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OneCare (HMO D-SNP), a Medicare
Medi-Cal Plan, Customer Service

If you have questions or need help, call OneCare Customer Service toll-free at 1-877-412-2734
(TTY 711), 24 hours a day, 7 days a week, or visit our office Monday through Friday, from
8 a.m. to 5 p.m. at 505 City Parkway West, Orange, CA 92868.

After-Hours Advice: 1-844-447-8441 (TTY 1-844-514-3774) for help.
The Nurse Advice Line is open 24 hours a
day, 7 days a week at no cost to CalOptima
Health members. We have staff who speak
your language.

e For after-hours medical advice, first call
your primary care provider’s (PCP) office
or the phone number on the back of your
Member ID Card.

Medical Emergency:
e Ifyou cannot reach your doctor, you can 9 y

talk to a nurse by phone. Call the CalOptima e Dial 9-1-1 or go to the nearest emergency
Health Nurse Advice Line toll-free at room for a true medical emergency.

Get Information in Other
Languages or Formats

Information and materials from CalOptima Health are available at no cost in large print, braille,
data CD, or audio format. Plan materials are available in English, Spanish, Vietnamese, Farsi,
Korean, Chinese or Arabic. You can make a one-time or standing request to get plan materials
in the available languages or other formats. To make a request please call OneCare Customer
Service at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week.
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. . Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English:

We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-877-412-2734 (TTY 711).
Someone who speaks English can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-877-412-2734 (TTY 711). Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin:

AR MR BB RVENIRARSS > F B G X TR A YRILAVEMER 5] - N REFEZ2ULENIFARSS
B 1-877-412-2734 (TTY 711) » AP X TEARRREREB L X2—MEEMRS

Chinese Cantonese:

TR RPN RREEYRIZ A SEF A R BUL R PR M R ERVENEE AT -INHEERTS AEE
1-877-412-2734 (TTY 711) » HFIBP XA ERESALRHEY E E—EBRERF-

Tagalog:

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-412-2734 (TTY 711).
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French:

Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-meédicaments. Pour accéder
au service d’interprétation, il vous suffit de nous appeler au 1-877-412-2734 (TTY 711).
Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese:

Chung t6i c6 dich vu thong dich mién phi dé trd 1oi cac cau hoi vé chuong stitc khoe
va chuong trinh thu6éc men. Néu qui vi can théng dich vién xin goi 1-877-412-2734
(TTY 711) sé cé nhan vién néi tiéng Viét giup d& qui vi. Pay la dich vu mién phi.

German:

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-412-2734
(TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean:
A= olE HY = oFE Haof 2ot 2 20| Bl E2| X £ o A AH|A % S5t }AELICH
EdA MHIAE 0|26 H X3 734 (TTY 711) H —E— | FHA|L. =20 E St=

— =
t 1-877-412
A =

-2
BYAL 2o £ AQILICE O] MH|A —?—EE%‘I‘E'LIEF.
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Russian:

Ecnmy Bac BO3HVKHYT BONPOCHI OTHOCUTE/IBHO CTPAXOBOro UV MeAVKaMEeHTHOrO MnaaHa,
Bbl MOXeTe BOCMO/1b30BaTbCs HAaLLMMM 6ecniaTHbIMU yCayramu nepeBojvmnKkoB. YTobbl
BOCMO/1b30BaTbCS yC/yraMu nepeBoAurka, No3BOHUTe HaMm o Tenedony 1-877-412-2734
(tTenetaiin 711). Bam OkaXeT NOMOLLb COTPYAHWK, KOTOPbIA FOBOPUT MO-PYCcCcKkn. [laHHas

ycnyra 6ecnnaTHas.
:Arabic

o 8388 pryia e Jgandl. il dygadl Joan sldally sloidlinl ol e dyla W nall gyl g yzall Ooloas pass L]
il o oia .l Luay ey all Ssamy Lo jasisp gips. 1-877-412-2734 (TTY 711) e by JLaidl ggusclyle

Hindi:
BHIR WY T &dT <hl ISt o aR # 31Uk fohadt ot Ut & Srarer 37 & folg gAR urd qd giivar darg

U §. Yeh GHTIIAT UTed & o forg, o9 8H 1-877-412-2734 (TTY 711) UR ®iH &<, his fh it
fe=<l Sterar & SiTuch! g &R Tehd 8. Tg Ueh HUd IaT &

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-412-2734 (TTY 711). Un nostro incaricato che parla Italianovi fornira
I’assistenza necessaria. E un servizio gratuito.

