" OneCare

CalOptima Health

NOTICE OF NONDISCRIMINATION

Discrimination is against the law. OneCare (HMO D-SNP), a Medicare Medi-Cal Plan follows
State and Federal civil rights laws. 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.

OneCare 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 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:

OneCare
505 City Parkway West
Orange, CA 92868

1-877-412-2734 (TTY 711)
HOW TO FILE A GRIEVANCE

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

e By phone: Contact 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 OneCare and say you want to file a grievance.
e Electronically: Visit CalOptima Health’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.

OneCare (HMO D-SNP), a Medicare Medi-Cal Plan is a Medicare Advantage organization with
a Medicare Contract. Enrollment in OneCare depends on contract renewal. Contact OneCare
Customer Service toll-free at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week.
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TAGLINES

English Tagline

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) dusalb ylead!
Loyl 38955 .(TTY 711) 1-877-412-2734 5 Lol clualy sacluall )] ol 13] olesdl >4
o Sl 5 S dasdlg Ly dis by dygeSall Olaczaall J2a @8ledl go3 (oBaM Slaasdly Olicluall
Al Oleasdl 0ia L(TTY 711) 1-877-412-2734

Cuwybptu yhwwly (Armenian)

NRCUATNRE3NRL: Epb Q6q oqunipiniu E Awplwydnp 6p |Gqyny, quugquhwpbp
1-877-412-2734 (TTY 711): Ywtu uwl odwunuwl dhongubip nt dwnwynipintuubn
Awpdwunwdntpintu ntubgnn wudwug Awdwp, ophtuwl ™ Fpwiyh gpuwnhwny nt
funynpuwwnuwn lnywgnpywéd uinipbp: Qwugqwhwpbp 1-877-412-2734 (TTY 711):
Uyn dwnwjnipintuubpt wuydbwn Gu:

ungmrmanigi (Cambodian)

Gams 10HA (g MINSW MmN IURIHA Y gifopisiiue 1-877-412-2734 (TTY 711) 4 tigw Sk iwnay
U Hsiimi FEHNAIUITINHAJIT BBUHSimitga URNAMIIENINHAJINYSE AMGIATSER
fniv1 gipnuAvue 1-877-412-2734 (TTY 711) 1 iwnysINiSIBSARIGIS] W

& 3C45iE (Simplified Chinese)

HEE MR EEEEHEIEIRMESE) IEE 1-877-412-2734 (TTY 711) o 1B IMNFIRHET TR
R A TRV BN AR SS » BIU0 S XA K FRR352 Fe I8 75 BN o 182X B 1-877-412-2734 (TTY 711) ©
XLEARSZER B R B R o

(Farsi) , B Ly s

Oloss o SaS. s yules 1-877-412-2734 (TTY 711) U oS cdliys SaS 395 b3 @ algs oo 81 1amgs

1-877-412-2734 s .l 39590 35 «Sy3s Bgy> U Sl o b b gladseud sile (edglea glyls slydl pooasa

) g sa &yl O@,}b Sloss ol Sy olad (TTY 711)
f&&t St (Hindi)

& ¢ 3R TTeh! ST TS & AT hi SMTaTehdT § ot 1-877-412-2734 (TTY 711) TR it b | SIhT
Tt AT o foTT TgTaaT SR WaTg, oI siet 3R g fiie d oft gedres Iuctsy €1 1-877-412-2734 (TTY 711)
R hieT el & Farg A g[eeh 81

Nge Lus Hmoob Cob (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 gqhab, 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#A:EREC (Japanese)

AEHAETONSHRERIES X 1-877-412-2734 (TTY 711) ABEBELTZ TV EFDBRIPNF
DILARTHRE. BHAVWESHEOADIHDH—EIHAELTVWET, 1-877-412-2734 (TTY 711)
ABBELTIETV CNE5OY—ERIFERTIRELTUVET,

oh=10{ Eja2}2! (Korean)

FOfAbe: A Bte] A2 =S B HOA|™ 1-877-412-2734 (TTY 711) HOZ EoIStA| . FXILE 2
X2 2l 2 M 20| Zof7t = EES Qo =20 MH|A T 0|2 JHsEiL|Ct. 1-877-412-2734
(TTY 711) HO = EOSHMA|R. 022t MH|AE= R &2 2 HIEL|C
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unnlawsnaio (Laotian)

Jrnan: ﬁw’nuﬁsjn°11Jﬂo°1.u2’0Uwﬁsciuwmﬂe’ejuﬁm?u’ﬁmémﬂcﬁ 1-877-412-2734 (TTY 711). §34
norwgoufiouarniuddniudiduauiiniy (FutensgwdicdudngsuyuaazJlodutng Tdlnmad
1-877-412-2734 (TTY 711). muddnwucdilddeygunilga1atng.

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 1-877-412-2734 (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 zugqc cuotv nyaanh oc.

Uare! 2913781s (Punjabi)

s 2f8: A 3078 viyet 3T 2fg Hee € 83 J 37 I8 ad 1-877-412-2734 (TTY 711). »UIA B
et Hofes™ i3 Aee, Afe af 998 »3 Hel gurel efg ensen, € 8used 96| a8 dd 1-877-412-2734
(TTY 711) feg Re=f He3 I |

Pycckuia cnoraHd (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa MOMOLLb Ha BalleM POAHOM SA3bIKe, 3BOHUTE MO HOMepY
1-877-412-2734 (nnHna TTY 711). TakKe npefoCcTaBAaOTCA CPeACTBa U YCAyr ANna Nojen ¢
OrPaHNYEHHbIMY BO3MOXXHOCTAMU, HanpuMep AOKYMEHTbI KPYMHbIM WWPUPTOM UAN LLPUPTOM
Bpainsa. 3soHnTe No Homepy 1-877-412-2734 (nHua TTY 711). Takve ycnyrn npeAocTaBNATCA
6ecnnaTtHo.

Mensaje en 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 Tagline (Tagalog)

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.

wialawnwlne (Thai)

ldsansu: maaagasmMsaNymswmdaidumenvaans nsaun nsdnwn lUiivenoiae 1-877-412-2734
(TTY 711) wanand FINTad MANNIIUURDLAZUITNAITONN ¢ AIUSUVYAAINHANNNNNT Lo
1PARNTANN  MTUSAHSIUTAAURLLDNRNSARNNM DS AMTVUIR ey ATaun Insdnm lUAnINs1aD
1-877-412-2734 (TTY 711) lufianToaodwmsvusnmsinanii

MpumiTka ykpaiHcbKkow (Ukrainian)

YBATA! flkio Bam noTpibHa AornomMora BaLLoK PifHOK MOBOH, TeniepoHyiTe Ha HoOMep
1-877-412-2734 (TTY 711). /ltoan 3 06MeXeHUMN MOXJTMBOCTAMU TaKOX MOXYTb CKOPUCTATUCA
AOMNOMIDKHMMM 3acobamMim Ta NOCAyramu, Hanpuknag, oTpyUMaTti JOKYMeHTU, HaJpYyKOBaHi
wpudTtom bpaiinsg Ta Bennkum wpndtom. TenedoHyinte Ha Homep 1-877-412-2734 (TTY 711).
Lli nocnyrv 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tr¢ gitip bdng ngén ngit ctia minh, vui long goi s6 1-877-412-2734
(TTY 711). Chung t6i cling ho trg va cung cap cac dich vu danh cho nguoi khuyét tat, nhu tai
liéu bang chit n6i Braille va chit kh6 16n (chit hoa). Vui long goi s6 1-877-412-2734 (TTY 711).
Cac dich vu nay déu mien phi.
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