HO = = 7, 242t HESHYA| 2. www.caloptima.org/OneCare

£ =oAL,


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
Mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.caloptima.org/OneCare

	언어 지원 서비스 및 보조 도구 및 서비스 가용성 공지서
	English
	العربية (Arabic)
	Հայերեն (Armenian)
	(Cambodian)
	简体中文 (Simplified Chinese)
	繁體中文 (Traditional Chinese)
	فارسی(Farsi)
	(Gujarati)
	हिं दीी (Hindi)
	Hmoob (Hmong)
	日本語 (Japanese)
	한국어 (Korean)
	ພາສາລາວ (Laotian)
	Mien
	Português (Portuguese)
	ਪੰਜਾਬੀ (Punjabi)
	Română (Romanian)
	Русский (Russian)
	Español (Spanish)
	Tagalog (Filipino)
	ภาษาไทย (Thai)
	Türkçe Etiket (Turkish)
	نئ ل گیٹ ودرا(Urdu)
	Tiếng Việt (Vietnamese)
	차별금지에 대한 통지서
	CalOptima Health OneCare 는 다음을 제공합니다:
	불만 제출 방법