Portuguese:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saude ou de medicacgdo. Para obter um intérprete,
contacte-nos através do numero 1-877-412-2734 (TTY 711). Ird encontrar alguém que
fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole:

Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entéepret, jis rele nou nan 1-877-412-2734
(TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish:

Umozliwiamy bezplatne skorzystanie z ustug thumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-877-412-2734 (TTY 711). Ta ustuga jest bezplatna.

Japanese:

S ORR BRERRCERUARTIVICEATICERMICEE RTS8 IS BB O@RY—E
ZWHBDEFTIIVET, BRZCHMICKDICIE. 1-877-412-2734 (TTY 711) ICHEFESES
Lo BAREZFEI A & DZEVLET, CHUFEROY— EXTT,

:Farsi

auils 393 69)‘.\‘.3&‘4}&“4 t‘).b 3390 33 @ulcﬂmé&l@)ﬂ@b’pg)b Olf_‘gb @ )ie Sloas Lo
1-877-412-2734 (TTY 711) 35Sy Lales Lo b boiid o y2a lyys clyy s galy asnly

el Bl gy SO ol oS SaS lai @ Wlgi e aS e ok S5l S )
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Know Your Benefits and How to Get Care

OneCare wants you to know your benefits and how to get care, including:

Covered and excluded services e Care from a specialist, behavioral health

Pharmacy procedures care services and hospital services

Payment of services, such as co-payments ~ ® After-hours care

or what to do if you receive a bill e Emergency medical services
Out-of-area services and benefit restrictions

How to file a complaint or appeal
No-cost language assistance services e New medical technology

Information about our providers and
making an appointment with your PCP

For more about your benefits and services, please read the OneCare Member Handbook.
Or you can visit our website at www.caloptima.org/OneCare.

Facts about providers are on OneCare’s online Provider Directory at www.caloptima.org/OneCare.

You can also call OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711), 24 hours a day,
7 days a week to get a copy of the Member Handbook or Provider Directory. We have staff who
speak your language.

Member Rights and Responsibilities

Your Rights

These are your rights as a member of CalOptima Health:

To be treated with respect and dignity, giving due consideration to your right to privacy and
the need to maintain confidentiality of your medical information

To be provided with information about the health plan and its services, including covered
services, practitioners, and member rights and responsibilities

To get fully translated written member information in your preferred language, including all
grievance and appeals notices

To make recommendations about CalOptima Health’s member rights and responsibilities policy
To be able to choose a PCP within CalOptima Health’s network

To have timely access to network providers

To participate in decision-making with providers regarding your own health care, including
the right to refuse treatment

To voice grievances, either verbally or in writing, about the organization or the care you got

To know the medical reason for CalOptima Health’s decision to deny, delay, terminate or
change a request for medical care

To get care coordination
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To ask for an appeal of decisions to deny, defer or limit services or benefits
To get no-cost interpreting and translation services for your language

To get free legal help at your local legal aid office or other groups

To formulate advance directives

To ask for a State Hearing if a service or benefit is denied and you have already filed an
appeal with CalOptima Health and are still not happy with the decision, or if you did not get
a decision on your appeal after 30 days, including information on the circumstances under
which an expedited hearing is possible

To disenroll (drop) from CalOptima Health and change to another health plan in the county
upon request

To access minor consent services

To get no-cost written member information in other formats (such as braille, large-size print,
audio, and accessible electronic formats) upon request and in a timely fashion appropriate
for the format being requested and in accordance with Welfare and Institutions (W&I) Code
section 14182 (b)(12)

