" 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 FElectronically: 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.



TAGLINE

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) iyl slead!
Loyl 38955 .(TTY 711) 1-877-412-2734 | Laild el sacluall ] ol 13] ol >4
o Jal S dasdlg Ly ddy ylay dsguSall Olaczuall 2o @8Ledl o3 Lo Olassdly Olacluall
Ailbe Oloasdl sia L(TTY 711) 1-877-412-2734

Cutpbu whwnwly (Armenian)

NRCUATNRE3NRL: Epb Q6q oqunipiniu E Awplwydnp 6p |Gqynd, quugquwhwpbp
1-877-412-2734 (TTY 711): Ywtu uwl odwunuwl dhongubip nt dwnwnipjntuubn
Awpdwunwdnipintu ntubgnn wudwug Awdwp, ophtuwl ™ Fpwiyh gpuwnhwny nt
funonpuwnuwn lnywgnpywéd uinipbp: Qwuqwhwnpbp 1-877-412-2734 (TTY 711): Uyn
Swnwinipintuubpu wudbwp Gu:

unfvymnimmanigi (Cambodian)

Gams iUHn Qi MINSW MmN IVRHA fyY Siﬁij'IiClja 1-877-412-2734 (TTY 711) 4 igWw St 1NNy
ﬁJLB‘IU ﬁsn—n uﬁmhnﬁﬂﬁﬁjiiﬁjﬁmﬁn‘jiﬁﬁj ﬁJL&nUﬁsn—mﬁﬁ Uhnﬁmﬁjiiﬁjimﬁn‘jmiﬁﬁ ni—ﬂGinmSﬁh
i Siﬁjni:inime 1-877-412-2734 (TTY 711) « iﬁjﬂniﬁmﬁis HSﬁﬁiGiS‘jUj“l

& &P XH5iE (Chinese)

R MR CRELUCH BB HAEED 152 1-877-412-2734 (TTY 711) ° SZINEERHEXITLEA
TRYEEBNANARSS > BN gﬁﬁagﬁjﬁaﬁ:@wmmﬁﬁﬂm B JEENEE 1-877-412-2734 (TTY 711) ©
XLEARSESER B o 2h Ay o

(Farsi)  cuwyls Ui @ s
Oloss o l0SaS. a0y S oles 1-877-412-2734 (TTY 711) b oS cdliys oS 595 5b3 4 asalgs o 5] 1amgs
1-877-412-2734 s .l 39590 35 «Sy3s Bgy> U Sl g by b3 dladsud suile wedolea glyls 81381 poasa

f&& &reme=h (Hindi)

T & 3R SATUeh! (U WIS H TG Y ST g
aTet wiTl & feIT Fgraen 3R ey, o siet 3k a8 Ui o
i R | T Jard A: o<k &

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.

EI*?E?E?E (Japanese)

AR BB TONSHUERISE (S 1-877-412-2734 (TTY 711) ABEFEIE TV AFOERPPXF
o)}n:jc%%a-@ ECEANAVESEEDHD-HDOT—EIBLBEELTUVWEY, 1-877-412-2734 (TTY 711)

PEFETIE TV NSO —ERIFERTIRELTULET,

°*¥01 Ei32}2! (Korean)
QO|ALS: Bt HOZE 2 i AlOA|H 1-877-412-2734 (TTY 711) HOZ 2O|SHAA|Q, MXILE 2
SXZ2 = EAQF ZHo| ZHol7t O'E 222 98t =81 MH|AE 0|2 JHsEtL|Ct 1-877-412-2734
(TTY 711) HOE ZOIStMA|2. 0|28t MH|AE 2R E HZEL|CE

dl 1-877-412-2734 (TTY 711) WR hici 3| SHLTchell
+ff gEaTat SueTsy &1 1-877-412-2734 (TTY 711) W




unnlawsnhaio (Laotian)

Jrnin: Hranaudeiniunoiugoucdiotluwigigejuulvitnmicd 1-877-412-2734 (TTY 711). €30
noWgouciisuasnudInuduauiliniy (FuenzudidusnasuyuaazJlndulme Toitnnad
1-877-412-2734 (TTY 711). naud3nwucdivddeyguaiigaiuing.

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 longec.
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.

YA 291378s (Punjabi)

gfes €f8: A 307 mmyet I efg Hee € 83 3 31 a8 ad 1-877-412-2734 (TTY 711). »UIH Bt
et Hafes »3 Aee, Afe af g98 »i3 1t sutet efg en3ed, € 8Used I5 | a8 ad 1-877-412-2734
(TTY 711) feo Aeel Ha3 I |

Pycckunin (Russian)

BHVMAHWE! Echn Bam Hy>XXHa nMomMoLLb Ha BalleM poAHOM A3blKe, 3BOHKTE N0 HOMepy
1-877-412-2734 (niHna 711). Takke NpefoCTaBAAKOTCA CPeACTBa U YCAYrv ANs NOAEN C
OrPaHNYEHHbIMY BO3MOXXHOCTAMU, HanpumMmep AOKYMeHTbI KPYMHbIM WPUPTOM NN WPUPTOM
Bpainns. 3soHnTe No HoMepy 1-877-412-2734 (Tenetann 711). Takne ycnyr npeAocTaBiAroTCS
6ecnnaTHo.

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.

winlaunn ne (Thai)

lUsansu: mnaagasmMsaNymswmdaidumenvasan ngaun nsdnwn lUiivensoiay 1-877-412-2734
(TTY 711) uanand Nsad MANNIIUURDLAFUITNAITHN ¢ IUSVYAAINTIANNNNNT on
1DARNFANN  MTUSAMSIUTARAURZLDNRISARNNM DS AMTDUIR ey ATaun Insdnm AN o1Re
1-877-412-2734 (TTY 711) lufien Tvapadwmsvuinmsmanil

MNpumiTka ykpaiHcbkow (Ukrainian)

YBATA! flkLi0 BaM NOTpibHa AonoMora BaLloK PifHOK MOBOH, TeniepoHyiTe Ha HOMep
1-877-412-2734 (TTY 711). /ltoan 3 06MEXeHNMN MOXJTIMBOCTAMU TaKOX MOXYTb CKOPUCTATUCSA
AOMOMIDKHMMM 3acobamMim Ta NOCAyramu, Hanpuknag, oTprMaTti JOKYMeHTU, HaApPYyKOBaHi

wpudTom bpanns Ta Bennknum wpndTom. TenedpoHyimnte Ha Homep 1-877-412-2734 (TTY 711).
Lli nocnyru 6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi cAn tr¢ gitip bing ngén ngit clia minh, vui long goi s6 1-877-412-2734
(TTY 711). Chdng tdi cting ho trg va cung cip cac dich vu danh cho nguoi khuyét tat, nhu tai
liéu bang ch noi Braille va chit kho 16n (chit hoa). Vui long goi s6 1-877-412-2734 (TTY 711).
Céc dich vu nay déu mién phi.
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