g" CalOptima Health
B

Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call 1-888-312-2221 (TTY 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call
1-888-312-2221 (TTY 711). These services are free of charge.

(Arabic) auy=l!

Loyl 3395 .(TTY 711) 1-888-312-2221 _ Loils cclisly Sucluaall ] comis! 13] soleidl o)

o Sl S sl s @by dy93Sall laczaall 2o 88ledl go3 ol olaasdls wlacluall
e wloasdl oia L(TTY 711) 1-888-312-2221

SwjbptU (Armenian)

NFECUMNFE3NEL: Grb Qtq oqunipe)nLlu £ hwpywynp 26p [Gayny, quugwhwntp 1-888-312-2221
(TTY 711): YwU Lwl. odwlnwy Uhgngutin nL swnwynLpynLtuutp hwadwlunwunipynitu nlubgnn
wldwlg hwdwn, ophuwy’ Fpwyh gpnwunhwny Nt fun2npunwn inwwanpywd Unpetp: 2wugwhwnbp
1-888-312-2221 (TTY 711): Ujn dSwnwjnipejncuutnu wuysdwnp Gu:

igi (Cambodian)

Gams WA [f MItgW MMAN IUAIHA A6 ginnisiiue 1-888-312-2221 (TTY 711) 4 tigw S 1unAy
B0 GSimI FElAmNIfIRIME RGN OpvHsimiga yRANIuIITMHAJINYE AMGIATSER
fHiv1 gifpnuAiue 1-888-312-2221 (TTY 711) 1 iunnysinis:BSAnigiSjuw

fai{& a3 (Simplified Chinese)

FEER MR ECEELCHEIRMEEE B 1-888-312-2221 (TTY 711)° Hf1BINEIRMEH I THZE
ATBEBNHIARSS > BIS0E XA AR F AR 3% 1R (IS 5 (FEUA © I5EEE 1-888-312-2221 (TTY 711)° X:
ARSSERZ 2Ry

¥herh7 (Traditional Chinese)

AR MRECRBULHESESER s550E 1-888-312-2221 (TTY 711)° A5EE A TR HEBNFIAR
75 BIINE XA AKFREBI o 0E1-888-312-2221 (TTY 711)° ELERFBEREN-

(Farsi) oyl

Sl o 10SaS a5 ulad (TTY 711) 1-888-312-2221 L S cliys SaS 565 55 42 asdlod o oS 1am g3
1-888-587-8088 L .l 39590 3.0 Sy Bgs> b Gl o b b gladseud sile (adglean glyls 3138l ponsa
Wigd e Bl &l wleas ol .y S bl (TTY 711)
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doxdl (Gujarati)

e AWML 1 A dHIRL e Heel 3R S dl AL A0 UR S1e 52A: 1-888-312-2221 (TTY 711). [Asdiot
Alsl HI2 ASU A AL, TBH § A 2 2l Bir2Hi ULl eclldosl Gudod 8. sid 52U

1-888-312-2221 (TTY 711). 2L Al (A4 Gudes O,

& (Hindi)

& &: 3R 3MTYch! 3TU-T UTST & TERIT chl MTATehdT & al 1-888-312-2221 (TTY 711) WR ahicd & | SII<hdl
qret AT & folT TgradT SiR Ty, S st 3R a1 fiie & off gxarast Iuctsy &1 1-888-312-2221 (TTY 711) R
hidl 2| & FaTd A: ek 81

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-312-2221 (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 1-888-312-2221 (TTY 711). Cov kev pab
cuam no yog pab dawb xwb.

EIZISEE (Japanese)

AEHBHARETONGDIDNERIGE | 1-888-312-2221 (TTY 711) AP EBFELIETLY\ EFDERPYXF

@?r/:jti%j-n EERAVWESEFEEDADHDH—EIHHEELTUVET, 1-888-312-2221 (TTY 711) A
PEFETETV, CNE5DOHT—EXRIZER TIRELTVETD,
ot=10{ (Korean)
KO ALE: otel Ho2 =22 Bt 4
X2 Bl EA e} 20| ’“OH?f = 28
(TTY 711) HRZE EO[SIA| 2. 0|E13J A
w1aa1d (Laotian)

Jenan: mzmumsjn°|Uﬂawaammsctuummesjmm?mtmmﬂcu 1-888-312-2221 (TTY 711). 90
021UZ08(H8rzNIVIINIUSIFUAUTNIY caucen awmcﬂuengsuumcauutmwuﬁmy itnmd
1-888-312-2221 (TTY 711). 3'1"IlJU;m"lllCZﬂ’IiJUL‘]EjC?]EJﬂ’IT%’%’IUCﬁOﬂ

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-888-312-2221 (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 1-888-312-2221 (TTY 711). Naaiv deix nzie weih gong-bou jauv-louc
se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma, ligue para 1-888-312-2221 (TTY 711).
Servicos e auxilio para pessoas com incapacidades, como documentos em braile ou impressos
com letras grandes, também estdo disponiveis. Ligue para 1-888-312-2221 (TTY 711). Esses
servi¢cos sao gratuitos.