To be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation

To truthfully discuss information on available treatment options and alternatives, presented
in a manner appropriate to your condition and ability to understand, regardless of cost or
coverage

To have access to and get a copy of your medical records, and request that they be amended
or corrected, as specified in 45 Code of Federal Regulations (CFR) sections 164.524 and 164.526

Freedom to exercise these rights without adversely affecting how you are treated by
CalOptima Health, your providers or the state

To have access to family planning services, Freestanding Birth Centers, Federally Qualified
Health Centers, Indian Health Clinics, midwifery services, Rural Health Centers, sexually
transmitted infection services, and emergency services outside CalOptima Health’s network
pursuant to the federal law

Your responsibilities
CalOptima Health members have these responsibilities:

Knowing, understanding and following your Member Handbook

Understanding your medical needs and working with your health care providers to create
your treatment plan

Following the treatment plan you agreed to with your health care providers

Telling CalOptima Health and your health care providers what we need to know about your
medical condition so we can provide care

Making and keeping medical appointments and telling the office when you must cancel your
appointment

Learning about your medical condition and what keeps you healthy
Taking part in health care programs that keep you healthy
Working with and being polite to the people who are partners in your health care

5
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Need Help From a Case Manager?

If you have health problems that are hard to manage, you may need help from a case manager.
Case managers are registered nurses or licensed social workers who can help you:

e Learn how to take care of your health

e Work with your doctors to manage your health care treatment

e DPrepare a plan of care

e Solve problems with getting care

Your doctor can help you get case management services, or you can call your health network or
OneCare Customer Service.

Decisions About Your Health Care

If you need special medical services, our Utilization Management (UM) department will work
with your doctor to decide if the services are appropriate. We base our decisions on your
medical needs and Medi-Cal coverage and criteria. We do not reward our staff or your doctor
if they do not approve services. Your doctor or our staff do not receive financial incentives for
their decisions about your care.

As a CalOptima Health member, you have the right to ask about our UM process and decisions.
If you have questions, please call OneCare Customer Service at toll-free at 1-877-412-2734

(TTY 711) to be connected with a staff member who can answer questions about our UM process.
Language services are available to help you speak with our UM staff.

Understanding Your OneCare
Pharmacy Benefits

Prescription Drugs

Most of the prescription drugs you get from a pharmacy are covered by your plan. Other drugs,
such as some over-the-counter (OTC) medications and certain vitamins, may be covered by
Medi-Cal Rx. Please visit the Medi-Cal Rx website (medi-calrx.dhcs.ca.gov) for more information.
You can also call the Medi-Cal Rx Customer Service Center at 1-800-977-2273. Please bring your
Medi-Cal Beneficiary Identification Card (BIC) when getting your prescriptions through Medi-Cal Rx.

We have a List of Covered Drugs. We call it the “Drug List” for short.

We select the drugs on the Drug List with the help of a team of doctors and pharmacists. The Drug
List also tells you the rules you need to follow to get your drugs.

To find out if a drug you take is on our Drug List, you can:

e Visit our plan’s website at www.caloptima.org/OneCare. The Drug List on our website is
always the most current one.

e (all Customer Service to find out if a drug is on our Drug List or to ask for a copy of the list.
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e Drugs that are not covered by Part D may be covered by Medi-Cal Rx. Please visit the
Medi-Cal Rx website (medi-calrx.dhcs.ca.gov/) for more information.

e Use our “Real Time Benefit Tool” at www.caloptima.org/OneCare or call Customer Service.
With this tool you can search for drugs on the Drug List to get an estimate of what you will
pay and if there are alternative drugs on the Drug List that could treat the same condition.

Pharmacies

In most cases, we pay for prescriptions only when filled at any of our network pharmacies.
A network pharmacy is a drug store that agrees to fill prescriptions for our plan members.
You may use any of our network pharmacies.

To find a network pharmacy, look in the Provider and Pharmacy Directory, visit our website or
contact Customer Service.

