PACE

CalOptima Health

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

English

ATTENTION: If you need help in your language, call 1-844-999-7223 (TTY 1-714-468-1063). Aids
and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-844-999-7223 (TTY 1-714-468-1063). These services are free of charge.

(Arabic) auy=l!

Lol 3595 (TTY 1-714-468-1063) 1-844-999-7223 5 )y ol cclizd) 5 Beluvn ] dorlony S 13] 1apets
@80y Lol 831 deldally Jal s iy shoy iy uSall ol aiiaall Yo ABLedl co3 oliuatl) wlaasly olaeluall
il wleasdl oia (TTY 1-714-468-1063) 1-844-999-7223

Cwitptu Armenian

NRCUACNRE3NRU. Epb Q6ip |EqUny oqunipjwu Yuphp niubp, quugwhwnbp 1-844-999-7223
(TTY' 1-714-468-1063) Atinwfunuwbwdwnpny: Cwpdwiunwd Jwpnwug tnpwdwnpynn
wowlgnipintuubpp b Swnwnipintuubnp, huywhuhp Gu ppwjjwu wjpnipbuny W punynp
nwwaghp thwuwnwpnprbpp, unyuwbu Awuwubh Gu: Qwuqwhwnbp 1-844-999-7223

(TTY' 1-714-468-1063)ALinwunuwAiwdwnny: Uju swnwinipintuubpu wudtwp bu:

igi (Cambodian)

Gams 10HA (g MItgW man Iv/IHA b ginonisiiue 1-844-999-7223 (TTY 1-714-468-1063)
Hgw 84 tNAY MU Hsimi JEhNAMIUIVIMHAIRA {psHsimitga UlARNCIRIMERNYS
Amoinmsahiiiv ginfnuniue 1-844-999-7223 (TTY 1-714-468-1063) 1 imunAysiiiS:BSARIGIS] W
‘&YX (Simplified Chinese)

AR MBERENEHIBS KSR 155 1-844-999-7223 (TTY 1-714-468-1063) 1 7% A+

RAEEBIFIARSS > B0 E XA K FARRI X 4 o152 EE1-844-999-7223 (TTY 1-714-468-1063)°
XLEARS B R ER

¥R2ch3Z (Traditional Chinese)
AR NMREEELUEHESESER BNE 1-844-999-7223 (TTY 1-714-468-1063)th A 52[E A+

IRHEEBIFRTS FIUNE XM AFEERNI X455 E 1-844-999-7223 (TTY 1-714-468-1063)°
BRI R ER-

(Farsi) oyl

o 05aS 1y Ky ulas (TTY 1-714-468-1063) 1-844-999-7223 o lass Ly ayyls SaS oy 3L 355 oL a3 51 1an g5
1-844-999-7223 u.dl.tﬁ O)LAJ'J el BB RN 3 3_)‘)_‘ uL—> 9 J,{y s b u.lLbA aila ¢u.J9J$.A ébb ..sb.é' 6')‘.‘ Oloas
Seaa &l wleas ! (TTY 1-714-468-1063)

H7501_25IRMMO001a_C
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o2l (Gujarati)

el DAL o1 dHA dHIRL HIMMT Heedl 53R Sl dl 4L -6l WR s1d SUA: 1-844-999-7223

(TTY 1-714-468-1063). [AsAidl sl HIZ ASIU 2 AL, FH § Al 4 HIQ Bir2Hi UL edidosl Guestl
8. sld 52U: 1-844-999-7223 (TTY 1-714-468-1063). 24l Adll (Al Gueey 8,

@& (Hindi)

& ¢ 3FR 3MTUah! fgw<I TS § gradT I1feu, dt 1-844-999-7223 (TTY 1-714-468-1063) TR ahicT he|
foreretiTdT aTet @l & foTT sieT iR 918 fiie & qxarast St 9gridie SR Targ oft Iuctse &1 1-844-999-7223
(TTY 1-714-468-1063) UR hicT e | & Y HUd 8|

Hmoob (Hmong)

CEEB TOOM: Yog tias koj xav tau kev pab ua yog lus Hmong, hu rau 1-844-999-7223

(TTY 1-714-468-1063). Cov kev pab thiab kev pabcuam rau cov neeqg tsis taus, zoo li cov ntaub
ntawv nyob rau hauv daim ntawv Braille thiab luam ntawv loj, kuj muaj. Hu rau 1-844-999-7223
(TTY 1-714-468-1063). Cov kev pab cuam no pub dawb.

