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How to Contact CalOptima Health OneCare
(HMO D-SNP), a Medicare Medi-Cal Plan,
Customer Service

If you have questions or need help, call CalOptima Health OneCare Customer Service toll-free at
1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week, or visit our office Monday-Friday, from
8 a.m. to 5 p.m. at 505 City Parkway West, Orange, CA 92868.

After-Hours Advice:

e For after-hours medical advice, first call your primary care provider’s (PCP) office.

e Ifyou cannot reach your doctor, you can talk to a nurse by phone. Call the CalOptima Health Nurse
Advice Line toll-free at 1-844-447-8441 (TTY 1-844-514-3774) for help.

e The Nurse Advice Line is open 24 hours a day, 7 days a week at no cost to CalOptima Health
members. We have staff who speak your language.

Medical Emergency:
e Dial 911 or go to the nearest emergency room for a medical emergency.

You have the ability to opt out of future calls regarding plan business. To opt out of future calls from
CalOptima Health OneCare, please call OneCare Customer Service at 1-877-412-2734 (TTY 711), 24
hours a day, 7 days a week.
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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, Arabic and Russian. 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 OneCare
Customer Service at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week.

How to Get Information About Your Provider

To support CalOptima Health’s focus on health equity and better serve our members, you can get
information about a provider’s race and ethnicity by calling CalOptima Health OneCare Customer
Service or by going to our online Provider Directory at www.caloptima.org under “Find a Doctor.”

Know Your Benefits and How to Get Care

CalOptima Health OneCare (HMO D-SNP) wants you to understand your benefits and how to get
the care you need. This includes:

e Covered and services not covered

e How to get your medicines

e How to make copayments or what to do if you get a bill for services

e Out-of-area services and benefit limits

e No-cost language assistance services

e Information about our providers and making an appointment with your primary care
provider (PCP)

e Care from a specialist, behavioral health services and hospital services
e After-hours care

e Emergency medical services

e How to file a complaint or an appeal

For more information about your benefits and services, please read the OneCare Member
Handbook. You can also visit our website at www.caloptima.org/OneCare.

Facts about providers are on OneCare’s online Provider Directory at
www.caloptima.org/e/onecare-documents.

You can call OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711), 24 hours a day,
7 days a week, to get a copy of the Member Handbook or Provider Directory. We have staff who
speak your language.


https://www.caloptima.org/e/onecare-documents
https://www.caloptima.org/OneCare
https://www.caloptima.org
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Member Rights and Responsibilities

Your Rights

You have rights as a member of CalOptima Health OneCare plan:

You have the right 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

You have the right to choose a primary care provider (PCP) in our network. A network
provider is a provider who works with us.

s Call OneCare Customer Service or look in the Provider and Pharmacy Directory to learn
more about network providers and which doctors are accepting new patients.

You have the right to a women’s health specialist without getting a referral. A referral is
approval from your PCP to use a provider that is not your PCP.

You have the right to get covered services from network providers within a reasonable
amount of time.

= This includes the right to get timely services from specialists.

= If you can’t get services within a reasonable amount of time, we must pay for out-of-
network care.

You have the right to get emergency services or care that is urgently needed without prior
approval.

You have the right to get your prescriptions filled at any of our network pharmacies without
long delays.

You have the right to know when you can use an out-of-network provider.

When you first join our plan, you have the right to keep your current providers and service
authorizations for up to 12 months if certain conditions are met.

You have the right to make your own health care decisions with help from your care team
and personal care coordinator.

You have the right to make recommendations regarding CalOptima Health OneCare member
rights and responsibilities policy.

Get information about CalOptima Health Clinical Practice Guidelines (CPGs).

= Clinical practice guidelines are based on the latest medical research, and they help
doctors decide the best course of treatment.

Your Responsibilities

Your responsibilities as a plan member:

Read the OneCare Member Handbook to learn what our plan covers and the rules to
follow to get covered services and drugs. For details about your:

= Covered services = Covered drugs

Tell us about any other health or prescription drug coverage you have. We must make
sure you use all of your coverage options when you get health care. Call OneCare Customer
Service if you have other coverage.