To fill your prescription, show your member ID card at your network pharmacy. The network
pharmacy bills us for your covered prescription drug.

Remember, you need your Medi-Cal card or Benefits Identification Card (BIC) to access Medi-Cal
Rx covered drugs.

Generally, we pay for drugs filled at an out-of-network pharmacy only when you aren’t able to
use a network pharmacy. We have network pharmacies outside of our service area where you
can get your prescriptions filled as a member of our plan.

How to Get More Information

If you have questions, please call OneCare at 1-877-412-2734 (TTY 711), 24 hours a day, 7 days a
week. We have staff who speak your language. Visit us at www.caloptima.org/OneCare.

CalOptima Health Is Here to Help You

You have the right to file a complaint if you are not happy with the care you are getting.

To File a Grievance or a Utilization Management (UM) Appeal

You can file a grievance if you are not happy with the care you are getting. You can file a UM
appeal if your health network or CalOptima Health does not approve or pay, stops, changes or
delays a service, and you do not agree. You can ask CalOptima Health to continue providing the
service while we process your appeal. To do so, call us within 10 calendar days of getting the
UM notice to stop or change a service you have already been getting. To file a grievance or UM
appeal, call CalOptima Health’s Customer Service department. Your CalOptima Health Member
Handbook has more information about your grievance and appeal rights.

If you need help filling out your grievance or appeal forms, CalOptima Health staff is here to
help you. If you speak another language, you may ask for an interpreter at no cost to you to help
you file your grievance or appeal. If you want someone else to represent you, you must give us
written notice.

You have a right to submit a request for a State Hearing for services you believe to be covered in
whole or in part as a Medi-Cal service or benefit.
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To File a State Hearing

If you do not agree with your health network’s or CalOptima Health’s action or decision, you
may ask for a State Hearing at any time. To do this, contact the Department of Social Services
(DSS) within 120 days of the action or decision. A hearing is where you can present your
concern directly to the State of California. You may do this yourself or have another person do it
for you. DSS can get a free Legal Aid lawyer to help you.

To ask for a State Hearing, write to:

Department of Social Services
State Hearings Division
P.O. Box 944243, M.S. 9-17-37
Sacramento, CA 94244-2430
or
Call 1-800-952-5253. TTY users can call 1-800-952-8349.

OneCare Member Handbook,
Provider Directory and Drug List

The most current OneCare Member Handbook, Provider Directory and Drug List are available
on our website at www.caloptima.org/OneCare under Member Documents and upon request.
To get a copy mailed to you, please call OneCare Customer Service at 1-877-412-2734 (TTY 711),

24 hours a day, 7 days a week. We have staff who speak your language.

Organ or Tissue Donation

When you become an organ or tissue donor, you can help save or improve another person’s life.
To be an organ or tissue donor, you can:

e Answer the organ or tissue donation question on your advance directive form

e Get a donor sticker for your driver’s license

e Carry a donor card

For more information, visit www.donatelifecalifornia.org, or call toll-free at 1-866-797-2366.

Prior Authorization

What is Prior Authorization?

Prior authorization, or PA, is an approval for special medical services given by your health
network. These services include:

e Specialty care e Durable medical equipment (wheelchairs,
e Inpatient and outpatient hospital care walkers, etc.)
e Ancillary care, such as home health care e Non-emergency medical transportation

e Medical supplies
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The general response time for PAs is:

e Routine authorizations: 5 working days
e Urgent authorizations: 72 hours

Your PCP will decide if you need special medical services. Call your health network if you have
questions about PA.

You can get preventive care, basic prenatal care, family planning and emergency services
without PA. Women can see any women’s health specialist (such as an obstetrician/gynecologist
or certified nurse midwife) within their health network for basic prenatal care, breast exams,
mammograms and pap tests without a referral or prior authorization. You can call your
women’s health specialist directly to make an appointment.

Protecting You and the Health Care System

What is Health Care Fraud?

Health care fraud is when a provider or person plans to do something dishonest, knowing that
it could result in an illegal benefit for them or another person.

