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How to Contact CalOptima Health

If you have questions or need help with your health care services, call CalOptima Health’s
Customer Service department at 1-714-246-8500, or toll-free at 1-888-587-8088 (TTY 711),
Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who speak your language.
You can also visit our website at www.caloptima.org.

After-Hours Advice:

e Ifyou need after-hours medical advice, call your primary care provider’s (PCP) office
or the Nurse Advice Line phone number on the back of your CalOptima Health ID card.

Medical Emergency:

e Dial 9-1-1 or go to the nearest emergency room for a true medical emergency.

Get Information in Other Languages
or Formats

Information and materials from CalOptima Health are available at no cost in large print, braille,
data CD or audio format. Plan materials are available in English, Spanish, Vietnamese, Farsi,
Korean, Chinese and Arabic. You can make a one-time or standing request to get plan materials
in the available languages or other formats. To make a request, please call CalOptima Health
Customer Service at 1-714-246-8500, or toll-free at 1-888-587-8088 (TTY 711), Monday through
Friday, from 8 a.m. to 5:30 p.m.
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New Address or Phone Number?

We need your correct address and phone number to contact you about your health care.
If you have a new address or phone number, please report it by calling:

e The County of Orange Social Services Agency at 1-800-281-9799.

e CalOptima Health Customer Service at 1-714-246-8500 or toll-free at 1-888-587-8088
(TTY 711), Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who speak
your language.

e United States Postal Service at 1-800-275-8777.

CalOptima Health Handbook,
Provider Directory and Drug Benefit

The most current CalOptima Health Member Handbook, Provider Directory and Drug Benefit
are available on our website at www.caloptima.org and upon request. To get a copy mailed

to you, please call CalOptima Health Customer Service at 1-714-246-8500 or toll-free at
1-888-587-8088 (TTY 711), Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who
speak your language. You can find a list of pharmacies that work with Medi-Cal Rx in the Medi-Cal Rx
Pharmacy Directory at https://medi-calrx.dhcs.ca.gov/home/find-a-pharmacy. You can also find a
pharmacy near you by calling Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711).

How to Get Information About Your Provider

To support CalOptima Health’s focus on health equity and better meet our members’ needs, you
can contact CalOptima Health Customer Service for information about providers’ Race/Ethnicity.
You can also find this information on the CalOptima Health website at www.caloptima.org
under Find a Provider, our online Provider Directory.

Know Your Benefits and How to Get Care

CalOptima Health wants you to know your benefits and how to get care, including:

e Covered and excluded services e Care from a specialist, behavioral health

e Pharmacy procedures care services and hospital services

e Payment of services, such as co-payments ~ ® After-hours care

or what to do if you receive a bill e Emergency medical services
e Out-of-area services and benefit restrictions

How to file a complaint or appeal
e No-cost language assistance services e New medical technology

e Information about our providers and
making an appointment with your PCP
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For more about your benefits and services, please read the Member Handbook. Or you can visit
our website at www.caloptima.org.

Facts about providers are on CalOptima Health’s online provider directory at www.caloptima.org.

You can also call CalOptima Health Customer Service to get a copy of the Member Handbook or
Provider Directory.

Prior Authorization

What is Prior Authorization?

Prior authorization, or PA, is an approval for special medical services given by your health
network. These services include:

e Specialty care

e Inpatient and outpatient hospital care

e Ancillary care, such as home health care

e Medical supplies

e Durable medical equipment (wheelchairs, walkers, etc.)

e Non-emergency medical transportation

The general response time for PAs is:

e Routine authorizations: 5 working days after getting the request for services
e Urgent authorizations: 72 hours after getting the request for services

Your PCP will decide if you need special medical services. Call your health network if you have
questions about PA.

You can get preventive care, basic prenatal care, family planning and emergency services
without PA. Women can see any women’s health specialist (such as an obstetrician/gynecologist
or certified nurse midwife) within their health network for basic prenatal care, breast exams,
mammograms and pap tests without a referral or PA. You can call your women’s health
specialist directly to make an appointment.

Decisions About Your Health Care

If you need special medical services, our Utilization Management (UM) department will work
with your doctor to decide if the services are appropriate. We base our decisions on your
medical needs and Medi-Cal coverage and criteria. We do not reward our staff or your doctor
if they do not approve services. Your doctor or our staff do not receive financial incentives for
their decisions about your care.
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As a CalOptima Health member, you have the right to ask about our UM process and decisions.
If you have questions, please call CalOptima Health’s Customer Service department at
1-714-246-8500 or toll-free at 1-888-587-8088 (TTY 711) to be connected with a staff member who
can answer questions about our UM process. Language services are available to help you speak
with our UM staff.