2025 Annual Notices Newsletter

e Tell your doctor and other health care providers that you are a member of our plan.
Show your ID card when you get services or drugs.

e Help your doctors and other health care providers give you the best care.

Give them the information they need about you and your health. Learn as much as you
can about your health problems. Follow the treatment plans and instructions that you
and your providers agree on.

Understand your medical needs and participate with your health care providers in
developing a mutually agreed-upon treatment plan.

> Tell CalOptima Health OneCare and your health care providers what we need to know
about your medical condition so we can provide care.

Make sure your doctors and other providers know about all of the drugs you take. This
includes prescription drugs, over-the-counter drugs, vitamins and supplements.

Ask any questions you have. Your doctors and other providers must explain things in a way
you can understand. If you ask a question and you don’t understand the answer, ask again.

e Work with your personal care coordinator, including completing an annual health
risk assessment.

e Be considerate. We expect all plan members to respect the rights of others. We also expect
you to act with respect in your doctor’s office, hospitals and other provider offices.

e Pay what you owe. As a plan member, you are responsible for these payments:

> Medicare Part A and Medicare Part B = If you get any services or drugs that
premiums. For most CalOptima Health are not covered by our plan, you must
OneCare members, Medi-Cal pays for pay the full cost. (Note: If you disagree
your Medicare Part A premium and for with our decision not to cover a service
your Medicare Part B premium. or drug, you can make an appeal.)

e Tell us if you move. If you plan to move, tell us right away. Call OneCare Customer Service.

If you move outside of our service area, you cannot stay in our plan. Only people
who live in our service area can be members of this plan.

s We can help you find out if you’re moving outside our service area.
> Tell Medicare and Medi-Cal your new address when you move.

= If you move and stay in our service area, we still need to know. We need to keep your
membership record up to date and know how to contact you.

e Tell us if you have a new phone number or a better way to contact you.
e Call OneCare Customer Service for help if you have questions or concerns.

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:

e Work with you and your doctors e Connect you with benefits and resources

e Help you get the care you need you may be eligible for

Your doctor can help you get case management services, or you can call your health network or
CalOptima Health OneCare Customer Service.
4
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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, Medicare, and Medi-Cal coverage and criteria. We do not reward our staff or
your doctor if they do not approve services. Your doctor and our staff do not receive financial
incentives for their decisions about your care.

As a CalOptima Health OneCare (HMO D-SNP) member, you have the right to ask about our UM
process and decisions.

If you have questions, please call CalOptima Health OneCare Customer Service toll-free at
1-877-412-2734 (TTY 711) to speak with a staff member who can answer questions about our UM
process. Language services are available to help you speak with our UM staff.

Understanding Your CalOptima Health
OneCare Pharmacy Benefits

Prescription Drugs

Most of the prescription drugs you get from a pharmacy are covered by your plan. Other drugs, such
as some over-the-counter (OTC) medicines and certain vitamins, may be covered by Medi-Cal Rx.
Please visit the Medi-Cal Rx website (www.medi-calrx.dhcs.ca.gov) for more information. You can
also call the Medi-Cal Rx Customer Service Center at 1-800-977-2273. Please bring your Medi-Cal
Beneficiary Identification Card (BIC) when getting your prescriptions through Medi-Cal Rx.

We have a List of Covered Drugs called the Drug List. Doctors and pharmacists help us choose which
drugs go on the list. The Drug List also tells you the rules you need to follow to get your drugs.

To check if a drug you take is on our Drug List, you can:

e Visit our plan’s website at www.caloptima.org/health-insurance-plans/onecare/pharmacy
for the most up-to-date list (called formulary on our website).

e Call OneCare Customer Service to ask if your drug is on the list or to ask for a copy.

e Drugs not covered by Part D may be covered by Medi-Cal Rx. Please visit the Medi-Cal Rx
website (www.medi-calrx.dhcs.ca.gov) for more information.

e Use our “real-time” benefit tool (also known as MedImpact Rx Portal) at
www.caloptima.org/health-insurance-plans/onecare/pharmacy or call OneCare Customer
Service. This tool shows what you might pay and if other similar drugs that could treat the
same condition are covered.