H#:E (Japanese)

T PEBRODEETOESFTEUVHIRELISES (. 1-844-999-7223 (TTY 1-714-468-1063) X THEE<

eV EEZEFEDADDIC. AFERPATAXNFEF COXERCTRREY—EXZCHELTVET,
1-844-999-7223 (TTY 1-714-468-1063) X CTHEELIL TV NS DT —ERIFER TTRIAW =T
x93,

=20 (Korean)

xo| Hote A2 =20| HRIIA|H HZ 1-844-999-7223 (TTY 1-714-468-1063)H 2 = TSI A2,
XS 2 2R 2MA Z2 HolflelS ?let X[ % MH| AR HSELICH HZ 1-844-999-7223 (TTY
1-714-468-1063)H2 =2 I._1§|"5fﬂ)\|9. 0| MH|A= R =2YLICE.

rol-

wiaa1d (Laotian)

n1ucs1lals: ﬁﬂzmuﬁsjmuaawa'aucm“s‘iuwﬂmma lnm 1-844-999-7223 (TTY 1-714-468-1063).
nugoudie tar NUdINuSIFuaudin (Fu: (eny glmmcilumosnasuuu wz (Judoduime, wlu
Uj.UEJ lnma 1-844-999-7223 (TTY 1-714-468-1063). nudSnicludguna.

Mien

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh tengx faan benx meih nyei waac,
douc waac lorz taux 1-844-999-7223 (TTY 1-714-468-1063). Ninh mbuo mbenc dugv maaih
jaa-dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic fangx mienh, dorh

sou zoux benx braille, ngaapv bieqc domh zei-linh.Douc waac lorz taux 1-844-999-7223

(TTY 1-714-468-1063).Naaiv deix gong-bou jau-louc benx wangv-henh tengx hnangv oc.

Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma, ligue para 1-844-999-7223

(TTY 1-714-468-1063). Servicos e auxilio para pessoas com incapacidades, como documentos
em braile ou impressos com letras grandes, também estao disponiveis. Ligue para
1-844-999-7223 (TTY 1-714-468-1063). Esses servicos sao gratuitos.

CalOptima Health, A Public Agency



Y=t (Punjabi)
gt ©f8: 7 3078 Unrdt efg Aafes @t 83 J, 37 ffa 5 ad 1-844-999-7223 (TTY 1-714-468-1063)|

g Ba BEt HoTfesTet w3 R, A2 af eads w3 €3 ygfe ef oisen @ Gused o | 9% 39
1-844-999-7223 (TTY 1-714-468-1063) | f&g A=l HES TG |

Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba dvs., sunati la 1-844-999-7223

(TTY 1-714-468-1063). Sunt disponibile, de asemenea, ajutoare si servicii pentru persoanele cu
dizabilitati, precum documente in limbaj Braille si cu caractere marite. Sunati la 1-844-999-7223
(TTY 1-714-468-1063). Aceste servicii sunt gratuite.

Pycckunii (Russian)

BHVMAHWE. Echn Bbl XOTUTE MNONYUYNTb NOALEPXKKY Ha CBOEM A3bIKe, 3BOHWTE MO Tel.
1-844-999-7223 (TTY 1-714-468-1063). Tak>ke AOCTYNHbI BCIOMOraTe/ibHble YCTPOWCTBA U YCAyr
AN N0AeN C orpaHNYeHHbIMY BO3MOXHOCTSMU, HanpuMep, AOKYMeHTbl, HaneyaTaHHble
wpndTom bpannsa nam kpynHeim WwWpndTom. Obpallatecs no ten. 1-844-999-7223

(TTY 1-714-468-1063). Ycnyru npefoCcTaBAatoTCa 6ecnnaTHo.

Espaiiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-844-999-7223 (TTY 1-714-468-1063).
También se encuentran disponibles ayudas y servicios para personas con discapacidades, como
documentos en braille y letra grande. Llame al 1-844-999-7223 (TTY 1-714-468-1063). Estos
servicios son gratuitos.

Tagalog (Filipino)

ATENSYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-844-999-7223 (TTY
1-714-468-1063). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan,
tulad ng mga dokumentong nasa braille at malaking print. Tumawag sa 1-844-999-7223

(TTY 1-714-468-1063). Libre ang mga serbisyong ito.

A1 e (Thai)

Ld

TUsansu: maaaudasnmsamnuthumaa luaswana Tilnsdwiluii 1-844-999-7223 (TTY
1-714-468- 1063) A5 IANNTILIRA D ULAZUEANTENY 9 ANUSUKNANT LU LARIS ILANBLUSAR LAY .,
wnansAfishinwauwe ey SefiTwusnis Tnsdwil 1-844-999-7223 (TTY 1-714-468-1063) U3MSIMaiL
lsisienTafsnp

Turkge (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-844-999-7223 (TTY 1-714-468-1063) numarall
telefonu arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere yénelik
yardim ve hizmetler de mevcuttur. Call: 1-844-999-7223 (TTY 1-714-468-1063). Bu hizmetler
Ucretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! ko BaM noTpibHa fonomMora BaLlok MOBOLO, 3aTenepoHyriTe Ha HoOMep
1-844-999-7223 (Tenetavin 1-714-468-1063). loCTyrnHi LJONOMIXHIi 3aco0bu 1 nocnyru Ans
nojeri 3 obMexeHMY MOXINBOCTAMMN, 30KpeMa AoKyMeHTaLis, HagpyKoBaHa Wpu$Tom
Bpaing, a Takox i3 Be/IMKMM PO3MipoM TeKCTy. TenepoHyrite Ha HoMep 1-844-999-7223
(Tenetainn 1-714-468-1063). Lli nocnyrn HagaroTbcs 6€3KOLWTOBHO.
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(Urdu) gay!
S aly3l yoiza (TTY 1-714-468-1063) 1-844-999-7223 ;S JS55 s cyayd LS saa Lo by il o5uT Sl ian g5
1-844-999-7223 IS . o olewss oy (Olisglins o Edyy <3 5ol Juy cuer « laas yol slaal 3
ot weds wlass o (TTY 1-714-468-1063)
Tiéng Viét (Vietnamese)

XIN LUU Y: Néu quy vi can trg giip bang ngén ngi ctia minh, xin goi s6 1-844-999-7223 (TTY
1-714-468-1063). Chung tdi cling trg gilp va cung cap dich vu cho ngudi khuyét tat, nhu tai liéu
bang chir noi braille va chir in kho 1&n. Xin goi s6 1-844-999-7223 (TTY 1-714-468-1063). Nhirng
dich vu nay déu mién phi.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. CalOptima Health PACE follows State and Federal civil rights
laws. CalOptima Health PACE 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 PACE 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 PACE, 24 hours a day, 7 days a week, by
calling 1-844-999-7223. If you cannot hear or speak well, please call TTY at 1-714-468-1063.
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 PACE

13300 Garden Grove Boulevard
Garden Grove, CA 92843
1-844-999-7223 (TTY 1-714-468-1063)

HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health PACE 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 PACE Quality Improvement Grievance & Appeals Resolution
Services. You can file a grievance by phone, in writing, in person, or electronically:
e By phone: Contact CalOptima Health PACE, 24 hours a day, 7 days a week, by calling
1-844-999-7223.
Or, if you cannot hear or speak well, please call TTY at 1-714-468-1063.

e In writing: Fill out a complaint form or write a letter and send it to:
CalOptima Health PACE Quality Improvement - Grievance and Appeals
13300 Garden Grove Boulevard
Garden Grove, CA 92843

e In person: Visit your doctor’s office or CalOptima Health PACE and say you want to file a
grievance.

e Electronically: Visit CalOptima Health PACE's website at www.caloptima.org/PACE.

CalOptima Health, A Public Agency


https://www.caloptima.org/PACE

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 1-916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e Inwriting: 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/Lanquage_Access.aspx.

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

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.qgov/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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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
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