Organ or Tissue Donation

Adults can help save lives by becoming an organ or tissue donor. If you are between 15 and 18
years old, you can become a donor with the written consent of your parent or guardian. You
can change your mind about being an organ donor at any time. If you want to learn more about
organ or tissue donation, talk to your PCP. You can also visit the United States Department of
Health and Human Services website at www.organdonor.gov.

Understanding Your Drug Benefit
Prescription Drugs Covered by Medi-Cal Rx

Prescription drugs given by a pharmacy are covered by Medi-Cal Rx, a Medi-Cal fee-for-service
program. Your provider can prescribe you drugs that are on the Medi-Cal Rx Contract Drugs List.

Sometimes, a drug is needed and is not on the Contract Drug List. These drugs will need to be
approved before they can be filled at the pharmacy. Medi-Cal Rx will review and decide these
requests within 24 hours.

A pharmacist at your outpatient pharmacy may give you a 72-hour emergency supply if they
think you need it. Medi-Cal Rx will pay for the emergency medication supply given by an
outpatient pharmacy.

Medi-Cal Rx may say no to a non-emergency request. If they say no, they will send you a letter to
tell you why. They will tell you what your choices are.

To find out if a drug is on the Contract Drug List or to get a copy of the Contract Drug List, call
Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711), visit the Medi-Cal Rx
website at https://medi-calrx.dhcs.ca.gov/home/.

Pharmacies

If you are filling or refilling a prescription, you must get your prescribed drugs from a
pharmacy that works with Medi-Cal Rx. You can find a list of pharmacies that work with
Medi-Cal Rx in the Medi-Cal Rx Pharmacy Directory at https://medi-calrx.dhcs.ca.gov/home/.
You can also find a pharmacy near you or a pharmacy that can mail your prescription to you by
calling Medi-Cal Rx at 1-800-977-2273 (TTY 1-800-977-2273 and press 5 or 711).
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Once you choose a pharmacy, take your prescription to the pharmacy. Your provider may also
send it to the pharmacy for you. Give the pharmacy your prescription with your Medi-Cal Benefits
Identification Card (BIC). Make sure the pharmacy knows about all medications you are taking and
any allergies you have. If you have any questions about your prescription, make sure you ask the
pharmacist.

Members may also receive transportation services from CalOptima Health to get to pharmacies. To
learn more about transportation services, read “Transportation benefits for situations that are not
emergencies” in the Member Handbook.

Physician Administered Drug Prior Authorization Required List

CalOptima Health staff review prior authorization (pre-approval) requests for some drugs that

are administered at the physician’s office. CalOptima Health has a list of drugs that require prior
authorization. This list is called the Physician Administered Drug Prior Authorization Required List
(PAD PA List).

This list can be found in the Members section at www.caloptima.org on the Medi-Cal Benefits
webpage, by clicking on Prior Authorization. You can also call the CalOptima Health Customer Service
department at 1-888-587-8088 (TTY 711), Monday through Friday, from 8 a.m. to 5:30 p.m., and ask us to
mail the list to you.

How to Use the Physician Administered Drug Prior Authorization Required List

In the Prior Authorization section, you can find the PAD PA List under Procedure Codes. The PAD PA
List is updated every three months and listed by month and year. The PAD PA List in the Procedure
Codes will show a list of generic drugs that require prior authorization (pre-approval), which can be
searched by the procedure code or generic name. You can also use the CalOptima Health website to
see drugs that were recalled by the manufacturer.

Physician Administered Drug Prior Authorization Required List (PAD PA List) Updates

The CalOptima Health Pharmacy and Therapeutics Committee reviews new drugs and new uses of a
drug on the PAD PA List every three months. This Committee has pharmacists and doctors who decide
which drugs are included on the PAD PA List. They also review the rules or limits to put on a drug.

Pre-Approvals for Drugs on the CalOptima Health PAD PA List

If your doctor orders a drug that is on the PAD PA List, your doctor must ask for an approval from
CalOptima Health first. Your doctor must submit an Authorization Request Form and provide us
with your diagnosis and what drugs you have already tried. Your doctor must also tell us why the
requested drug is medically required. For more information on the pre-approval process, see your
Member Handbook.