Pharmacies

In most cases, we pay for prescriptions only when filled at any of our network pharmacies. A
network pharmacy is a drug store that agrees to fill prescriptions for our plan members. You
may use any of our network pharmacies.

To find a network pharmacy, look in the Provider and Pharmacy Directory, visit our website or
contact OneCare Customer Service.


https://www.caloptima.org/health-insurance-plans/onecare/pharmacy
https://www.medi-calrx.dhcs.ca.gov
https://www.caloptima.org/health-insurance-plans/onecare/pharmacy
https://www.medi-calrx.dhcs.ca.gov
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To fill your prescription, show your member ID card at your network pharmacy. The network
pharmacy bills us for your covered prescription drug.

Remember, you need your Medi-Cal card or Benefits Identification Card (BIC) to access Medi-Cal
Rx-covered drugs.

If you can’t use a network pharmacy, we may still pay for drugs filled at an out-of-network
pharmacy. We have network pharmacies outside of our service area where you can get your
prescriptions filled as a OneCare plan member.

How to Get More Information

If you have questions, please call OneCare Customer Service at 1-877-412-2734 (TTY 711)
24 hours a day, 7 days a week. We have staff who speak your language. Visit us at
www.caloptima.org.

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 appeal, you may call CalOptima Health OneCare Customer Service. Your
CalOptima Health OneCare 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.

If you disagree with the appeal decision, you have additional rights. For services covered by
Medicare, CalOptima Health will forward any denials to the Independent Reviewer (Maximus)
for reconsideration. For services you believe to be covered in whole or in part as a Medi-Cal
service or benefit, you have the right to submit a request for a state hearing.

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.


https://www.caloptima.org
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To Ask for a State Hearing, Write to:

Department of Social Services or Call 1-800-743-8525. TTY users
State Hearings Division can call 1-800-952-8349.

P.0. Box 944243, M.S. 9-17-433

Sacramento, CA 94244-2430

OneCare Member Handbook,
Provider Directory and Drug List

The most current CalOptima Health OneCare Member Handbook, Provider Directory, and Drug
List are available on our website at www.caloptima.org/e/onecare under Documents and Forms.
To get a copy mailed to you, please call OneCare Customer Service at 1-877-412-2734 (TTY 711),

24 hours a day, 7 days a week. We have staff who speak your language.

Organ or Tissue Donation

When you become an organ or tissue donor, you can help save or improve another person’s life.
To be an organ or tissue donor, you can:

e Answer the organ or tissue donation question on your advance directive form

e Get a donor sticker for your driver’s license

e Carry a donor card

For more information, visit www.donatelifecalifornia.org, or call toll-free at 1-866-797-2366.

Prior Authorization

What Is Prior Authorization?

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

e Specialty care e Durable Medical Equipment, like

e Inpatient and outpatient hospital care wheelchairs and walkers
e Ancillary care, like home health care e Non-emergency medical transportation

e Medical supplies
The general response time for PAs is:

e Routine authorizations: 14 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.


https://www.donatelifecalifornia.org
https://www.caloptima.org/e/onecare
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You can get preventive care, basic prenatal care, family planning and emergency services
without PA. Members can see any women’s health specialist (such as an obstetrician-
gynecologist or certified nurse midwife) in their health network for basic prenatal care, breast
exams, mammograms and Pap tests without a referral or prior authorization. You can call your
women’s health specialist directly to make an appointment.

For more about benefits and services that may require PA, please read the OneCare Member
Handbook, visit our website at www.caloptima.org, or call CalOptima Health OneCare
Customer Service at 1-877-412-2734 (TTY 711).

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 prescribed to you to someone else

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 must follow. HIPAA helps 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 want copies of your medical
records, please contact your doctor or primary care provider.

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 it.
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Papers that have your PHI are kept securely locked in the CalOptima Health office. Our
computer system has built-in security to keep anyone else from seeing your PHIL

When we no longer need your PHI, these papers are shredded so that no one can read them.