These are examples of possible health care fraud:

e Using someone else’s CalOptima Health ID card

e Getting a bill for services or medicines covered by CalOptima Health
e Getting unneeded services from your provider

e Getting a bill for services you did not receive

e Getting a bill for supplies (like a wheelchair) that was not ordered by your provider or was
not sent to you

e Getting medicines from your provider that you don’t need
e Selling medicines that were prescribed to you to someone else

Fraud hurts all of us. If you suspect fraud, please report it by calling CalOptima Health’s
Compliance and Ethics Hotline at 1-855-507-1805 (TTY 711). You do not have to give your
name to report fraud.

What is HIPAA?

HIPAA stands for the Health Insurance Portability and Accountability Act. It is a set of rules that
hospitals, health plans and health care providers have to follow. HIPAA helps staff make sure
that all medical records, medical billing and patient accounts meet strict standards. CalOptima
Health does not keep your medical records from your doctor. If you would like copies of your
medical records, please contact your doctor or PCP office.

How Does CalOptima Health Keep Protected Health Information Safe?

Keeping your Protected Health Information (PHI) safe is very important to us. CalOptima Health
staff members are trained to handle your PHI in a secure and private way. Our staff has agreed
in writing to keep your information private. Only those who need to see your PHI to arrange or
pay for covered health services are allowed to use your PHI.

9
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Papers that have your PHI are kept securely locked in the CalOptima Health office. When we no
longer need your PHI, these papers are shredded so that no one can read them. We have built-in
security in our computer system to keep anyone else from seeing your PHI. If your PHI is sent
in an email or on an electronic device, CalOptima Health uses a system to scramble your PHI

so that only those who are allowed to have your PHI can unlock the scramble so it can be read.
For a copy of our Notice of Privacy Practices, visit our website at www.caloptima.org or contact
CalOptima Health’s Customer Service department.

Access Standards for OneCare

OneCare (HMO D-SNP), a Medicare Medi-Cal Plan, is required to adhere to patient care access
and availability standards as required by the Department of Health Care Services (DHCS)

and the Centers for Medicare & Medicaid Services (CMS). DHCS and CMS implemented these
standards to ensure that OneCare members can get an appointment for care on a timely basis,
reach the provider over the phone and access interpreter services, as needed.

Contracted physicians and health networks are expected to comply with these appointment,
telephone access, practitioner availability and linguistic service standards. OneCare monitors
our health networks and providers for compliance. OneCare may develop a corrective action
plan for providers and health networks that do not meet these standards. Please refer to
CalOptima Health Policy MA.7007: Access and Availability Standards for more information
related to CalOptima Health’s monitoring process.

Understanding the Access Standards
Please see below for a brief description of the access standards for OneCare members:

Primary Care and Behavioral Health Services Standards:

Type of Care Standard
Emergency Services Immediately
Urgent Care Services Immediately
Services not Emergent or Urgently Needed Within 7 business days
but Require Medical Attention
Routine and Preventive Care Within 30 business days

Cultural and Linguistic Standards:

Description Standard

Oral Interpretation Oral interpretation including, but not limited
to, sign language will be made available to
members at key points of contact through an
interpreter, either in person (upon request) or
by telephone, 24 hours a day, 7 days a week.

10
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Description

Standard

Written Translation

All written materials to members will

be available in all threshold languages

as determined by CalOptima Health in
accordance with CalOptima Health policies
MA.4002: Cultural and Linguistic Services.

Alternative Forms of Communication

Informational and educational information
for members in alternative formats will be
available at no cost in all threshold languages
upon request in at least 20-point font, audio
format or braille, or as needed within 21
business days of request or within a timely
manner for the format requested.

Telecommunications Device for the Deaf

Teletypewriter (TTY) and auxiliary aids will
be available to members with hearing, speech
or sight impairments at no cost, 24 hours a
day, 7 days a week. The TTY line is 711.