How to Get More Information

CalOptima Health lets you know about pharmacy procedures and updates by mail or on our website
if we tell you that it is available online. Online updates are every three months. We will mail updates
to you if you do not have fax, email or internet access. To receive updates by mail or to learn more,
contact the CalOptima Health Customer Service department toll-free at 1-888-587-8088 (TTY 711),
Monday through Friday, from 8 a.m. to 5:30 p.m. We have staff who speak your language. Visit us at
www.caloptima.org.
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CalOptima Health Is Here to Help You

You have the right to request a grievance if you are unhappy with the care or service that you
have received. You also have the right to ask for an appeal of decisions to deny, defer or limit
services or benefits.

To File a Grievance or an Appeal

To file a grievance or an appeal, you may call CalOptima Health Customer Service. Your CalOptima
Health Member Handbook has more information about your grievance and appeal rights. It also
has details on how to continue services already started while we process your appeal.

You may also request an appeal or grievance in writing. If you need help filling out your
grievance or appeal forms, CalOptima Health staff is here to help you. If you speak another
language, you may ask for an interpreter at no cost to you to help you file your grievance or
appeal. If you want someone else to represent you, you must give us written notice.

To File a State Hearing

If you do not agree with your health network’s or CalOptima Health’s action or decision, you
may ask for a state hearing at any time. To do this, contact the Department of Social Services
(DSS) within 120 days of the action or decision. A hearing is where you can present your
concern directly to the State of California. You may do this yourself or have another person do it
for you. DSS can get a free Legal Aid lawyer to help you.

To Ask for a State Hearing, Write to:

Department of Social Services
State Hearings Division

P.O. Box 944243, M.S. 9-17-433
Sacramento, CA 94244-2430

or

Call 1-800-743-8525. TTY users can call 1-800-952-8349.
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Protecting You and the Health Care System

What Is Health Care Fraud?

Health care fraud is when a provider or person plans to do something dishonest, knowing that
it could result in an illegal benefit for them or another person.

These are examples of possible health care fraud:

e Using someone else’s CalOptima Health ID card

e Getting a bill for services or medicines covered by CalOptima Health
e Getting unneeded services from your provider

e Getting a bill for services you did not receive

e Getting a bill for supplies (like a wheelchair) that was not ordered by your provider or was
not sent to you

e Getting medicines from your provider that you don’t need
e Selling medicines to someone else that was prescribed to you

Fraud hurts all of us. If you suspect fraud, please report it by calling CalOptima Health’s
Compliance and Ethics Hotline at 1-855-507-1805 (TTY 711). You do not have to give your name
to report fraud.

What Is HIPAA?

HIPAA stands for the Health Insurance Portability and Accountability Act. It is a set of rules that
hospitals, health plans and health care providers have to follow. HIPAA helps staff make sure
that all medical records, medical billing and patient accounts meet strict standards. CalOptima
Health does not keep your medical records from your doctor. If you would like copies of your
medical records, please contact your doctor or PCP office.

How Does CalOptima Health Keep Protected Health Information Safe?

Keeping your protected health information (PHI) safe is very important to us. CalOptima Health
staff members are trained to handle your PHI in a secure and private way. Our staff has agreed
in writing to keep your information private. Only those who need to see your PHI to arrange or
pay for covered health services are allowed to use your PHIL

Papers that have your PHI are kept securely locked in the CalOptima Health office. When we no
longer need your PHI, these papers are shredded so that no one can read them.

We have built-in security in our computer system to keep anyone else from seeing your PHI.
If your PHI is sent in an email or on an electronic device, CalOptima Health uses a system

to scramble your PHI so that only those who are allowed to have your PHI can unlock the
scramble so it can be read. For a copy of our Notice of Privacy Practices, visit our website at
www.caloptima.org or contact CalOptima Health’s Customer Service department.
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Need Help From a Case Manager?

If you have health problems that are hard to manage, you may need help from a case manager.
Case managers can help you:

Learn how to take care of your health

Work with your doctors to manage your health care treatment
Prepare a plan of care

Solve problems with getting care

Your doctor can help you get case management services, or you can call your health network or
CalOptima Health’s Customer Service department.