If your PHI is sent in an email or on an electronic device, CalOptima Health uses a system to
scramble it so that only those who are allowed to see your PHI can read it. For a copy of our
Notice of Privacy Practices, visit our website at www.caloptima.org or contact CalOptima
Health Customer Service.

Access Standards for
CalOptima Health OneCare

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is required to adhere to
patient care access and availability standards as required by the Department of Health Care
Services (DHCS) and the Centers for Medicare & Medicaid Services (CMS). DHCS and CMS
implemented these standards to ensure that OneCare members can get an appointment for care
on a timely basis, reach the provider over the phone and access interpreter services, as needed.

Contracted providers and health networks are expected to comply with these appointments,
telephone access, practitioner availability and linguistic service standards. OneCare monitors
our health networks and providers for compliance. OneCare may develop a corrective action
plan for providers and health networks that do not meet these standards.

Understanding the Access Standards
Please see below for a brief description of the access standards for OneCare members:

Primary Care and Behavioral Health Services Standards:

Type of Care Standard
Emergency Services Immediately
Urgent Care Services Immediately
Services not Emergent or Urgently Within 7 business days
Needed but Require Medical Attention
Routine and Preventive Care Within 30 business days

Cultural and Linguistic Standards:

Description Standard

Oral Interpretation Oral interpretation including, but not limited to,
sign language will be made available to members at
key points of contact through an interpreter, either
in person (upon request) or by telephone, 24 hours
a day, 7 days a week.
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Description Standard

Written Translation All written materials to members will be available in
all threshold languages as determined by CalOptima
Health in accordance with CalOptima Health policy
DD.2002: Cultural and Linguistic Services.

Alternative Forms of Communication Informational and educational information for
members in alternative formats will be available at
no cost in all threshold languages upon request in
at least 20-point font, audio format or braille, or as
needed within 21 business days of request or within
a timely manner for the format requested.

Telecommunications Device for the Teletypewriter (TTY) and auxiliary aids will be
Deaf available to members with hearing, speech or sight
impairments at no cost, 24 hours a day, 7 days a
week. The TTY line is 711.

Cultural Sensitivity Practitioners and staff will encourage members to
express their spiritual beliefs and cultural practices,
be familiar with and respectful of various traditional
healing systems and beliefs and, integrate these
beliefs into treatment plans, where appropriate.

Other Access Standards:

Specialist Care Members shall have access to necessary specialist
care, and in particular female members are given
the option of direct access to a women’s health
specialist within the network for women’s routine
and preventive health care services.

Notice of Privacy Practices
Effective: April 14, 2003 | Updated: July 22, 2025

CalOptima Health offers you access to health care through our Medi-Cal plan, our OneCare
(HMO D-SNP) Medicare Advantage Special Needs Plan and our Program of All-Inclusive Care for
the Elderly (PACE). We are required by state and federal law to protect your health information.
After you become eligible and enroll in one of our health plans, 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 include 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. We will send you 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 change
information in your records if it’s 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 * You can ask us not to use or share certain health information
use or share for treatment, payment or our health care 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 who we * You can ask for a list of the times we shared your health
shared information with 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 * You can ask for a paper copy of this notice at any time, even
privacy notice 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 « If you have given someone medical power of attorney or if
for you someone is your legal guardian, this person can use your rights
and make choices about your health information.

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

File a complaint if you « If you feel we have violated your rights, you can complain by
feel your rights are contacting us using the information in this notice.
violated .

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 health care 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.

In these cases, you + Share information with your family, close friends or others
have both the right and involved in payment for your care.

choice to tell us to: « Share information in a disaster-relief situation.

12
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In these cases, we never | * Substance use disorder (SUD) information: We must get your
share your information permission for any use or disclosure of SUD information.
unless you give us

) . » Psychotherapy notes: We must get your permission for any use
written permission:

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 needs.

