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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

@83 Juadl celidd 3 aclun ] dorlony S 13] 1
ol @lassdly olacluall Wl y3g% (TTY 711) 1-877-412-2734

0830l il 8yl deldallg Jlyy iy by dguSall lazall 2o EBledl g3
il wloasdl oia (TTY 711) 1-877-412-2734

Armenian

NrCUCNRE@3NKL. Epb Q6 |Gqdny oqunipjwu

Yuwnphp nubp, quugwiwntp 1-877-412-2734 (TTY 711)
AGnwhunuwbhwdwnpny: Cwydwunwd dwpnluwug
unpwdwnpynn wowlygnipjntuubpp bW dwnwinipinwuutpp,
huywhuhp Gu ppwjjjuu wipnipung b fjunznp tnwwighp
thwuwnwpnpbpp, untuwbu Awuwubh Gu: Qwuquwhwnpbp
1-877-412-2734 (TTY' 711) Abnwpunuwbwdwpny: Uju
Swnuwnipintuubpu wudbwn Gu:

Chinese Simplified

AR MREEEEINIESIRISER 15 E 1-877-412-2734
(TTY 711) -t N 5RPE A IR HEBIFIARSS > B S X AF AR
Ho1EENEE1-877-412-2734 (TTY 711) o XLEEREZ EF EHEHo

H5433_25IRMMO01TF_C PRI-041-757
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Chinese Traditional

AR MREBEEDCHEBSEEER ANE 1-877-412-2734
(TTY 711) oth &52pE A\ HIZHEBFIRTS  HlI0E XA AKFEE
HosEE1-877-412-2734 (TTY 711) o2t RIS B R E M-

Punjabi

gis ef8: 7 30 YAl 2fg AgTfesT €t 83 J, 31 e I8 g
1-877-412-2734 (TTY 711) | MU B BL AJE3E M3 AL, Afe af
g98 M3 €3 ydic fg Tn3ed €t Busey I5| a8 ad 1-877-412-2734

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

Hindi

& & 3FR 3MTYeh! fg=<il oToT & GgraaT 91y, ar 1-877-412-2734
(TTY 711) TR hicT e | TAehed i TdT aTet AT oh folg it 3R &1 fiie
T ZIaTeST ST 9gradTd 3R ard o Iuctsy g1 1-877-412-2734
(TTY 711) W ohlcl R | T FaTd G 8|

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 PEROSETCOSFTUVIRELRIZEIE. 1-877-412-2734
(TTY 711) ETHEFEIE TV EEZEFBDHDI-DIC. RF
PAEIEXNFTOXELRETIRET—EREZCHELTVET,
1-877-412-2734 (TTY 711) ¥ THEEELIETL\ . NS5O —EXIZ
ERITTRIRAWETEITEY,
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Korean

ZFOf: ot A E EZ0| ERSIAH HS 1-877-412-2734 (TTY 711)
HO Z M3SHMA|Q, XS 2 22X E]AMQF 22 HofelZ 2fet X| &

ol MH|AE M| Z2EL|Ct HS 1-877-412-2734 (TTY 711)HO 2
merorwsz. O] MH|AE= 2= QIL|CE,

Laotian

nius1tas: ﬁﬂmwﬁejmwaawa'oacﬁ*‘ue‘tuwﬂmma oo
1-877-412-2734 (TTY 711) NIUZ0uUNe Az NMWIINIUIINY
auwmu caw (ong mmncz’.‘]umaemjeuwu 4N} cﬂumawu‘ims oy
Uj.U&J 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

[ukanias iGHnLni—nﬁswmmﬁﬂ‘{ei sieonisi iue 1-877-412-2734
(TTY 711)4 tigw ShiﬁjﬂﬁijUHSﬁjjiumm_li HomAnmsigh B
e 8 HAgiyh Awsnntii giconisi we 1-877-412- 2734
(TTY 711)4 1w SIS 6SAnIGIS

Persian (Farsi)
(TTY 711) 1-877-412-2734 o los b ,auyls SaS @ 3L 393 by a0 Sl ids g
o Ju s b Cdlae aiile wedglon ¢lyls 31381 ¢y eilons g 0SaS oy S ulad
3l (TTY 711) 1-877-412-2734 ol oyl .ol uyzas 33 36 Sy ol
AL Q@‘_} Sloas
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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 6ecniaTHoO.

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‘[ummwamm Tk
Ins@wii L 1-877-412-2734 (TTY 711) Ans 1 ANMNTILINRDURY
U3AS69 9 ENSURRANS LU 1BNRNS IANBNLUSARLAZIaNRNS
ﬁaﬁuw"%m@'ﬁ[wyj sTafl Tvua s Insenii 1-877-412-2734 (TTY 711)
U3mMsmanil lsifidn Tghne
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Ukrainian

YBATA! kL0 BaM NoTpibHa fonomMora BaLlo MOBOHO,
3aTenedoHynTe Ha HoMep 1-877-412-2734 (Tenetann 711).
AOoCTynHI AONOMIXHI 3aCco0bu i nocnyr ANna ngein 3
0bMeXeHNMMN MOXKTMBOCTAMM, 30KpPeEMa AOKYMeHTaLis,
HaApyKOBaHa WpnPTOM bpaiinis, a TakoxXx i3 BeNNKUM PO3MipoM
TekcTy. TenepoHyinTe Ha Homep 1-877-412-2734 (tenetavin 711).
LLi nocnyrmn HagatoTbCa 6e3KOLLTOBHO.