Member Rights and Responsibilities

Your Rights

These are your rights as a member of CalOptima Health:

To be treated with respect and dignity, giving due consideration to your right to privacy and
the need to maintain confidentiality of your medical information

To be provided with information about the health plan and its services, including covered
services, practitioners, and member rights and responsibilities

To get fully translated written member information in your preferred language, including all
grievance and appeals notices

To make recommendations about CalOptima Health’s member rights and responsibilities policy
To be able to choose a PCP within CalOptima Health’s network
To have timely access to network providers

To participate in decision-making with providers regarding your own health care, including
the right to refuse treatment

To voice grievances, either verbally or in writing, about the organization or the care you got

To know the medical reason for CalOptima Health’s decision to deny, delay, terminate or
change a request for medical care

To get care coordination
To ask for an appeal of decisions to deny, defer or limit services or benefits
To get no-cost interpreting and translation services for your language

To get free legal help at your local legal aid office or other groups
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To formulate advance directives

To ask for a State Hearing if a service or benefit is denied and you have already filed an
appeal with CalOptima Health and are still not happy with the decision, or if you did not get
a decision on your appeal after 30 days, including information on the circumstances under
which an expedited hearing is possible

To disenroll (drop) from CalOptima Health and change to another health plan in the county
upon request

To access minor consent services

To get no-cost written member information in other formats (such as braille, large-size print,
audio, and accessible electronic formats) upon request and in a timely fashion appropriate
for the format being requested and in accordance with Welfare and Institutions (W&I) Code
section 14182 (b)(12)

To be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation

To truthfully discuss information on available treatment options and alternatives,
presented in a manner appropriate to your condition and ability to understand,
regardless of cost or coverage

To have access to and get a copy of your medical records, and request that they be amended
or corrected, as specified in 45 Code of Federal Regulations (CFR) sections 164.524 and
164.526

Freedom to exercise these rights without adversely affecting how you are treated by
CalOptima Health, your providers or the state

To have access to family planning services, Freestanding Birth Centers, Federally Qualified
Health Centers, Indian Health Clinics, midwifery services, Rural Health Centers, sexually
transmitted infection services, and emergency services outside CalOptima Health’s network
pursuant to the federal law
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Your Responsibilities

CalOptima Health members have these responsibilities:
e Knowing, understanding and following your Member Handbook

e Understanding your medical needs and working with your health care providers to create
your treatment plan

e Following the treatment plan you agreed to with your health care providers

e Telling CalOptima Health and your health care providers what we need to know about your
medical condition so we can provide care

e Making and keeping medical appointments and telling the office when you must cancel your
appointment

e Learning about your medical condition and what keeps you healthy
e Taking part in health care programs that keep you healthy

e Working with and being polite to the people who are partners in your health care

Notice of Privacy Practices
Effective: April 14, 2003 | Updated: August 22, 2024

CalOptima Health offers you access to health care through the Medicare or Medi-Cal program.
We are required by state and federal law to protect your health information. After you become
eligible and enroll in our health plan, Medicare or Medi-Cal sends your information to us. We
also get medical information from your doctors, clinics, labs and hospitals to approve and pay
for your health care.

This notice explains how medical information about you may be used and shared and how you
can get access to this information. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights.

This section explains your rights and some of our responsibilities to help you.

10
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How we protect your
information

* We have controls in place for physical and electronic access
to your information, which includes race, ethnicity, language,
gender identity and sexual orientation.

 Our policies and procedures outline what is allowed and what
is not allowed when using your personal health information,
including race, ethnicity, language, gender identity and sexual
orientation.

* Electronic access may include media formats, devices and
hardware, and data storage.

* We do not discriminate against members based on any
sensitive information.

Get a copy of your health
and claims records

* You can ask to see or get a copy of your health and claims
records and other health information we have about you. You
must make this request in writing. You will be sent a form to
fill out and we may charge a fair fee for the costs of copying
and mailing records. You must provide a valid form of ID to
view or get a copy of your health records.

» We will provide a copy or a summary of your health and
claims records, usually within 30 days of your request.

* We may keep you from seeing certain parts of your records for
reasons allowed by law.

* CalOptima Health does not have complete copies of your
medical records. If you want to look at, get a copy of or
change your medical records, please contact your doctor
or clinic.

Ask us to correct health
and claims records

* You have the right to send a written request to ask that
information in your records be changed if it is not correct or
complete. You must make your request in writing.

» We may refuse your request if the information is not created
or kept by CalOptima Health, or if we believe it is correct and
complete, but we will tell you why in writing within 60 days.

 If we don’t make the changes you asked for, you may ask us
to review our decision. You may also send a statement saying
why you disagree with our records, and your statement will
be kept with your records.

Request confidential
communications

* You can ask us to contact you by your preferred method of
contact (for example, home or work phone) or to send mail to
a different address.

» We will consider all fair requests. We must say “yes” if you tell
us you would be in danger if we do not.