« 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 as soon as possible if a breach happens that may have affected 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 Medi-Cal, Medicare (OneCare) or PACE programs 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 History of care and treatment given to you
e Address e Cost or payment for care

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

Help manage the health * We can use your health Example: A doctor sends

care treatment you receive information and share it with | us information about your
professionals who are treating | diagnosis and treatment
you. This may include your plan so we can set up
race, ethnicity, language, additional services. We
gender identity and sexual will share this information
orientation to provide services |with doctors, hospitals and
that best fit your needs. others to get you the care

you need.

13
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Run our organization
(health care operations)

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

* 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 information.

How Else Can We Use or Share Your Health Information?

We are allowed or required to share your information in other ways, usually to promote the

public good, like public health and research. We have to meet many conditions in the law before
we can share your information for these reasons.

Help with public health
and safety issues

We can share health information about you for certain situations like:
 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.

14
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Respond to organ » We can share health information about you with organ
and tissue donation procurement organizations.

requests and work with
a medical examiner or
funeral director

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

Address workers’ We can use or share health information about you:
compensation, law

» For workers’ compensation claims.
enforcement and other

» For law enforcement reasons or with a law enforcement official.

government requests
« 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 » We can share health information about you in response to a
and legal actions court or administrative order, or in response to a subpoena.
Comply with » There are special laws that protect some types of health
special laws 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.

Confidentiality of Sensitive Services

CalOptima Health is committed to protecting the privacy and confidentiality of information
related to sensitive services you receive. Sensitive services are any health care services related
to mental or behavioral health care; substance use disorder; gender-affirming care; sexual
and reproductive health; sexually transmitted infections; rape or sexual assault; infectious,
contagious, or communicable diseases; HIV/AIDs-related care; or intimate partner violence, as
defined in California Civil Code § 56.05(s).

CalOptima Health will send communications about sensitive services to a mailing address, email
address or phone number of your choice, or we will use the mailing address, phone number,

or email address on file if you did not give us a different one. CalOptima Health will not share
medical information about your sensitive services with any other person without your written
approval. CalOptima Health will honor your requests for confidential communication in the
form and format you want if it can be done in your requested form and format.

Your request for confidential communication related to sensitive services will be valid until you
take back the request or make a new request for confidential communications. Please call us
toll-free at 1-888-587-8088 (TTY 711), or write to us to find out how to request sensitive services
information. You will need to submit your request in writing and give us certain information.
We can send you the form(s) for the request. We will carry out your request within 7 calendar
days after we receive your phone call or within 14 calendar days after we get your request by
first-class mail.
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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 toll-free at 1-888-587-8088 (TTY 711).
We have staff who speak your language.

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.0. Box 997413, MS 4721

Sacramento, CA 95899-7413

Email: DHCSPrivacyOfficer@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: ocrmail@hhs.gov

Phone: 1-800-368-1019

Fax: 1-202-619-3818

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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NOTICE OF NONDISCRIMINATION

Discrimination is against the law. CalOptima Health OneCare (HMO D-SNP), a Medicare
Medi-Cal Plan follows State and Federal civil rights laws. CalOptima Health OneCare
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 OneCare 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 OneCare, 24 hours a day, 7 days
a week, by calling 1-877-412-2734. 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 OneCare
505 City Parkway West
Orange, CA 92868
1-877-412-2734 (TTY 711)

HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health OneCare 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 OneCare
Grievance & Appeals Resolution Services. You can file a grievance by phone, in writing,
in person, or electronically:

e By phone: Contact CalOptima Health OneCare, 24 hours a day, 7 days a week, by
calling 1-877-412-2734. 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
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e In person: Visit your doctor’s office or CalOptima Health OneCare and say you want
to file a grievance.

e Electronically: Visit CalOptima Health OneCare’s website at
www.caloptima.org/OneCare.

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/L.anguage 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 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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CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is a Medicare
Advantage organization with Medicare and Medi-Cal contracts. Enrollment in
CalOptima Health OneCare depends on contract renewal. CalOptima Health OneCare
complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Call CalOptima Health
OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days

a week. Visit us at www.caloptima.org/OneCare.

