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

English

ATTENTION: If you need help in your language call 1-833-530-9015 (TTY: 1-800-735-2929
(Dial 711)). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-833-530-9015 (TTY: 1-800-735-2929 (Dial 711)). These
services are free of charge.

Ws 14 (Arabic)

1-833-530-9015 — dcifl eclizly saclusall Y anial 13) 1sLY) oa

A, 5l vl Jin e Y1 (5 53 Gl ilaral s e Ll U a5 (TTY: 1-800-735-2929; 711)
1-833-530-9015 » Juail . aSdl lazxdlg by

Adlae clarall o (TTY: 1-800-735-2929; 711)

3w)bptu (Armenian)

NFCUMNFE@3NFL: Grb QAtiq oqunipynil E hwpywynp Q6n 1Gqund, quuqwhwnbp
1-833-530-9015 (TTY: 1-800-735-2929; 711): LYwl Lwl. odwunwy Uhgngubtin nL
SwnwjnceynLuutn hwadwunwdnie)ntu ntubgnn wudwlg hwdwn, ophuwy’ Apwyh
gpwwunhwny nL fun2npwinnwin nwuwagnywd Uyngetin: Qwugwhwnpbp 1-833-530-9015 (TTY: 1-
800-735-2929; 711): Un Swnwnrpjntblubpu wuysbwn Gu:

UNHIEN IS aNi2i (Cambodian)

Sam: 10HMA (51 MINSW Man Vg™ gy giednisiiug 1-833-530-9015 (TTY: 1-800-
735-2929; 711)4 SSW SH 1uNAY UBNU XSOMI G AR NI HRJIN
NEUNSOMITE A YRR IgIinHAPINYS SMGIRCSRHINIY SINY™IUS 1-833-
530-9015 (TTY: 1-800-735-2929; 711)4 iunmysinis:SsAnigigjwH

132 (Chinese)

BEE | MREFELUENAHEIRAEEE), 182 1-833-530-9015 (TTY: 1-800-735-2929; 711),
BARIRHE N TREAN LB FIARSS, I EXHHERAFARREE, HWEAFEREN, BHE
1-833-530-9015 (TTY: 1-800-735-2929; 711), XL FZHBEHREEN,

(o 213 (Earsi)

i 1-833-530-9015 (TTY: 1-800-735-2929; 711) L ¢S <l )2 S 353 b 43 2l 3 n R idass
Ll asmse 50 oK Gn Lol 5 dpnba sladius aile cd slae 5100 Al (o pade cladd 5 LSS | 2,50
g3 e 43 GBS Glexd ol L3 8 il 1-833-530-9015 (TTY: 1-800-735-2929; 711)
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&<t (Hindi)

& ¢ 3R 3HTUH! 3T U H JeTIdT HI IRIHdl § of 1-833-530-9015

(TTY: 1-800-735-2929; 711) TR Hid B3 | G aTdl ATl o foIT TSI 3R JaT, S 9 3R g9
fife & 1} SXaaW SuT §1 1-833-530-9015 (TTY: 1-800-735-2929; 711) W Hid B+ | J Jarg f:
e ¢ |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-833-530-9015 (TTY:
1-800-735-2929; 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 1-833-
530-9015 (TTY: 1-800-735-2929; 711). Cov kev pab cuam no yog pab dawb xwb.

BZEE (Japanese)

IERAETONISHABELISE L 1-833-530-9015 (TTY: 1-800-735-2929; 711)~HEEL 72
T, RFOERCNFOIARETREE, BHALWZERbOADI-HOOY—EXLHABLTWE
4, 1-833-530-9015 (TTY: 1-800-735-2929; 711)~BEBEC &1\, INHDH —E X TR
TR LTWET,

o1 0 (Korean)

FolAte: Aot A2 =S B 4 O A|H 1-833-530-9015 (TTY: 1-800-735-2929; 711)
HOE FOISIMAIR. XL 2 EALE &l 2AMet 20| Yo7t Ues 22 fiet =21t
MH|AE 0|8 7tsTtL|C}. 1-833-530-9015 (TTY: 1-800-735-2929; 711) HO Z 29[S A2,
o|2{at MH|AE= RFEE XNSE LI

Ww239290 (Laotian)

Urn90: Thvvciegniveoiwgosciis luwargrzegualoinmacs 1-833-530-9015 (TTY: 1-800-735-
2929; 711). £9 56090808 HOCCALNIVVINIVIITVHVLWNIV
c§Dcaznz:ﬂDﬁcﬁvénpauuuccnzBZm@u?mé ToilvmacS 1-833-530-9015 (TTY: 1-800-735-2929;
711). PWO3NvcdmLgecIee lga9e109.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-833-530-9015 (TTY: 1-800-735-2929; 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 1-833-530-9015 (TTY: 1-800-735-2929; 711). Naaiv deix nzie
weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YATHl (Punjabi)

fomims 1€8: 7 3T7g »iuet Imr e Hee 83 J 31 18 9J 1-833-530-9015 §
(TTY: 1-800-735-2929; 711). iJJH &1 B AT %3 AT, < fq g8 w3 Wt surdt &g
TA3RH, <t BUSBHU 5| I8 FJ 1-833-530-9015 (TTY: 1-800-735-2929; 711).