Y=t (Punjabi)
gfis 28 7 3078 Myt 377 2fg Hee ©1 83 J 37 a7 ad 1-888-312-2221 (TTY 711). MUad B

st HofesT w3 Aere, Afe af 508 w3 1<t surdh fEo vAsen, & Gusey g | o o3 1-888-312-2221
(TTY 711) feg Re= He3 5|

Al 1-888-312-2221 (TTY 711) HO = FEO[SHMA| Q. HXILE 2
o = g3t MH|AE 0|8 7hsELICH 1-888-312-2221
= f=22 H3EUct




Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba dvs., sunati la 1-888-312-2221

(TTY 711). Sunt disponibile, de asemenea, ajutoare si servicii pentru persoanele cu dizabilitati,
precum documente n limbaj Braille si cu caractere marite. Sunati la 1-888-312-2221 (TTY 711).
Aceste servicii sunt gratuite.

Pycckmia (Russian)

BHVMAHWE! Echn BaMm Hy>XXHa nMomMoLLb Ha BalleM poAHOM A3biKe, 3BOHKTE N0 HOMepy
1-888-312-2221 (nnHWa TTY 711). Takxke NpefoCTaBNAOTCA CpeAcTBa N YyCyrv NS nogen ¢
OrpaHNYeHHbIMN BO3MOXHOCTAMM, Hanpumep AOKYMEHTbI KPYMHbIM LUPUGTOM AN LLPUPTOM
Bpavinsa. 3BoHuTe No HoMepy 1-888-312-2221 (nnHWa TTY 711). Takne ycnyrv npeAocTaBAsoTCs
6ecnnaTHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-312-2221 (TTY 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al 1-888-312-2221 (TTY 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-312-2221

(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 1-888-312-2221 (TTY 711). Libre ang
mga serbisyong ito.

A1 e (Thai)

lUsensu: mﬂﬂmmaamsmwmsmamﬂummmamm ﬂ'im’ITM'iﬁW‘VIVLU‘VMJJ’IEJLa?J 1-888-587-8088
(TTY 711) UanNANNL mwsaﬂvﬁmmmsjmaauasmmsma 9 awmuucz\ﬂamummwms 12

LDARITENN 9 1/|LﬂuaﬂmmsaaLLavLaﬂaﬁmwuwmymaﬂmmum‘[wm ﬂsmme'sﬁwmvthmmmaen
1-888-587-8088 (TTY 711) ude Tranpdusuusmemanit

Turkge Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa 1-888-312-2221 (TTY 711) numaral telefonu
arayin. Braille alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere yonelik yardim ve
hizmetler de mevcuttur. Call: 1-888-312-2221 (TTY 711). Bu hizmetler Ucretsizdir.

YkpaiHcbka (Ukrainian)

YBATA! ko BaM noTpibHa fonomMora BaLloko PijHO MOBOK, TenepoHyinTe Ha HoMep
1-888-312-2221 (TTY 711). /lioan 3 06MeXeHVMU MOXJTUBOCTAMU TaKOX MOXYTb CKOPUCTATUCA
AOMOMIDKHMMM 3acobamMin Ta Nocayramu, Harnpukaag, oTprMaTti JOKYMeHTU, HaZPYyKOBaHi
wpudTom bpanns Ta Bennknm wpndTom. TenedpoHyinTe Ha Homep 1-888-312-2221 (TTY 711).
Lli nocnyru 6e3KOLUTOBHI.

(Urdu) 58 S5 gs)!

yal slaal 2 _S 31381 yaina (711 TTY) 1-888-312-2221 1S JSg5 s 55935 S 93a s ol oigl 55T 551 iam g
(711 TTY) 1-888-312-2221 JIS . s litans ooy el iaglians o sy <3 ygl Syt e « lass

o Cdo Slads Ay

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg giup bang ngon ngu’ cla minh, vui long goi s6 1-888-312-2221
(TTY 711). Chung toi cung ho trg va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu
bang chir n6i Braille va chit khé 16n (chir hoa). Vui long goi s6 1-888-312-2221 (TTY 711).
Cac dich vu nay déu mién phi.
3



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 in a timely manner 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 in a timely manner 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 6 p.m., Monday
through Friday, by calling toll-free at 1-888-312-2221. 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
1-888-312-2221 (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 6 p.m., Monday through Friday,
by calling toll-free at 1-888-312-2221. 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.

REVIEW BY THE DEPARTMENT OF MANAGED HEALTH CARE

The California Department of Managed Health Care (DMHC) is responsible for regulating health
care service plans. If you have a grievance against CalOptima Health, you should first telephone
CalOptima Health at 1-888-312-2221 (TTY 711) and use CalOptima Health's grievance process
before contacting the DMHC. Using this grievance procedure does not prohibit any legal

rights or remedies that may be available to you. If you need help with a grievance involving

an emergency, a grievance that has not been satisfactorily resolved by CalOptima Health,

or a grievance that has remained unresolved for more than 30 days, you may call the DMHC
for assistance. You may also be eligible for an Independent Medical Review (IMR). If you are
eligible for an IMR, the IMR process will provide an impartial review of medical decisions made
by a health plan related to the medical necessity of a proposed service or treatment, coverage
decisions for treatments that are experimental or investigational in nature, and payment
disputes for emergency and urgent medical services. The Department also has a

toll-free telephone, 1-888-466-2219, and a TDD line, 1-877-688-9891 for the hearing and speech
impaired. The department’s internet website www.dmhc.ca.gov has complaint forms, IMR
application forms and instructions online. The DMHC's internet website www.dmhc.ca.gov has
complaint forms, IMR application forms and instructions online.