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

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) duysll

Lol y8g5 (TTY 711) 1-877-412-2734 s Jild ,clzaly sacluall ] cosl 13] oles¥l oyl
o Jeil S0 sl gy by gl olazzusall J2a dBledl 693 oladl) wlossdly wlieluall
il wloasdl oid (TTY 711) 1-877-412-2734

Lw)bptu (Armenian)

NRCUNTNRE3NRL: Bpb Sbiq oqunipinu £ Awplywynp Q6p |Eqynd, quugqwiwpbp
1-877-412-2734 (TTY 711): Ywu awl odwunwl dhongubp nt Swnwnipinwaubp
Aupdwunwudntpintd niubgnn wudwug Awdwp, ophuwl Fpwih gpwnhwny nt
funanpwunwn nwwagpywé unipbin: Quuqwhwnpbp 1-877-412-2734 (TTY 711): Uyn
Swnwinipintbutpu wubwnp Gu:

izi (Cambodian)

Ganis ya (7 MINgW MM sURIHA g gicunisiiue 1-877-412-2734 (TTY 711) 1 wgw 81
UNAY MEI0 Gsiimi gemiafififimynjigs EUasimian YRARIRIIMEAJINYE
AmeiAmsuiti girinuaiue 1-877-412-2734 (TTY 711) 4 tunaysinissBsAnigig]w

fEi{& 53 (Simplified Chinese)

HFER  MBEEEE L BHEIR(HEEE) 53 1-877-412-2734 (TTY 711)° #1115
SMTIR SRR A T RYEEBHFIARSS > BN & XA KFE(R 5718 1o & 5 EEUR « 1BEE
1-877-412-2734 (TTY 711)° XLERZ LR R M-

FREhZ (Traditional Chinese)

AR MREEENUEHNESESER ARE 1-877-412-2734 (TTY 711)° AFEfE A LHhigH

EBhFARTS > BN EY*Dj(—?EEE’JY#F" E 1-877-412-2734 (TTY 711)° SR E R EN -
(Farsi) |

SaS .y S wled (TTY 711) 1-877-412-2734 b (0cS 8liys SaS 395 Uy @ sualgs o Sl iasgs

L.l 39390 36 .Sy Boy> b wly o oy b3 slaaseus asle . edglea glyls slydl ogass wless o
Sodsa byl Bl oless il auy Sy olas 1-877-412-2734 (TTY 711)
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ol (Gujarati)

SIE wu‘y fzr‘t gtu-i dulﬂ‘mgumi\uag-{l TR Sl gt‘t L 40 UR sld 52‘1:\1-\877-412-2\734 (TTY 711).
([Ascidl eisl HIS ASIU A AdRAL, TH § d8d 2 HIQl BieHi uBL €dldorl Gudoes 8. Sid S
1-877-412-2734 (TTY 711). 2 Al (A4 Gudon 8.

|3§| (Hindi)

T & 3FTR 3{TUeh! 3TUT UTNT & TERIAT hl 3aTehdT g df 1-877-412-2734 (TTY 711) WR
ehicT The | ST<hdT dTet AN o folT TETaaT 3R a4, S siet 3R 2 fiie  oft gxarast Suersy €1
1-877-412-2734 (TTY 711) TR Shief | A g 14: 3eeh &1

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 xwbh.

H#3E (Japanese)

AEARETCONSHBERISS S 1-877-412-2734 (TTY 711) ABBEFE LIV RF
DERPXFOIARTG L BAWEEHEDHDOHDY—EIBLABLTVET,
1-877-412-2734 (TTY 711) ANBBEFEIE TV CNE5DY —ERIFER TRELTVET,

ot=20{ (Korean)

QO|AtE: ot AU Z =22 Bt A OA|H 1-877-412-2734 (TTY 711) HOZ 29|SHAA|L.
XL 2 X2 2l 2AMQF 20| EHof7t /U= 2E2 28t =211 MH|A X 0|2 JHs 8L},
1-877-412-2734 (TTY 711) HOZ 29|3}AIA| 2. 0|2{St MH| A= 222 N ZEIL|C}

o (Laotian)

J=ma: frvhudsymuadiugdoistivunsnasyumuliingd 1-877-412-2734 (TTY 711). §)il,
a01wgogLfisua:muiImudauauiimu 1Zuen=guiidusnasuyuua:tlaiivlng Wilnumid
1-877-412-2734 (TTY 711). mudamuuniuasjigeaigmnela).