&g A< He3 J4|




Pycckuii (Russian)

BHUMAHWE! Ecnn Bam HyXHa NOMOLLb Ha BalleM POAHOM si3blke, 3BOHUTE MO HOMepY
1-833-530-9015 (nuHua TTY: 1-800-735-2929). Takke npegoCTaBnNATCA CPeAcTBa U YCryru
AN nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HAaNnpUMep AOKYMEHTbI KPYNHbIM LWPUGTOM Nnn
wpudptom bpanns. 3soHute no Homepy 1-833-530-9015 (nuHna TTY: 1-800-735-2929; 711).
Takue ycnyru npegoctasnaioTcs 6ecnnaTHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-833-530-9015 (TTY: 1-800-735-2929 ;
711). También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-833-530-9015 (TTY: 1-800-735-2929;
711). Estos servicios son gratuitos.

Tagalogq (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-833-530-9015 (TTY:
1-800-735-2929; 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-833-530-9015
(TTY: 1-800-735-2929; 711). Libre ang mga serbisyong ito.

A" g (Thai) |

Tdsansu: mnﬂmmaomsmmmnmamﬂummwaoﬂm Az Tnsdwrilufviunaaa
1-833-530-9015 (TTY: 1-800-735-2929; 711) uanandl ﬂowsauiummmﬂmaaLLauusm'smo q
fusuyAAaifinNuiing Wiy lnasene @ Miludnesiusaduasianansinuwmafianesauinlng)
ﬂim’ﬂﬂ’iﬂWVﬂﬂMMN’mLaﬂ 1-833-530-9015 (TTY: 1-800-735-2929; 711)

lifia T adnsuuanisiiantl

YkpaiHcbka (Ukrainian)

YBAIA! Akwio Bam noTpibHa gonomora BaLlo pigHOK MOBOI, TeENeOHynTe Ha HoOMep
1-833-530-9015 (TTY: 1-800-735-2929; 711). Iltoan 3 0BMeEXEHMMIN MOXKITMBOCTSMUN TaKOX
MOXYTb CKOpPMUCTATUCS AOMNOMIXKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumaTti
AOKYMEHTW, HagpykoBaHi wpudtom Bpannsa ta sBenvkum wpndtom. TenedoHynte Ha Homep
1-833-530-9015 (TTY: 1-800-735-2929; 711). Lli nocnyrn 6€3KoLWTOBHI.

Tiéng Vit (Viet |
CHU Y: Néu quy vij can tro gitip bang ngén ngir ctia minh, vui long goi sb

1-833-530-9015 (TTY: 1-800-735-2929; 711). Chung t6i ciing hd tro va cung c&p cac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chir néi Braille va chir khé 1&n (chi hoa). Vui long
goi s6 1-833-530-9015 (TTY: 1-800-735-2929; 711). Cac dich vu nay déu mién phi.

NONDISCRIMINATION NOTICE

Discrimination is against the law. TotalCare (HMO D-SNP) (TotalCare) follows State and Federal
civil rights laws. TotalCare 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.



TotalCare 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 TotalCare between 8am- 8pm (PST), 7 days a week (except
Thanksgiving and Christmas), from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30, by calling 833-530-9015. If you cannot hear or speak
well, please call 800-735-2929 (TTY: Dial 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:

Central California Alliance for Health - TotalCare
1600 Green Hills Road, Suite 101

Scotts Valley, CA 95066

833-530-9015

TTY: 800-735-2929 (Dial 711)

HOW TO FILE A GRIEVANCE

If you believe that TotalCare 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 the
TotalCare’s Civil Rights Coordinator, also known as the Senior Grievance Specialist. You can file a
grievance by phone, in writing, in person, or electronically:

e By phone: Contact the TotalCare’s Member Services Department between 8am-8pm (PST),
7 days a week (except Thanksgiving and Christmas), from October 1 through March 31,
and Monday to Friday (except holidays) from April 1 through September 30 by calling 833-
530-9015. Or, if you cannot hear or speak well, please call 800-735-2929 (TTY:711).

e In writing: Fill out a complaint form or write a letter and send it to:
Central California Alliance for Health - TotalCare
Attn: Senior Grievance Specialist
1600 Green Hills Road, Suite 101
Scotts Valley, CA 95066

e In person: Visit your doctor’s office or TotalCare and say you want to file a grievance.

e Electronically: Visit the TotalCare website at www.thealliance.health/totalcare.



http://www.thealliance.health/totalcare.

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 of 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 www.dhcs.ca.gov/Pages/Lanquage 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/TDD 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 www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

TotalCare (HMO D-SNP) is a Medicare Advantage plan with a Medicare contract and a contract
with the California Medicaid program. Enrollment in TotalCare depends on contract renewal.
TotalCare is the trade name of The Central California Alliance for Health. TotalCare is a registered
trademark of the Santa Cruz-Monterey-Merced-San Benito-Mariposa Managed Medical Care
Commission, a California public entity, operating as Central California Alliance for Health.


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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