11
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Ask us to limit what we
use or share

* You can ask us not to use or share certain health information

for treatment, payment or our operations.

« We are not required to agree to your request, and we may say

“no” if it would affect your care.

Get a list of those
with whom we shared
information

You can ask for a list of the times we shared your health
information during the past 6 years before the date you asked.

You have the right to request a list of what information was
shared, who it was shared with, when it was shared and why.

We will include all disclosures, except for those about your
treatment, payment, and health care operations, and certain
other disclosures (such as any you asked us to make).

Get a copy of this privacy
notice

You can ask for a paper copy of this notice at any time, even
if you have agreed to accept the notice electronically. We will
offer you a paper copy in good time.

You can also find this notice on our website at
www.caloptimahealth.org.

Choose someone to act
for you

If you have given someone medical power of attorney or if
someone is your legal guardian, that person can use your
rights and make choices about your health information.

We will make sure the person has this authority and can act
for you before we take any action.

File a complaint if you
feel your rights are
violated

If you feel we have violated your rights, you can complain by
contacting us using the information in this notice.

We will not retaliate against you for filing a complaint.

Use a self-pay restriction

If you pay the whole bill for a service, you can ask your doctor
not to share the information about that service with us. If

you or your provider submits a claim to CalOptima Health,

we do not have to agree to a restriction. If a law requires the
disclosure, CalOptima Health does not have to agree to your
restriction.

For certain health information, you can tell us your choices about what we share.

If you have a preference for how we share your information in the situations below, please
contact us. In most cases, if we use or share your protected health information (PHI) outside
of treatment, payment or operations, we must get your written permission first. If you give us
your permission, you may take it back in writing at any time. We cannot take back what we
used or shared when we had your written permission, but we will stop using or sharing your

PHI in the future.

12
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In these cases, you have
both the right and choice
to tell us to:

+ Share information with your family, close friends or others
involved in payment for your care

» Share information in a disaster-relief situation

In these cases, we never
share your information
unless you give us written
permission:

 Substance use disorder (SUD) information: We must obtain your
authorization for any use or disclosure of SUD information.

» Psychotherapy notes: We must obtain your authorization for
any use or disclosure of psychotherapy notes, except to carry
out certain treatment, payment or health care operations.

* Your race, ethnicity, language, gender identity and sexual
orientation information, except to carry out treatment,
payment or health care operations.

* Your race, ethnicity, language, gender identity and sexual
orientation information for underwriting, denial of services
and coverage, or for benefit determinations.

» Marketing purposes.

« Sale of your information.

Our Responsibilities

e We are required by law to maintain the privacy and security of your PHI

e We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.

e We must follow the duties and privacy practices described in this notice and give you a

copy of it.

e We will not use or share your information other than as described here unless you tell us we
can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

Our Uses and Disclosures

Your information may be used or shared by CalOptima Health only for treatment, payment, and
health care operations related to the Medicare or Medi-Cal program in which you are enrolled. We
may use and share your information in health information exchanges with providers involved in
the care you receive. The information we use and share includes, but is not limited to:

e Your name

e Address

e History of care and treatment given to you

e Cost or payment for care

13
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Some examples of how we share your information with those involved with your care:

Help manage the health
care treatment you receive

* We can use your health

information and share it with
professionals who are treating
you. This may include your
race, ethnicity, language,
gender identity and sexual
orientation to provide services
best suited for your needs.

Example: A doctor sends
us information about your
diagnosis and treatment
plan so we can arrange
additional services. We
will share this information
with doctors, hospitals and
others to get you the care
you need.

Run our organization
(health care operations)

We can use and share your
information to run our
organization and contact you
when necessary.

We are not allowed to use
genetic information to
decide whether we will give
you coverage and the price
of that coverage.

Example: We use your
health information to
develop better services for
you, which may include
reviewing the quality of
care and services you
receive. We may also use
this information in audits
and fraud investigations.

Pay for your health services

We can use and share your
health information as we pay
for your health services.

Example: We share
information with the
doctors, clinics and others
who bill us for your care.
We may also forward
bills to other health plans
or organizations for
payment.

Administer your plan

We may share your health
information with the
Department of Health Care
Services (DHCS) or the Centers
for Medicare & Medicaid
Services (CMS) for plan
administration.

Example: DHCS contracts
with us to provide a
health plan, and we
provide DHCS with certain
statistics.

14
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How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that
promote the public good, such as public health and research. We have to meet many conditions
in the law before we can share your information for these purposes.

