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)

Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call 1-888-587-8088 (TTY 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call
1-888-587-8088 (TTY 711). These services are free of charge.

(Arabic) aus=l!

Ll 8555 (TTY 711) 1-888-587-8088 s .l clusly sacluall | camzs| 13] oLl o 45
3 Jeoil sl lasdlg Jags by 98l olsrzuaall Yo BBl 03 poladl) olorsly olseLuuall
il wlonsdl oia (TTY 711) 1-888-587-8088

SwjbptBU (Armenian)

NFSUNYNHE3NFL: Grb Qtq oqunie)nil E hwpywynn 26p |Gqyny, quugwhwntp 1-888-587-8088
(TTY 711): Ywl Lwl odwunwy Uhgngutp nL SwnwjnceynLtulbn hwadwunwdnieinitu ntubgnn
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igi (Cambodian)

GamMs 10HA (i MitigWw thman iuaHA fyb gifdnisiiue 1-888-587-8088 (TTY 711) 4 tigw §4 1Ny
U Hsiimi ZEHNARINITINEAJIGN BBvHsimiiga URNAMIIEINHAJINYSE AMGIAT SER
fiiv gininuniue 1-888-587-8088 (TTY 711) 4 teuiAysikis B SANIGIS] W

fEi{& 3 (Simplified Chinese)

HEE MR EEEEHEIEIRHECE) 152 1-888-587-8088 (TTY 711)° HA 1B IMFIRHE IR E
ANTHIEEBIAIARSS > BIU0E XA AR TR 52 32 (875 (@A - 152 EE 1-888-587-8088 (TTY 711)0 iXLE
REZE B R 2R

¥R&Th3Z (Traditional Chinese)

AR NREEBEUCES EESER) :530F 1-888-587-8088 (TTY 711)° A%EfE A iR (HEBIFIAR
% BN E XA AKFEERY ST - 1 1-888-587-8088 (TTY 711)° i LEfRFE 2R E Mo

(Farsi) oyl
Sloss g 0SS .01y Sy Lulai (TTY 711) 1-888-587-8088 1y 1S cblyys SaS 395 L 4 asales o Sl langd
1-888-587-8088 Ly .ol 3g>50 33« Syy gy b Sl o by b dladses aile (wdolea glyls sly8l ooase
ol (Gujarati)
el DAL 91 A dHIRL G Heedl 53R Sl dl L 61 R sl sU: 1-888-587-8088 (TTY 711). [dsaiat
sl HI2 ASU 4 AL, TBH § AP 24 HI2l Bir2Hi uRL gclldosl Gudod 8. S1d 52U
1-888-587-8088 (TTY 711). 2 Acll ([A1yed Guded 8,
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f&dt (Hindi)

& ¢ 3FR 3MTYeh! 3TUT UTNT & TG hl 3TaThdT & di 1-888-587-8088 (TTY 711) UR thicd ahe | IRT<hdl
Tt AT o foTT TgTaaT SR QaTd, SiT siet 3R &g fiie & oft gedres Iuctsy €1 1-888-587-8088 (TTY 711) WR
i R | T Jard fA: o<k &

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-587-8088 (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 1-888-587-8088 (TTY 711). Cov kev pab
cuam no yog pab dawb xwb.

H#:E (Japanese)
AEAARETONSHHNERIZE T 1-888-587-8088 (TTY 711) ANBBEELIE IV AFDEEPXF
DILARTBRE. EHAVWEESEHEOFDHDOT—EIXHHEELTLET, 1-888-587-8088 (TTY 711) A
BEFECIETV, NSO —ERIFERTIRELTVET,

st=20{ (Korean)

KOALE: Aot Q02 =22 B A
2XL2 El 22X 2F 20| EoK7t O'E 2=
(TTY 711) HO 2 EQISIA|2. 0]2{8

w1aa1d (Laotian)

Jenao: mm‘mmajn°1Uam,u2aucm8‘lww‘1masjmm?mtmmﬂcu 1-888-587-8088 (TTY 711). €30
n21UZ0u 8w NIUIINWSIFUaUTNIY camsn awznci‘lusnasuumcauu‘imwu‘imu itnmacd
1-888-587-8088 (TTY 711). muuammmwumsjtaam?aaw‘mg

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-888-587-8088 (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 1-888-587-8088 (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 1-888-587-8088 (TTY 711).
Servicos e auxilio para pessoas com incapacidades, como documentos em braile ou impressos
com letras grandes, também estdo disponiveis. Ligue para 1-888-587-8088 (TTY 711). Esses
servigos sao gratuitos.

