& PACE

CalOptima Health

NOTICE OF NONDISCRIMINATION

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 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 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.
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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’s website at 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 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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TAGLINE

English Tagline
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) 4yl ylesd!

35325 (TTY 1-714-468-1063) 1-844-999-7223 _; Lails cclzsly acluuall ] ozl 13] 20ledl 23
5 il oS Sasdly gy sy dgiSall Olazacall 2o Bleyl 95 olsadl Slonsdly Olaeluall L]
b loa Sloasdl 0ia .(TTY 1 714 468-1063) 1-844-999-7223

Cubpbu yhwnwly (Armenian)

NRCUATNRE3NRL: Epb Q6q oqunipiniu E Awplwydnp 6p |Gqyny, quugquwhwpbp
1-844-999-7223 (TTY 1-714-468-1063): “Ywu uwl odwunwl dhongubip nt Swnwjnipntuutn
Aupdwunwdnipiniu nubgnn wudwug Awdwn, ophtwl ™ Fpwjh gpwunhwny nt
funynpuwnuwn lnwywgnpywéd uinipbp: Qwuqwhwpbp 1-844-999-7223 (TTY 1-714-468-1063): U.jn
Swnuwinipintuubpu wuybwp Gu:

unfvymnimmeanigi (Cambodian)

Gams iUHn Qi MINSW MmN IVRHA fyY Siﬁij'liClja 1-844-999-7223 (TTY 1-714-468-1063) “
Hgw Sh iﬁjﬂni:i ﬁjLi:ﬂU fisSfimi uﬁmhnﬁﬂ:ﬁj:iﬁjimﬁngﬁﬁﬁj ﬁJLiﬂijﬂisn_mﬁﬁ Uhnﬁﬂiﬁjiiﬁjimﬁnjinﬁﬁ
nj-ﬂGinUISﬁhiuH Siﬁjniﬁnime 1-844-999-7223 (TTY 1-714-468-1063) “ iﬁmnamms HSﬁﬁtGiSJwﬂ

& &P XH5iE (Chinese)

HEE MR EEEEHENEIRMECE) 15 1-844-999-7223 (TTY 1-714-468-1063)  HYMAIR(H
XTI A TRV ES Bh AN AR S5 > a0 gﬁﬁagﬁjﬁaﬁ:@wmmﬁﬁﬂm Mo JEEE 1-844-999-7223
(TTY 1-714-468-1063) o XLEARSSER B R ZEAY -

(Farsi)  cwls L) & oo

2055 ol 1-844-999-7223 (TTY 1-714-468-1063) L (oS cdliys SaS 355 4y @ aales o Sl iasgi

bl 39290 36 Sy Boy> b ols o by b claasus aile .eddglea ¢lyls 5148l paase Slas g wSaS

] iga e dhl Bl Sleas cpl a0y S wled 1-844-999-7223 (TTY 1-714-468-1063)
f&t et (Hindi)

T & 3R SATYeh! (U TSN H FTAT & STTehdT ¢ df 1-844-999-7223 (TTY 1-714-468-1063) TR chict
ehe | SMThlT dTed AN o folg FETIAT SR FaTd, S sieT 3R &3 fTic # ot q&rest Iuetsy §1 1-844-999-7223
(TTY 1-714-468-1063) WR chicT <1 T FaTQ A [k 8

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-844-999-7223 (TTY
1-714-468-1063). 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
1-844-999-7223 (TTY 1-714-468-1063). Cov kev pab cuam no yog pab dawb xwb.

EI ASERED (Japanese)

%L EHAREBTOXGHHRERIZESIE 1-844-999-7223 (TTY 1-714-468-1063) APEBFELLETV

FOBERCXFZDOILARTRE, BHAVWESEHEDADIHDOH—EIHHEBELTWED,

1 844-999-7223 (TTY 1-714-468-1063) \HEELL IV NSO —ERIFER TRHELTVLET,
st=20{ Ef 22}9! (Korean)
QO|AVEE: FBo| 2ol2 28 Bt AlOA|™H 1-844-999-7223 (TTY 1-714-468-1063) HO =
2OSHMA|Q. MAtLE 2 EXIZ El 2AMQ 20| Hoj7t e 252 st =30 MH|A T 0IR 7tsghL|Ct.
1-844-999-7223 (TTY 1-714-468-1063) HHO 2 ZO|SIAMA| 2. 0|23t MH| A= 222 X2 EIL|C
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unnlawaao (Laotian)

