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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) iyl

Loyl 3895 (TTY 711) 1-877-412-2734 | Loils elusly e luall ] comis ! 13] 0l oyl

o sl 5 S aslg Vg iy sy dyaSall ilaciall 2o @Bledl g3 o) wloasdly lacluall
Adle wleasdl oda (TTY 711) 1-877-412-2734

SwjbpbU (Armenian)

NFCUMYNFE3NEL: Grb Qtq oqunipe)nLlu £ hwpywynp Q6p Gauny, quuqwhwntp 1-877-412-2734
(TTY 711): YwU Lwl. odwlnwy Uhgngutin nL swnwynLpynLtlutp hwadwlnwunipynitu nlubgnn
wldwlg hwdwn, ophuwy’ Ppwyth gpwwnhwny nL fun2npuwnwin inywgnywdéd uynipbn:
Qwuqwhwntp 1-877-412-2734 (TTY 711): Ujn Swnw)jnLpjnluutnu wuysdwnp Gu:

igi (Cambodian)

Gams i0HA [ff MItgW MMAN IUAHA A6 giinisiiue 1-877-412-2734 (TTY 711) 4 tigw S 1uhay
B0 dSimI FEiamIfIIMERigA ovnsimiga yRANIuIIMHAJINYE AMGIATSER
fniv1 siinuAiue 1-877-412-2734 (TTY 711) 1 iunnysinis:BSAnigigjuw

&3 (Simplified Chinese)

EIR NREEENCHEIEIRMEER) 5 E 1-877-412-2734 (TTY 711)° H1BINERBHIITRE

ANTBIEEBHFOARSS > BN & XFI K FRFI% > 3 =S 5 N o 1520 1-877-412-2734 (TTY 711)°
LR ZERE e BEHYo

ERER (Traditional Chinese)

AR MREEEUCHESEESER AE 1-877-412-2734 (TTY 711)0 A5 A TR EBIFIRR
% FIaE XA KFREAI (o :&zfﬁ1 -877-412-2734 (TTY 711)° LR E R EM -

(Farsi) _uylé
b S by SkS ag3 by @ ssales o Sl langs
9 Juyp b3 gladseus sile (adglea glyls slydl paasa Gleas g l8SaS S olad (TTY 711) 1-877-412-2734
ol (Gujarati)
Ul DAL 91 A dHIR HIMHL Heedl 53R Sl dl 4L -6k WR sld SUAz 1-877-412-2734 (TTY 711). [dsdidt
Alsl HIZ ASU A AL, TBH § A 2 M2l Bir2Hi uRl gclldosl Gudod 8. sid 52U
1-877-412-2734 (TTY 711). 4L Al (A4 Gudes O,
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f&dt (Hindi)

&4 &; 3R 3MTUch! 3T YTHT H T hl 3MaTehdT & df 1-877-412-2734 (TTY 711) WR i che | IAhdl
Tt AT o forT TgTaar SR QaTd, oI siet 3R g fiie & oft gedres Iuctsy €1 1-877-412-2734 (TTY 711) WR
i R | T Jard fA: o<k &

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-412-2734 (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 xwb.

H#:E (Japanese)
AEAARETONIGHURERIZE X 1-877-412-2734 (TTY 711) ABBFELE IV, RFOERPXF
DILARTRE BHAWESEFEDADOHDHT—EXBHEELTVWEY, 1-877-412-2734 (TTY 711) A
BEFETIETV TSSO —ERIFER TRHEELTWVWETS,
3*201 (Korean)

FolAre: Hotel A2 =22 W HOAH 1-877-412-2734
(TTY 711) Ho 2 Zo[SHMAl. "L 2 X2 & ZAet 20| &oj7t A= 258 fIet =32 MH|AR
0|8 7ts¢tL|Ct. 1-877-412-2734 (TTY 711) HOZ 2O[SIAA|2. 0|23t MH|A = 222 N2 EL|C]
wiaa1d (Laotian)
Jeznan: mzmumsjn°11Jﬂa°1.u2;3Ucmsciuwmﬂeejmm?mtmmcu 1-877-412-2734 (TTY 711). €30

n21UZ08fi8uasNIuIINWIFUaUTNIY cgucsmmumczﬁ]usnasuumcauuimwu?mu itnmacd
1-877-412-2734 (TTY 711). muUamucmwumsjcaam?aaw%g

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
Servi¢os sao gratuitos.

Yt (Punjabi)

gfirs ©f6: 7 3078 nust 3nr efg Hee © 83 3 31 IS Jd 1-877-412-2734 (TTY 711). myad 3

et HofesT M3 Ree, Frf%afaéﬁm%ﬂéfwé’rfgam g 8umgy 95| % 99 1-877-412-2734
(TTY 711) feg Re= He3 T5 |

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.




Pycckuia (Russian)

BHVMAHWE! Echn Bam Hy>XXHa nMomMoLLb Ha BalleM poAHOM A3blKe, 3BOHKTE N0 HOMepy
1-877-412-2734 (nnHWa TTY 711). Takke NpefoCcTaBNAOTCA CpeAcTBa N YyCyr NS NoLen ¢
OrpaHNYeHHbIMN BO3MOXHOCTAMM, HaNnpumep AOKYMEHTbI KPYMHbIM LUPUGTOM AN LLPUPTOM
Bpavinsa. 3BoHuTe No HoMepy 1-877-412-2734 (nHWa TTY 711). Takne ycnyrv npefocTaBAsoTcs
6ecnnaTHo.