Help with public health
and safety issues

We can share health information about you for certain
situations such as:

 Preventing disease.

* Helping with product recalls.

» Reporting adverse reactions to medicines.

» Reporting suspected abuse, neglect or domestic violence.

 Preventing or reducing a serious threat to anyone’s health or
safety.

Comply with the law

» We will share information about you if state or federal laws
require it, including with the Department of Health and
Human Services if it wants to see that we are complying
with federal privacy law.

Respond to organ and
tissue donation requests
and work with a medical
examiner or funeral
director

» We can share health information about you with organ
procurement organizations.

» We can share health information with a coroner, medical
examiner or funeral director when an individual dies.

Address workers’
compensation, law
enforcement and other
government requests

We can use or share health information about you:
» For workers’ compensation claims.

* For law enforcement purposes or with a law enforcement
official.

» With health oversight agencies for activities authorized by law.

» For special government functions, such as military, national
security and presidential protective services.

Respond to lawsuits and
legal actions

» We can share health information about you in response to a
court or administrative order, or in response to a subpoena.

Comply with special laws

» There are special laws that protect some types of health
information, such as mental health services, treatment
for substance use disorders, and HIV/AIDS testing and
treatment. We will obey these laws when they are stricter
than this notice.

» There are also laws that limit our use and disclosure
to reasons directly connected to the administration of
CalOptima Health’s programs.

15
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Information About Your Reproductive Health

CalOptima Health is prohibited from sharing, and will not share, information about your
reproductive health care for any of the following purposes (Prohibited Purposes) without your
written approval. Reproductive health care includes all health care that affects your reproductive
system and its functions and processes, for example, contraceptives, abortion and abortion-related
services, family planning services, fertility services, and any other care, services or supplies related
to your reproductive system.

Prohibited Purposes

To investigate or impose liability for merely | For example, we will not release your
seeking, obtaining, providing or facilitating |reproductive health information when the
lawful reproductive health care information is requested to enforce an out-of-
state law prohibiting reproductive health care
if that care is legal in California.

To identify a person in order to investigate | For example, we will not release your

or impose liability for merely seeking, reproductive health information when it is
obtaining, providing or facilitating lawful requested to identify a provider that legally
reproductive health care assisted with reproductive health care services

in California.

CalOptima Health may share information about your reproductive health for treatment, payment
and health care operations purposes or as otherwise permitted by federal and state law if the
release is not for 1 of the 2 Prohibited Purposes above. If we disclose your information for the
following purposes, we will obtain an attestation from the person asking for your reproductive
health information that says they will not use your information for the Prohibited Purposes above:

Health oversight activities For example, we can share information

about your reproductive health with agencies
responsible for overseeing health care
activities such as investigating whether
reproductive health care was actually provided
or appropriately billed.

Judicial or administrative proceedings For example, we can share information about
your reproductive health in response to a court
subpoena when the reason for the request is
not a Prohibited Purpose above.

Law enforcement purposes For example, we can share information about
your reproductive health in response to a law
enforcement investigation related to sexual
assault, sex trafficking or coercing minors into
obtaining reproductive health care.

Disclosures about deceased persons to a For example, we can share information about
coroner or medical examiner your reproductive health for the purpose of
identifying a deceased person or determining a
cause of death.
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Changes to the Terms of This Notice

CalOptima Health reserves the right to change its privacy notice and the ways we keep your PHI
safe. If this happens, we will update the notice and notify you. We will also post the updated
notice on our website.

Potential For Redisclosure

Information disclosed by CalOptima Health, either authorized by you (or your personal
representative) or permitted by applicable privacy laws, may be redisclosed by the person
receiving your information if they are not required by law to protect your information.

How to Contact Us to Use Your Rights

If you want to use any of the privacy rights explained in this notice, please write to us at:

CalOptima Health

Privacy Officer

505 City Parkway West Orange, CA 92868
1-888-587-8088 (TTY 711)

Or call CalOptima Health Customer Service at: 1-714-246-8500 or toll-free at
1-888-587-8088 (TTY 711)

If you believe that we have not protected your privacy and wish to file a complaint or grievance,
you may write or call CalOptima Health at the address and phone number above. You may also
contact these agencies:

California Department of Health Care Services
Privacy Officer

C/0O: Office of HIPAA Compliance

P.O. Box 997413, MS 4722

Sacramento, CA 95899-7413

Email: privacyofficer@dhcs.ca.gov

Phone: 1-916-445-4646

Fax: 1-916-440-7680

U.S. Department of Health and Human Services
Office for Civil Rights

Regional Manager

90 Seventh St., Suite 4-100

San Francisco, CA 94103

Email: OCRComplaint@hhs.gov Phone: 1-800-368-1019
Fax: 1-415-437-8329

TDD: 1-800-537-7697

Use Your Rights Without Fear

CalOptima Health cannot take away your health care benefits nor do anything to hurt you in
any way if you choose to file a complaint or use any of the privacy rights in this notice. This
notice applies to all CalOptima Health’s health care programs.
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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 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 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.

