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.

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.
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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/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.




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) iyl slead!

Loyl 48525 (TTY 711) 1-888-587-8088 _; Lol (clualy sucluall | s 13] ol >3

2 Sl 5 sl sy g yhay &)l Olaszaall Jao @Bledl go3 olsa Slassly Olacluall
e Oloasdl 0aa (TTY 711) 1-888-587-8088

Cwybptu yhuwnwly (Armenian)

NRCUATNRE3NRL: Epb Q6q oqunipiniu E Awplwydnp 6p |Gqyny, quugquwhwpbp
1-888-587-8088 (TTY 711): Ywu bwl odwunwl dhongubp nL dwnwjnipintuubp
Aupdwunwdnipiniu nubgnn wudwug Awdwn, ophtwl ™ Fpwjh gpwunhwny nt
funynpuwwnuwn lnwywagnpywéd uinipbp: Qwugqwhwnpbp 1-888-587-8088 (TTY 711):

Uyn Swnuwjnipintuubpu wudbwp Gu:

unowmnsmanigi (Cambodian)

Gams WA (fi MiItgWw MMAN IBAHA AjY girdpisiiue 1-888-587-8088 (TTY 711) 4 figw §4 iNAY
OPI0 GSOmI FEANIRIRIMEAIGA MPvHSimign URAANIUIITHAJINYE AMGIATSER
fniv1 giRdpuAiue 1-888-587-8088 (TTY 711) 4 imNAysitis:BSARIGIS] W

E{&R3H5IE (Simplified Chinese)

FIR MR EEENCHEIERHEE 5 E 1-888-587-8088 (TTY 711) o KA 1S IMERMHET T
A LRIFEBIFIARSS » BN E XA AR F AR 35 1R (IS 75 (A - 1531 8 1-888-587-8088 (TTY 711) °
XEEARSSER R R ERRY

(Farsi) ;b 4Ly 4 oo

Slaas g SaS .0y S wolai 1-888-587-8088 (TTY 711) L (oS wdliys SaS 395 o) @ asalgs oo Sl iasgi

1-888-587-8088 |, .ol 55>90 33 Sy Doy b Sl g by b3 dladsud suile wedolea glyls 81381 poasa

) Ao o8 Gyl Q‘igb Oloas o.g' ..\JJ& QAL&J (TTY 711)
f&&t &remsh (Hindi)

& &: 3R 3MTYch! 31T HTST & JETIT <hl 3MTaTehdT & dl 1-888-587-8088 (TTY 711) UR hicd he | IIRT<hdT
gret Tl b foTg geradr ofk 94y, 19 s 3R 7€ fiie # oft exares Iueiey &1 1-888-587-8088 (TTY 711) R
ohict eI T Targ A: ek &

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab 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 xwb.

HZAEEZREC (Japanese)
AEHAETONSHHELRIES T 1-888-587-8088 (TTY 711) AL EELIZT L\ EFDERPXFE
DILARTHRE. BHAVWESHEOADIHDH—EIXHHAELTLET, 1-888-587-8088 (TTY 711)
AP EHECTIETV, NS5O —EXIFERTIRELTULET,

ot=10 Eja21Ql (Korean)
QOAE: Hotel AHZE =22 En
SXZE = EAQF ZHo| ZofIt JE 2
(TTY 711) HOZ 29|3tAA| 2. 0]

Jt

Al™ 1-888-587-8088 (TTY 711) HO 2 2O|SIMA| 2. MAtLE 2
2ot =21} MH|AE 0|8 JHsEiLICt 1-888-587-8088
FME|AE 222 HZEL|CH
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unnlawanaio (Laotian)

Jenao: mzmumsj:n°|uaowaoucms‘fuw’lmeejmm?mimmﬂcu 1-888-587-8088 (TTY 711). 30
no1wgaufiauarn1uddniug1duauiiniy (guens muzncﬁuenaeuuuccauutmwﬂlma itnmacd
1-888-587-8088 (TTY 711). :n°|1JU;1mucmwumsjcaom?ama‘tog

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.

Yrret daraTels (Punjabi)
afirs ©f6: 7 378 nrust 3nr efg Hee € 83 3 3T S Jd 1-888-587-8088 (TTY 711). »iudd St

et Aot m3 Rere, ﬁ%&f&éﬂh@ﬂﬁmmm@ﬂ & 8umgy 5| % 93 1-888-587-8088
(TTY 711) f&g Aeel Y3 75|

Pycckumin cnoraH (Russian)

BHUMAHWE! Ecn BaM Hy>XXHa NMOMOLLb Ha BalleM POAHOM sA3blKe, 3BOHUTE MO HOMepy
1-888-587-8088 (nnHua TTY 711). Takke NpefoCTaBAAKOTCA CpeacTBa U YCayrn AN njen ¢
OrPaHNYeHHbIMY BO3MOXHOCTAMU, HAanpuMep AOKYMeHTbI KPYMHbIM WPUGTOM A WpupTom
Bpanns. 3soHUTe No HoMmepy 1-888-587-8088 (nnHMA TTY 711). Takue ycayrn npejocTaBNAOTCA
6ecnnaTHo.

Mensaje en espaiiol (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.

winlanawlne (Thai)

lUsansu: mﬂﬂmmaamim‘mmsmamﬂumumamm ﬂ'im'IIM‘SﬁWMVLU‘I/MSJ'IEJLa"IJ 1-888-587-8088
(TTY 711) uanANnil mwsaﬂﬂmmmsmaaLLav:u'smima 9 amsvuaﬂamummwmi 1

LDARITHNN 9 1/|LﬂuaﬂmmsaaLLauLaﬂaﬁmwuwmymaﬂmmum‘[wm ﬂsmme'sﬁwmvthwmmam
1-888-587-8088 (TTY 711) udie Tranpdusuusmemani

MpumiTka ykpaiHcbkoto (Ukrainian)

YBATA! ko BaM noTpibHa fornomMora BaLloko PijHO MOBOK, TeniepoHynTe Ha HoMep
1-888-587-8088 (TTY 711). /ltoan 3 06MeXeHNMN MOXJTIMBOCTAMU TaKOX MOXYTb CKOPUCTATUCA
AOMOMIDKHMMM 3acobamMim Ta NOCAyramu, Hanpukaag, oTpyMaTti JOKYMeHTU, HaJpPYyKOBaHi
wpndTom bpannsa ta Benukum wpndtom. TenedpoHyite Ha Homep 1-888-587-8088 (TTY 711).
Lli nocnyru 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gilp bang ngdn ngi ctia minh, vui long goi s6 1-888-587-8088

(TTY 711). Chung tdi cling ho trg va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu
bang chir néi Braille va Nchfr khé 16n (chir hoa). Vui long goi s6 1-888-587-8088 (TTY 711).

Cac dich vu nay déu mién phi.
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