Espaiol (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.

a1 g (Thai)

1Usensu: mﬂﬂmmaamsm‘mmsmamﬂummmaaﬂm ﬂiﬂ,L’]T‘VI'iWW‘VIVLU‘VMJJ'IULa?J 1-877-412-2734
(TTY 711) uaﬂmﬂu mwsau‘[‘wmmmsjmaauaummsma 9 amsnuaﬂamummwmi LU LDARITEN
9 1/ILﬂuaﬂH‘SLﬁJiaaLL&“LE]ﬂH’I‘SMWJJWG]'JEJG\’JE]ﬂB’i"IJu‘lG]TMSU ﬂ'smﬂwsﬁwmvlﬂmwmmam
1-877-412-2734 (TTY 711) lufien T wdmwsuusmswmani

Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-877-412-2734 (TTY 711) numarali telefonu
arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere yénelik yardim ve
hizmetler de mevcuttur. Call: 1-877-412-2734 (TTY 711). Bu hizmetler Ucretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! AkLL10 BaMm NoTpibHa AoMoMora BaLLoK Pi4HO MOBOHO, TenepoHyTe Ha HoMep
1-877-412-2734 (TTY 711). JTrogm 3 06MeXeHNMU MOXANBOCTAMU TaKOX MOXYTb CKOPUCTATUCS
AOMNOMIDKHMMM 3acobamMim Ta MOCayramu, Harnpuknag, oTpyUMaTti JOKYMeHTU, HaZpYyKOBaHi
wpudTom bpainns Ta Benukum wpndtom. TenedoHyinte Ha Homep 1-877-412-2734 (TTY 711).
Li nocnyru 6e3KOLLTOBHI.

(Urdu) 53 & oy
yal slaal o) _S 31331 yeina (711 TTY) 1-877-412-2734 1S JSg5 s 55930 S s3a s b gl 5541 551 nn g
(711 TTY) 1-877-412-2734 IS . s litans Loy liaglians L sy <3 ygl Juyt e ¢ lans

o Cdo Slads Ay

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg giup bang ngon ngu’ cla minh, vui long goi s6 1-877-412-2734

(TTY 711). Chung t6i cling ho trg va cung cdp cac dich vu danh cho ngudi khuyét tat, nhu tai

lieu bang chir néi Braille va chir khé I6n (chir hoa). Vui long goi s 1-877-412-2734 (TTY 711). Cac
dich vu nay déu mién phi.
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1R i8 %/ CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan Z1& N F1EEFR
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CalOptima Health OneCare

505 City Parkway West

Orange, CA 92868

1-877-412-2734 (TTY 711)

SN {eIHE 3Z ARG
MRERA CaIOptlma Health OneCare 2 BES0HR IS LLARTS » SRE 4R &R ~ 18 6~ R 2 4R~ B
o TREFSOE A B B REER BRI B EE R B R RS EE U EM G IE
SEIA8 S MEER A {E BT LA CalOptima Health OneCare FRERFN_LERAZRIRFSERFTIR H B SR (8 BT LUiE
BB B BB G ER VR H B
o FHiBTELE: 55 E CalOptima Health OneCare 518 RFFFREASR7X  S8R24/ N\RFEITHLR
1-877-412-2734 - & > IR EH R/ NES L EBER FRETTY 711 -
o EHEXIERKARABEFELIRFTE:
CalOptima Health Grievance and Appeals
505 City Parkway West
Orange, CA 92868
o BB HMEHEENAED CalOptima Health OneCare i 58 A8 HE H R Ffro
o FEFHR: B CalOptima Health OneCare FYAFIA I www.caloptima.org/OneCare.



https://www.caloptima.org/en/health-insurance-plans/onecare

EEFINAE -
M E (R 2IRFSEE
IR LUABE EE EENEFH N RINMNEEARFEE REFMPHAEIR H BAERR:
o FHIAERE: HE 1-916-440-7370° NREHE S HEEPERE 555 E 711 (Telecommunications
Relay Service) °

o ZHER: ERKHFRAREHIFE:
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

e RI& 55 LA T http://www.dhcs.ca.gov/Pages/Language Access.aspxe
o BEFhR: HEBEFHHZE CivilRights@dhcs.ca.gove

REFINAE -
EEEHERQTIRFSER
NRET 2 B SRR E & B e SRR MR 2R B LUBIB B SEN KD A
=R B ARG AR A REFPHA E 12 H RAERFL:
o BiBEFE: BE 1-800-368-1019° NREHES WIS /IFERHE 55 E TTY 1-800-537-7697°
o ZHER: EREAFXARGHIFE:
U.S. Department of Health and Human Services (=4 512 TR ARTFEED)
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

KRR 33 LA T E http://www.hhs.gov/ocr/office/file/index.htmle
o EBFHR: BFERERFIAZE 4314 https://ocrportal.hhs.gov/ocr/portal/lobby.jsfe

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, @—1&%& Medicarefll
Medi-Cal&4JfIMedicare AdvantageRJ4l##i>CalOptima Health OneCare B AREUAR GH#IHI4R
==°Ca|OptIma Health OneCare &E<FiE AR REE, TRER 8 & [REIFE F i TR R4 Bl ik
125 A o55H B CalOptima Health OneCare® 5 fRF5E0FI% B E5E1-877-412-2734 (TTY 711), AR5 5y
M4 887X, §R24/)\F:m2 BRIV www.caloptima.org/OneCaree
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