Notice of Nondiscrimination

CCA Health Plans of California, Inc. complies with applicable Federal civil rights laws
and does not discriminate on the basis of, or exclude people or treat them differently
because of, medical condition, health status, receipt of health services, claims
experience, medical history, disability (including mental impairment), marital status, age,
sex (including sex stereotypes and gender identity), sexual orientation, national origin,
race, color, religion, creed, public assistance, or place of residence. CCA Health
California:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provides free language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that CCA Health California has failed to provide these services or
discriminated in another way based on medical condition, health status, receipt of health
services, claims experience, medical history, disability (including mental impairment),
marital status, age, sex (including sex stereotypes and gender identity), sexual
orientation, national origin, race, color, religion, creed, public assistance, or place of
residence, you can file a grievance with the Civil Rights Coordinator by mail at:

CCA Health Plans of California, Inc.

Civil Rights Coordinator

30 Winter Street

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, or fax. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you. For help contacting the Civil Rights
Coordinator, call Member Services.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

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 1-866-333-3530 (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
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-866-333-3530 (TTY 711). Alguien que hable espafiol le podra ayudar. Este
es un servicio gratuito.

Chinese Mandarin: SIS0t 5 BRI IR DS, H DM 2550 TR oG W ORI (R (T BE 1), ARG 2L il
WERSS, W 1-866-333-3530 (TTY 711) . HAIrb S LIE A R IR SRR IIAE, X e —I% 2R 55

Chinese Cantonese: f&¥} B sl 38yt bm vl sEA- Ay e, bt MEe 0k st By fieE s, nisiissii
¥, e 1-866-333-3530 (TTY 711) . Bflarh sy N FUR SR 2 IR BB, 58 J& B B i,

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 1-866-333-3530 (TTY 711). Maaari
kayong tulungan ng isang nakakapagsalita nhg Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-866-333-3530 (TTY 711). Un
interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cac cau hdi vé chuong stic khoe
va chuadng trinh thuéc men. N€u qui vi can thong dich vién xin goi 1-866-333-3530 (TTY 711) sé
c6 nhan vién néi tiéng Viét gitp d& qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-333-3530
(TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

K

Korean: TAl= 95 W3 Hi= oFF Beo] 3k Ao gaf =]z F 58 59 Au)|2E 483}
A5UY. B9 MU AE o] &3l M3} 1-866-333-3530 (TTY 711) Ho = Fol3] FAA L
sl 9 A 2o =9 AJUT o] Mu]aE FEE YT

roly
il

=

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTENbHO CTPAx0OBOro UM MeAMKaMEeHTHOro rnjaaHa,
Bbl MOXeTe BOCMO/1b30BaTbCA HaWKMMKN 6ecnaaTHbIMKU yCayraMm nepesogymkoB. YTobbl
BOCMOJ1b30BaTbCS yCyramm nepesoaymka, No3BOHUTE HaM no TenedoHy 1-866-333-3530
(Tenetamn 711). BaM okaxeT nomMoLlb COTPYAHWUK, KOTOPbIA rOBOPUT NO-pyCcCKU. [JaHHas ycnyra
6ecnnaTtHas.
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o Jyanll Ll 4 00¥) Jan ol danally 3lats il (5l e Alad dulaall (558l aa iall Claxd 206 L) ; Arabic
Gty be padd asn (711 oSl 5 pall caila o8 5) 1-866-333-3530 e by Jai¥) (5 g clile G (5 ) 08 aa yia
oilae dedd s cline Luay 4y el

Hindi: AR WA I7 &al Bt TS & aR B 31U faadt ot Uy & ot 37 & fore gam oy qu guifdan Jard
JUA €. T GHTT UTe & & fole, 99 88 1-866-333-3530 (TTY 711) R BH &N, Dl fad o fgt
SIEdT § 3B Feg B Jobdl 8. I8 Teh HUd Il ©.

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 1-866-333-
3530 (TTY 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a qualquer
guestao que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do niumero 1-866-333-3530 (TTY 711). Ird encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan 1-866-
333-3530 (TTY 711). Yon moun ki pale Kreyodl kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-333-3530 (TTY
711). Ta ustuga jest bezptatna.

Japanese: it DR @EERER & i AL TET 7 VBT 5 THBICBEZ T A2 12, R
DRV —E 22 H N T nE T, BRE MBI % 5121,

1-866-333-3530 (TTY 711) o BEH 725 1e, HAELTT A K 2B L 24, oh
ARt — B 2 TT,

Gujarati: WHIIL wRloL waall gclofl 2xotl (A dHal slat Adl SlEFuRl Yslloll wallol AUl H2 AUML3)
WA Uscl et Aad 8. gea Andal HIZ, WHaA $5d 1-866-333-3530
(TTY 711) UR sldt 5. 319 /9%RAcAl ollAdl Ul dHal Hee $31 A3 B, L As Us Acll B.

- N @o o ' ] 0 CY ° G @ o =3
Lao/Laotian: woncSa503n91990cUwIgN080CToaIC@aNoLNNHITILNIVBIOINJONVEEVI2EWIV §
o~ ES o 1 N A a
CHDLEIZDIWONCSI. (WOLIIVEUVWIFI, WINNMIWoNcSaticd 1-866-333-3530 (TTY 711).
a sdh X v o ' ' . X ' = Y '
2:56§11cd1wIF918950/290900U19LG. DecSVNIVLOINIVLCSTBNT.

Cambodian: itHHESithUSTTUN U SIENUSSSS IS ISWISIMMOWIE UHAIGENSHO
MEHUSMN URUUDRg 1898 Ut SERUSTUNUIENS puiuTigiugusuldsnuginuine 1-
866-333-3530 (TTY 711)% SInMENAIEUSUNWMMaNHEIS /M NISIFNGR LSS
ISAMiuhAgIRUsSSAsIg
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