MCAL MM 24-3306_DHCS Deemed Approved 3.26.24_Nondiscrimination and Language Assistance Taglines
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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 for Civil Rights by phone, in writing, or electronically:

e By phone: Call 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.aspX.

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/TDD 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.
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TAGLINES

English Tagline

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) duy=lb yleadl

Lol 3345 .(TTY 711) 1-888-587-8088 _; L.oils ,clisly daclucall | oz 13] 0Ll v 5
o Sl S sl Ly iy yhay Sl laiall Yo GBLeYl g3 ol @rlossdly le Ll
Al wlonsdl sia (TTY 711) 1-888-587-8088

Cubtptu ywhwnw| (Armenian)

NRCUNTNRE3NRU: Cpb Sbiq oquntpinit £ Awplwynp S6p (Gaynd, quugwhwnbp
1-888-587-8088 (TTY 711): Ywu twl odwunwl dhongubp nt dwnwnipintuutn
Aupdwunwdntpinty niubgnn wudwug Awdwp, ophuwl Fpwih gpwnhwny nt
funanpwunwn nwwagpywéd uinipbin: Qwuqwhwptp 1-888-587-8088 (TTY 711):
Ujn dwnwjnipintbubpu wudbwnp Gu:

unsumimmeanias (Cambodian)

Ganis 10HA (5§ MItigW MM iUaHA fyy gininisiiue 1-888-587-8088 (TTY 711) 4 figwy 84
1uNAY {EU Hsiimi FEMNAIRIRIMHANG N MEIUHSTImMItga UlANIRIRIMHBAJINYL
AmGinmsaaii gifinunue 1-888-587-8088 (TTY 711) 1 iunaysinis:SsAnigisjwH

{3451 (Simplified Chinese)

HEE MR EEENUEHNENEIRHELE) 152 1-888-587-8088 (TTY 711)° Hi 1B IMEIR(H
IR A TRVEE BNAN AR SS » BIUN S XA AR FIRIF)IE 1A 1G5 (B EVA - 152 1-888-587-8088
(TTY 711)° XLEARSBEBER TR

FRERAEEE (Traditional Chinese)

AR MREEEUEHES EEER) 530 E 1-888-587-8088 (TTY 711)° A5EfE A Tthigd

EHEIFIRTS > FIUNE XA AFEERI S 4o 355 1-888-587-8088 (TTY 711)° ELefRFEEREM-
(Farsi) Ll obj 4 clias

[0.5aS 11555 oles 1-888-587-8088 (TTY 711) L (usS cdlyys SaS 395 5lsh 4 sudlgs o 551 tangi

Ul 39290 36 Sy Boy> b oly o Jup b glaasiis wile wodglen glyls s8] poasn wlaas o
o sa Gyl SEuly @loss ol auySs elas 1-888-587-8088 (TTY 711)

o2l 231 el (Gujarati)

el DAUL Ol AHA dAHIRL I HEEH] 53R Sl ol 4L iR UR s1e 52U: 1-888-587-8088 (TTY 711).
(Aseidl disl H12 US4 A, TBH § ASd 2 HIZ| Bl2Hi UL eclldosl Guasd 8. sid s
1-888-587-8088 (TTY 711). 4L Adl ([A-pjed Guded 8,
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&t &res=t (Hindi)
& & SFTR 3{TUeh! 3TUT UTST & TG chl 3TaThdT g di 1-888-587-8088 (TTY 711) =R

ehicT The | SIREIAT dTd @I oh foTT TETaaT 3R Qad, S st 3R &2 fiie & oft gxarast Suersy €1
1-888-587-8088 (TTY 711) WR hicT | & FaTY fA: 3[eeh &1

Nqge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev l?ab 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 xwhb.