Cultural Sensitivity

Practitioners and staff will encourage
members to express their spiritual beliefs

and cultural practices, be familiar with and
respectful of various traditional healing
systems and beliefs, and integrate these beliefs
into treatment plans, where appropriate.

Other Access Standards:

Specialist Care

Members shall have access to necessary
specialist care, and in particular female
members are given the option of direct access
to a women’s health specialist within the
network for women’s routine and preventive
health care services.

OneCare Disclaimer

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. OneCare complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability or sex. Call OneCare Customer Service toll-free at 1-877-412-2734 (TTY 711),
24 hours a day, 7 days a week. Visit us at www.caloptima.org/OneCare.

You have the ability to opt out of future calls regarding plan business. To opt out of future calls
from OneCare, please call OneCare Customer Service at 1-877-412-2734 (TTY 711), 24 hours a

day, 7 days a week.

11
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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

H5433_23MMO003a_C 12
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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) 4yl ylasd!

Lol 8055 (TTY 711) 1-877-412-2734 s Lol celzsly sacluall )| camas | 13] :0las¥l oy
2 Sl 5o S basdly Y gyl GpasSall Olazzuall J2a @Bl 595 o5aM Sloasdly Slacluall
il Sleasdl oia L(TTY 711) 1-877-412-2734

Cwitptu whwnwly (Armenian)

NrCUNTNRE3NKU: Cpb Qbq oqunipiniu £ Awplwynp Q6n |Egyny, quuquiwnbp
1-877-412-2734 (TTY 711): Ywtu uwl odwunwl dhongubp nt Swnwinipjnwubn
Aupdwunwdnipintu niubgnn wudwig Awdwn, ophtwl Fpwih gpwwunhwny nt punnpwinwin
nwwgpywoé uinebp: Qwuqwhwnbp 1-877-412-2734 (TTY 711): Uyn Swnwinipjntuubpu
wuybwp Gu:

unuyimmanias (Cambodian)

sanis Iy [ Miigw MM IvRiga g gicinisiiue 1-877-412-2734 (TTY 711) 1 tigw 84 unay
[ ﬁsnﬁs HE N A RIS RIS HAJIG & ﬁjjﬁmﬁsnﬁnﬁﬁ YA IR HA Y AHIGIATSHY
fiiv gifinuniue 1-877-412-2734 (TTY 711) 4 iwwnaysiniS:BSARIGIS wH

@ 347iE (Simplified Chinese)

FIE MR EEE DT RHEIRHEEE) IEE 1-877-412-2734 (TTY 711) o (1B IMTIRHEST5%
gﬁﬂi&mgﬂbggﬁ YHIINE XA ARFRRE IR S 5 EEUH 155 1-877-412-2734 (TTY 711) ©
— xE= Di o

(Farsi) o U3 & dae
Sloas g SaS. 0y S ulas 1-877-412-2734 (TTY 711) L asS cdlys SaS 395 o) @ suales o Sl iasgi
1-877-412-2734 s .csl 39550 35 Syi Bgy> b Sl g by b3 dlaasews aile wedglea glyls 81381 ooasa
gl e Lyl C)K-:!IJ Sloas ol UL olad (TTY 711)

24 &rems=ht (Hindi)

& & 3FTR 3{TUeh! (U UTNT H TERIAT hl 3TaThdT &
qret T & folT TgTdT iR Targ, 9 sl SR &3 fiie &
R hid 2| T FaTg (A ek 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 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#&:E3REC (Japanese)

AERAETCOXNSHRERIES T 1-877-412-2734 (TTY 711) ABEELE TV EFDOBERPNE
o)#ﬂkj@%a‘-@ ECERAVWESEEOADIHDOT—EXBLBEELTVLWET, 1-877-412-2734 (TTY 711)
PEFELE TV, INSDHY—ERIFERTIRHELTUVLET,

?_*Eo'l Ef22}2l (Korean)