dena: mmmmsjn°11Jﬂaw20Ucmscfuwmﬂeejmm?mtmmcu 1-844-999-7223 (TTY 1-714-468-1063).
glaorwgoucfisuarniudIniugrduauiiniy Laucsn gl°1Umtﬂusnasuuuccauutmwu‘lmu Tt
1-844-999-7223 (TTY 1-714-468-1063). muuamwcmwumSjcaUm‘Ea’e}w‘an

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih gqiemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-844-999-7223 (TTY 1-714-468-1063). 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 1-844-999-7223 (TTY 1-714-468-1063). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Uare 2913781s (Punjabi)

gfis 28 7 3078 MUt 37 2fg Hee ©f 83 J 37 a ad 1-844-999-7223 (TTY 1-714-468-1063). MUtad
Bat Bet AaesT 3 e, AfR af 595 »3 1t suTet ef erseR, € GuSHy I% | a5 a9 1-844-999-7223
(TTY 1-714-468-1063) f‘z'zrﬁ@?%lazfa?sl

Pycckunin (Russian)

BHUMAHWE! Ecnn BaM Hy>XHa MOMOLLb Ha BalleM POAHOM s3blKe, 3BOHUTE MO HOMepy
1-844-999-7223 (nnHna 1-714-468-1063). Tak>ke NpeAoCTaBAATCA CPeACTBa U YCNyrn ANg
Nojein C orpaHNYeHHbIMU BO3MOXHOCTAMM, HanpuMep AOKYMeHTbI KPYMHbIM LLUPUEGTOM UK
wpndTtom bpanns. 3BoHnUTe No Homepy 1-844-999-7223 (TeneTan 1-714-468-1063). Takne
yCnyrn npefoctaBnatoTcs 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-844-999-7223 (TTY 1-714-468-1063).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-844-999-7223 (TTY 1-714-468-1063).
Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-844-999-7223
(TTY 1-714-468-1063). Mayroon ding mga tulong at serbisyo para sa mga taong may

kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-844-999-7223 (TTY 1-714-468-1063). Libre ang mga serbisyong ito.

wialawnwlne (Thai)

lUsansu: mﬂﬂmmaamsm‘mgnsm,aal,ﬂy,mmmaaﬂm ﬂimﬂwsﬂwmvlﬂmwmmam 1-844-999-7223
(TTY 1-714-468-1063) 1anannil Funsad lANNYYMRDURFLINNITEN 9 ANSULARAINHANNNANS
LU LDARNTANN §) MLﬂuaﬂmmiaau,aul,aﬂmsmwywmymaﬂmmumim ﬂimﬂmﬁwmvlﬂwammaev
1-844-999-7223 (TTY 1-714-468-1063) lufie loansdwsuuinsiwanii

MpumiTka ykpaiHcbKow (Ukrainian)

YBATA! flkio Bam noTpibHa AornomMora BaLLOK PigHOK MOBOH, TeniepoHyiTe Ha HOMep
1-844-999-7223 (TTY 1-714-468-1063). /ltoAn 3 0O6MEXEHVMY MOXJ/TUBOCTAMU TaKOX MOXYTb
CKOPUCTATUCA AOMOMIDKHUMW 3aC0bamMm Ta NocayraMm, Hanpuknag, oTpuMaTi JOKyMeHTH,
HagpyKoBaHi WpudTomM bpannga Ta Benkum wpudrtom. TenepoHyinte Ha Homep 1-844-999-7223
(TTY 1-714-468-1063). Lli nocnyry 6e3KOLWTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gitp béng ngon ngu’ cia minh, vui long goi s6 1-844-999-7223

(TTY 1-714-468-1063). Chung t0i cling ho trg va cung cap cac dich vu danh cho nguoi khuyét
tat, nhu tai liéu bang chir néi Braille va chit kho 16n (chit hoa). Vui long goi s6 1-844-999-7223
(TTY 1-714-468-1063). Cac dich vu nay déu mién phi.
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