HAFERET (Japanese)

AEAARETONRHIBELIZE (T 1-888-587-8088 (TTY 711) ANEEELE STV BF
DEERNFOILARTHBE. BAVWESHEOADHDOF—EXDAELTVETD,
1-888-587-8088 (TTY 711) ANBEFELL TV CNEDH —ERIFER TIRHELTULE T,

st=20{ Ej 121921 (Korean)

SO|ALEE: Bt HHZE =22 Hh A OA|H 1-888-587-8088 (TTY 711) HO 2 ZO|5IMA| 2.,
HXILE 2 X2 E 22X 20| Zoj7t A= EES 9Tt =23 MH| AR o|9 7tsgLICE
1-888-587-8088 (TTY 711) HOZ 29|54 A| 2. 0|2{¢t MH|AE EE2E N3 EL|C

unnlawsaio (Laotian)

d=ma: munumSJmuaawaaalmSTuwm293m1uim’immuu 1-888-587-8088 (TTY 711). 631
a01wadgLisuazmMuiIMmudauauiinmu Buten=gwitdusnasuyuua:tladulng ilnmd
1-888-587-8088 (TTY 711). muodmuuiniode)gesiidhelas.

Mien Tagline (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.

Frase em 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 servicos sdo gratuitos.

yArel 2arsmEls (Punjabi)

gfirs f6: 7 3074 nrust 3 efg Hee € 83 J 37 I Jd 1-888-587-8088 (TTY 711). myutad
St et Aozt w3 Re, A2 af 538 m3 1<t suel g ensew, & Gusey 96| a5 59
1-888-587-8088 (TTY 711) fa Reef He3 76|

Titlu in limba 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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Pycckmuii ciioraH (Russian)

BHHMMAHHME! Ecsti BaM Hy’>KHa IIOMOIIIL Ha BallleM POLHOM SI3bIKe, 3BOHHUTE I10
HoMepy 1-888-587-8088 (sirtHua TTY 711). TakoKe IIpefoCTaBIISAIOTCA CPELCTBA U YCIYIUA
IJIS JIFO[IEeH C OTPaHUYeHHBIMU BO3MO>KHOCTAMU, HaIIpUMep JOKYMEHTEI KPYITHBIM
IPUGTOM MIU IIPUPTOM bpaityig. 3BoHuTe 110 HOMepy 1-888-587-8088 (yivtHua TTY 711).
Taxue yciayru nmpemocTaBiIgoTCd 6ecIiaTHO.

Mensaje en espafiol (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 Tagline (Tagalog)

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.

uAnlaunivilne (Thai)

lUsansiu: kinAudavAsAUEIgkdlunmuuavAg ﬂsmﬂnmwnwnhuwlau
1-888-587-8088 (TTY 711) uananl U\)wsaulhmwvaalhaaua USAISEL 9 amsuunnanumw
WAIS 1GU 1oAaISav 9 Aludnuslusaduas laﬂa1snwuwoaamaﬂu§uumthfy ns,fuﬂnsnwnIUn
kulolay 1-888-587-8088 (TTY 711) lulm(goradivsSuusmisikanl

Tiirkce Etiket (Turkish)

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

IIpuviTKa yKpaiHcbKor0 (Ukrainian)

VBATA! SIK1110 BaM IOTp10HA A0II0OMOTra BAIllOK PIHOK MOBOIO, TelepOHYUTE Ha
HoMep 1-888-587-8088 (TTY 711). JItoau 3 06MeKeHUMU MOKJIUBOCTSIMHU TaKOXK
MO>KYTh CKOPUCTATHUCA JOIIOMLKHUMU 3ac06aMU Ta II0C/IyTaMU, HallpUKJIa[,
OTpUMAaTH JOKYMEHTH, HaJApyKOBaH1 MIpU$PTOM bpaliiig Ta BeJITUKUM IIPUPTOM.
TenedonyitTe Ha HOMep 1-888-587-8088 (TTY 711). I r1oCcIyrU 6€3KOIIITOBHI.

(Urdu) ;59 &3 gayl

) S 3133l y9ine (711 TTY) 1-888-587-8088 1S JSgi s 95 LS s yuo b3 il o5uT 581 s
(711 TTY) 1-888-587-8088 JB e wletws oy alisglins jua Sy <5 yol by caws c Dloas yol slaal

o G loas

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg giup bang ngon ngi cia minh, vui long goi s6 1-888-587-8088
(TTY 711). Ching t6i cling ho trg va cung cap cac dich vu danh cho ngudi khuyet

tat, nhu tai liéu bang chir néi Braille va chit kho 16n (chit hoa). Vui long goi s6
1-888-587-8088 (TTY 711). Cac dich vu nay déu mién phi.
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