YA (Punjabi)
gfirs ©f6: 7 3078 nyst 3 efg Hee T 83 3 31 IS Jd 1-888-587-8088 (TTY 711). mutad 3

St HofesT M3 Ree, ﬁf%afaéﬂbéﬂém&gméﬁ g 8umgy g5 | I aJd 1-888-587-8088
(TTY 711) f&g Ae=l Y3 I |

Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba dvs., sunati la 1-888-587-8088

(TTY 711). Sunt disponibile, de asemenea, ajutoare si servicii pentru persoanele cu dizabilitati,
precum documente in limbaj Braille si cu caractere marite. Sunati la 1-888-587-8088 (TTY 711).
Aceste servicii sunt gratuite.
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Al 1-888-587-8088 (TTY 711) Ho 2 E2|SHA| 2. FXILE 2
ot =Z3 MH|AE 0|8 J7HSELICE. 1-888-587-8088
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Pycckuia (Russian)

BHUMAHWE! Ecnn BaM Hy>XHa MOMOLLb Ha BalleM POAHOM 5A3blKe, 3BOHUTE N0 HOMepy
1-888-587-8088 (niHMs TTY 711). Takoke NpefOCTaBAAKOTCA CpeAcTBa N yCayr NS nogen ¢
OrPaHNYEeHHbIMY BO3MOXHOCTAMU, HanpuMep AOKYMeHTbI KPYMHbIM WPUGTOM A WpupTom
Bpainns. 3soHnTe No HoMmepy 1-888-587-8088 (nnHWMA TTY 711). Takue ycnyrn npeAocTaBNAOTCA
6ecnnaTtHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-587-8088 (TTY 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al 1-888-587-8088 (TTY 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-587-8088

(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 1-888-587-8088 (TTY 711). Libre ang
mga serbisyong ito.

“aenlng (Thai)

lUsansu: mﬂﬂmmaamimmmymamﬂumywaaﬂm ﬂsmﬂmsﬁwmvlﬂmummaﬁn 1-888-587-8088
(TTY 711) uanNNNi mwsaﬂﬁmmmymaaLLaummima 9 aimsummamumwwms L

LDARITHNY 9 ‘VILﬂuaﬂﬂ’im‘iaaLLRuLEJﬂRI']'i‘VIWNWQ’JEJG]’JaﬂEi‘IJuWGﬂG[‘HﬂJ ﬂ‘smﬂmﬁwmvlﬂmwmma%
1-888-587-8088 (TTY 711) Tuden Tranpdusuusmemanil

Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-888-587-8088 (TTY 711) numaral telefonu
arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere yonelik yardim ve
hizmetler de mevcuttur. Call: 1-888-587-8088 (TTY 711). Bu hizmetler Ucretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! ko BaM noTpibHa fonomMora BaLloko pPijHO MOBOK, TenepoHyinTe Ha HoMep
1-888-587-8088 (TTY 711). /ltoan 3 06MeXeHVMU MOXTMBOCTAMU TaKOX MOXYTb CKOPUCTATUCA
AOMOMIDKHMMM 3acobamMin Ta Nocayramu, Harnpukaag, oTprMaTti JOKYMeHTU, HaZPYyKOBaHi
wpudTom bpanns Ta Bennknm wpndTom. TenedpoHyimnte Ha Homep 1-888-587-8088 (TTY 711).
Lli nocnyru 6e3KOLUTOBHI.

(Urdu) 43 &5 gayl

39l slaal ) S 81481 yoiee (711 TTY) 1-888-587-8088 .S JS5i = wiygsd LS 30 o by sl 9501 jS1 a3
(711 TTY) 1-888-587-8088 Jls - ng,LAJ S 4013.39‘.3.‘.4.) Ul Syl _)9' JJ)J oL Olaas

o da aless

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg giup bang ngén ngu’ clia minh, vui Iong goi s6 1-888-587-8088

(TTY 711). Chung toi cung ho trg va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu
bang chi n6i Braille va chit khé I6n (chit hoa). Vui long goi s6 1-888-587-8088 (TTY 711).

Cac dich vu nay déu mién phi.



NONDISCRIMINATION NOTICE

Discrimination is against the law. CalOptima Health follows State and Federal civil rights laws.
CalOptima Health 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 provides:
e Free aids and services in a timely manner 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 in a timely manner 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 between 8 a.m. and 5:30 p.m., Monday
through Friday, by calling 1-714-246-8500 or toll-free at 1-888-587-8088. 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

505 City Parkway West
Orange, CA 92868
1-714-246-8500 (TTY 711)

HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health 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. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact CalOptima Health between 8 a.m. and 5:30 p.m., Monday through
Friday, by calling toll-free at 1-714-246-8500 or 1-888-587-8088. Or, if you cannot hear or
speak well, please call TTY at 711.



e In writing: 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 and say you want to file a
grievance.
e Electronically: Visit CalOptima Health's website at www.caloptima.org.

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 of 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 In writing: 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.aspxX.

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

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.gov/ocr/office/file/index.html.

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