QOIS ABto] 02 E2S 1 AOA|H 1-877-412-2734 (TTY 711) HOZ 2o8HAA|Q. MAIL} 2
2XE E A 20| ZofIt Y= 252 Tt =S4 MH|A KL 0|8 7tsEL|Ct 1-877-412-2734
(TTY 711) HOZ 2o[SHA|2. O[2{3t M| A= RRE NZELICH

dl 1-877-412-2734 (TTY 711) WR Giet | HLchell
off qeraw Suetey &1 1-877-412-2734 (TTY 711)
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unnlawnanaio (Laotian)

d=ma: mlmumejmuaawe,aalmefuwmasjmmim‘immuu 1-877-412-2734 (TTY 711). §)adws201li9
uazMuiamushauauiinmu 15uien: ammluljsnaeuuuua plawuing ol 1-877-412-2734 (TTY
711). muOImuunibodejweaissialan.

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.

YA 291378s (Punjabi)

afirs ©f6: 7 378 mrust 3nr efg Hee € 83 3 3T S a9 1-877-412-2734 (TTY 711). miydd 3
et o3 w3 Rere, Af2 af 998 w3 1t suret 2fy ensey, @ Gusyy Is | a8 o 1-877-412-2734
(TTY711)féaﬂ%1€THasfa?5|

Pycckunii cnoraH (Russian)

BHVMAHWE! Echn Bam Hy>XXHa nMomMolLLb Ha BalleM PpOAHOM A3blKe, 3BOHUTE Mo HOMepy
1-877-412-2734 (nnHna TTY 711). Takxe npeAoCTaBASOTCA CPeACTBa U YCIyrv AN Nrojen ¢
OrPaHNYEHHbIMY BO3MOXHOCTAMW, HanpumMep A0KYMeHTbI KPYMHbIM LWPUGTOM UIN LWPUGTOM
Bpanns. 3soHuTe No Homepy 1-877-412-2734 (nuHWA TTY 711). Takme ycnyrn npefocTaBastoTCs
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.

unaladnivilng (Thai)

Usansiu: mnnmma\)msmwuuasmamdumuwaonm asaunlnsAwrilunkuglay 1 877-412 2734 (TTY
711) uanonl awwsauihmmuwmaaua uSAscL o IKSUUAAATAIUWAIS LEU LDAISCID € Ay
dnuyslusadllazlnasNWUWaIaaIdnuysyUalKeY nsmﬂnsnwnTUnhuwlau 1-877-412-2734 (TTY 711)
oA tdedksuuSmIsikal

MpumiTKa yKkpaiHcbKor (Ukrainian)

YBATA! flkio BaM NoTpi6Ha 0NOMOra BaLlo pIAHOK MOBOIO, TenedoHyinTe Ha HoMep
1-877-412-2734 (TTY 711). /ltoam 3 06MeXXeHNMN MOXINBOCTAMM TaKOX MOXYTb CKOPUCTATNCA
AOMOMDKHMMM 3acob6amMin Ta NOCAyramu, Hanpukaag, oTpUMaTt JOKYMeHTH, HaZpyKOBaHI
wpndTom bpanna ta Benukum wpundtom. TenepoHyinTe Ha Homep 1-877-412-2734 (TTY 711).
Ll nocnyru 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gitp bang ngon ngt cla minh, vui long goi s6 1-877-412-2734
(TTY 711). Chung t0i cling ho tro va cung cdp cac dich vu danh cho nguoi khuyét tat, nhu tai
liéu bang chit noi Braille va chit khé 16n (chit hoa). Vui long goi s0 1-877-412-2734 (TTY 711).
Cac dich vu nay déu mién phi.
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CalOptima Health

CalOptima Health, A Public Agency

P.O. Box 11063
Orange, CA 92856-8163
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New Address or Phone Number?

We need your correct address and phone number to contact you about your health
care. If you have a new address or phone number, please report it by calling:

e The Social Security Administration at 1-800-772-1213

e Your County of Orange Social Services Agency eligibility worker at
1-800-281-9799

e CalOptima Health’s Customer Service department at 1-877-412-2734 (TTY 711)
e United States Postal Service at 1-800-275-8777

PRI-040-111 (11/23)