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 servicos sdo gratuitos.
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Yt (Punjabi)

gfirs ©f6: 7 378 nrust 3ny efg Hee T 83 3 31 IS ad 1-877-412-2734 (TTY 711). »irydd
Bt st HofesT 713 Rerel, Afe af 598 i3 1t surd i ensen, & Gusyy os | a5 o
1-877-412-2734 (TTY 711) féUﬁ??%El‘c‘iI

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.

Pycckuin (Russian)

BHUMAHWE! Ecnn BaM Hy>KHa NOMOLLb Ha BalLeM POAHOM fA3bIKe, 3BOHUTE MO HOMepY
1-877-412-2734 (nnHna TTY 711). Takxe NpefoCcTaBNAaOTCa CpeacTsa v ycnyru onsg nogen
C OrpaHNYeHHbIMYU BO3MOXXHOCTAMMU, HanpumMep AOKYMEHTbI KPYMHbIM LWPUGTOM Unun
wpudTom bpanns. 3soHuTe No Homepy 1-877-412-2734 (nnHua TTY 711). Takne ycnyru
npegoctaenaoTca 6ecnnaTHo.

Espaiiol (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.

“mualng (Thai)

lUsansiu: kaaaudpvaisAuylgikdallumuivavaa asaunlnsAwnlunkuigiay 1- 877-412-2734
(TTY 711) uanInl gowSaulKkANULEIY KD UA:USASAIV 9 SikSUUARANTAIUWAS LEU
12ASSCY € Adudnususasua: laﬂawsnwuwoaamaﬂusuumlmy ﬂsan[nsnwnIUnhmmau
1-877-412-2734 (TTY 711) TUGMmigedksuusSmsikal

Tiirkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyacinmiz varsa 1-877-412-2734 (TTY 711) numarah
telefonu arayin. Braille alfabesi ve biiytik harflerle yazilmis belgeler gibi engellilere yonelik
yardim ve hizmetler de mevcuttur. Call: 1-877-412-2734 (TTY 711). Bu hizmetler ticretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! kw0 BamM noTpibHa Aonomora BaLlot pigHO MOBOI, TenedpoHynTe Ha HoMep
1-877-412-2734 (TTY 711). ITtoan 3 06MeXXeHNMU MOXTNBOCTSAMM TAKOX MOXYTb
CKOPUCTATUCA AONOMIXKXHMMM 3acobamMu Ta Noc/yraMu, Hanpukiag, oTpUMaTi LOKYMEHTH,
HaapyKoBaHi WpudTom bpains Ta Bennkum wpudtom. TenedboHynTe Ha HoMep
1-877-412-2734 (TTY 711). Ui nocnyrn 6e3KoLTOBHi.
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(Urdu) o &; 93yl

= S olsdl y9iee (711 TTY) 1-877-412-2734 u2S I8 o cygsd S saa e by il @Tﬁ‘ Aol

o S loas

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi cin trg gitp bing ngdn ngit clia minh, vui long goi s6

1-877-412-2734 (TTY 711). Chung t6i cling ho trg va cung cap céc dich vu danh cho nguoi
khuyét tat, nhu tai liéu bang chi n6i Braille va chit kho 16n (chit hoa). Vui long goi so
1-877-412-2734 (TTY 711). Cac dich vy nay déu mién phi.
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4 OneCare

CalOptima Health

CalOptima Health, A Public Agency

P.O. Box 11063
Orange, CA 92856-8163
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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 Social Security Administration at 1-800-772-1213.
e The County of Orange Social Services Agency at 1-800-281-9799.

e CalOptima Health OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. We have staff who speak your language.

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

PRI-040-111 E (11/25,
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