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 giup
va cung cap dich vu cho ngudi khuyét tat, nhu tai liéu bang
ch 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 9ol 41U UM As AL S 91 dll, Sl A
1-877-412-2734 (TTY 711). [Asaidl culsctAl HI2 HEE 21 A,
FH § AU £cldoy| 44 Hlel A&+ [Bir2, Ul Gudc 89, sld 52U
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
yoisa (TTY 711) 1-877-412-2734 .55 _ul5 334 sa 933] oS Ul Sl ian g3

o Dl 3aglias oo iy <3 ol Ly cus (Olaas ol slaal S sl 48]
o o Sloss xS JS 3 (TTY 711) 1-877-412-2734 . oliiss
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o pas e Mbl
CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan abys .cuul 4558 OMs oy
gy Sy A3 s s @ 4558 BM3 438 5a CalOptima Health OneCare .uSis cund Saw §o8> oled)!
3138000 Jasmds cuils aaless wolaia oHldy L (inlsS by i
S Syl 1y 43 e CalOptima Health OneCare
il g bLI 6ols8 53 63l gl Jolee slidl 4 (Boly cleas o gSaS @
oy o3lal iy e yia vV
(o3« 9 sy BB Sog sl glgayd (g iy &JL?-))iJJ SedB s S wleMb] v
il e S T (Lol by oS eolydl el o Kaly il olass @
oy pxsia v
Sos Bl @ s oledbl v
celw 24 b 1-877-412-2734 o ylass bwgi CalOptima Health OneCare U lak) sl 3l o550s ¢leSaS 4 3]
35y ol 71 olas g TTY L laba) g @lS5 Ly algis g 308 a3 @y 581, s03iSy bl e 593 7 53 9 39y il
o8 lads o yans 3o Sg xSl yaky by Jao cawlS ceuinys il (Juy b3 @ pdlaien |y atingd ool lads canlgsys iygo o
J-AJLAJ JLuJ)l)J) d,u)..sid.g b Jg}uéw.ul_g}).\ LQbJ;uJ)in- éLm L.JLQ QJl)l é.:yw uS.JuBL\)J stg OR
CalOptima Health OneCare

505 City Parkway West
Orange, CA 92868

1-877-412-2734 (TTY 711)

ol 6lyl SsS
o sl c@do Sy ol Coawis 5 31 oleas ol &1yl s CalOptima Health OneCare «S oS 0 355 31
ol S b i cage  Jali cumdg  (Sesf oledbl Sy curdg awa Sl o3 SIgl ¢ pu  cagB
o Wblsa Jo> wloas a1y 593 calsr sy 0398 Wloas dlyl 4 a8 Loas BB joued J558 sueyob @ i
taolad &yl T b S ali yglay 1y 95 culSa adlgie las aulad &1yl CalOptima Health OneCare jb ayass

azae 39y 7 939y Slat el 24 b 1-877-412-2734 oyl buwgs CalOptima Health OneCare b :uls o

Sy a5 71T oylads o TTY G labal it @S5 Lalsias 4y 308 yo3 a4y 5810 -5 ool
aolad Jlayl yuy jugsl @ gl ol b asS LSO 1y colSa 9_)9& °
CalOptima Health Grievance and Appeals

505 City Parkway West
Orange, CA 92868

ol gy colSa 4yl ayg0 33 9 9S4 lye CalOptima Health OneCare b LSy clas asigygo> @
Al
.www.caloptima.org/OneCare coluyg ys: il @
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http://www.caloptima.org/OneCare

| e Joi> yibs
LisadS Slays glgudlsa wloss olajlu
ol S soka Jae Fods 383 LdpadlS Jlays wloas oylojlu 4y 393 aigsad §od> 3390 33 Asiloiee (uinned
S CglS
711 o)len b lada) cagiacs @lSS b olgia 4y 0B 195 4 151.1-916-440-7370 o jlais bsgi: ali @
20350 el (S ee dly g yu)
alad gyl ) QAJJT 4 gl 4l by osgai oSS 1y oS 538 ﬁ °
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
anl 35290 http://www.dhcs.ca.gov/Pages/Language_Access.aspX colugg ys colsa a8
248 Juaul CivilRights@dhcs.ca.gov sl as 1ol @

- o Goi> s

Kool selain! wloas g cuinlag wiylig

Algte Sl oan BB (o e 3390 33 Couinr by Sl o3 Sleil o e ccda S5y 135 bl oS S 0 ySB S
.LJ.JLAJ 45')‘ Q.J}AJT L\ 4l ‘Q.Q.L\ .b.ms) LSJ)AT gc.l.c\,o-‘ Sleas 9 L.uu.\l.léJ C')_)U_g u“-‘*“ Jod> ).J.QJ =t b o> L.QLS.‘A
oylad g TTY L laal i @S5 Uy algian @ yol8 yg3 @y 5S1.1-800-368-1019 oyla bauugi: ali @
Ay wles 1-800-537-7697
olad Lyl g u,u_).siq Gl 4l Lyosgal LaSily culla pyd i s @
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building
Washington, D.C. 20201

anl 35290 Wttp://www.hhs.gov/ocr/office/file/index.html colusg ys colSa 548

.awlai aexly0 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf js cuigsgis §od> yids JUygs aioudll @

olejle S el CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan

CalOptima asly 3 aU wd .cwnl Medi-Cal g Medicare sls;ly8 e Medicare Advantage

Jhad Jae Fod> Iyl BB 0148 31 CalOptima Health OneCare .syls S 5138 suaai « Health OneCare
olsiie oloas (usa b sga a8 BB o couin b cdglon (g o colol gy S5y wli jululss g 0335 gosw
aza oy 7 oy Sl el 24 35 (TTY 711) 1-877-412-2734 K1, oyl L CalOptima Health OneCare
xS 42130 WWW.caloptima.org/OneCare b colusg 4 .005S ol
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