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Nondiscrimination Notice and Access to Communication Services

OptumHealth Behavioral Solutions of California does not exclude people or treat them unfairly
because of their sex, age, race, color, national origin, or disability.

Free services are available to help you communicate with us. Such as, letters in other languages,
or in other formats like large print. Or, you can ask for an interpreter. To ask for help, please call
the toll-free number 1-800-999-9585. TTY 711.

If you think you weren’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Optum Civil Rights Coordinator

11000 Optum Circle

Eden Prairie, MN 55344

Phone: 888-445-8745, TTY 711

Fax: 855-351-5495

Email: Optum_Civil Rights@Optum.com

If you need help with your complaint, please call the toll-free number 1-800-999-9585. TTY
711. You must send the complaint within 60 days of when you found out about the issue.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

Language Assistance Services and Alternate Formats

This information is available in other formats like large print. To
ask for another format, please call the toll-free number 1-800-
999-9585. TTY 711.
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You have the right to get help and information in your language at no cost. To request an
interpreter, call 1-800-999-9585, press 0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan ID
card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Spanish

Tiene derecho a obtener ayuda e informacidén en su idioma sin
costo alguno. Para solicitar un intérprete, llame al 1-800-999-9585 y
presione el cero (0). TTY 711

Chinese

,uﬁ#éil | BB REEEIEANE  JAi—UHES » 3Eil
T|EE  1-800-999-9585 E}a 0 BBNFESRERFER 711

Vietnamese

Quy vi c6 quyén dugc giup d& va cap thong tin bang ngdn ngit clia quy vi
mién phi. D& yéu cau duoc thdng dich vién giup d&, vui long goi
1-800-999-9585, bam s6 0. TTY 711

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tumawag sa
1-800-999-9585, pindutin ang 0. TTY 711

Korean

1=

Hole E3U HEE Aot 2 HIsE 28022 A=A
2o USLICH SEAIE QEGH)| 2?10 A= 1-800-999-9585 2 & 3}
St oS 28 AI2.TTY 711

Armenian

Inip hpwynitp nikip wmydwp oqunipini b nkntlnipjniuutp
unwbwnt tp twpupunpws (Eqyny: Fupgquuihs wwhwueknu
hwdwp quiquihwpk p 1-800-999-9585 uknut p 0: TTY 711

Persian

) n L amlas by 8L b a1 asA gl 4 e Dl 5 SleS 48 3l Ga Led
L3 )50 5 0a5ai Juals (ilai 1-800-999-9585 o_lad Ly (oaled an yia Cuul 58 )
TTY 711 2w

Russian

Bbl MmeeTe npaBo Ha becnnaTtHoe nosyvyeHre NomoLm n nHdopmaumm
Ha Balem A3blke. YTobbl N0gaTb 3aNpoc nepesoaYMKa NO3BOHUTE MO
TenepoHy 1-800-999-9585 n Haxkmute 0. iInHna TTY 711

Japanese

CHENDEBTHR—FZ2ITY, BHREAFLIEYT L E
NTEET, HREMIDNYELA, BREFCHFZDGEEIL.
1-800-999-9585F THEBEMND L. 0 ZHLTLEE L, TTY EAE
SlX 711 TY,

10

Arabic

an ie bl A4S (o Jasi (g0 lialy e slaall s saclual) e J geanll 8 Gall &l
TTY(711( o) <iiledl 0 e Tl 5 <9585-999-800-1 o8 ) Jusiil <5 ) 58




11 | Panjabi I3 I8 WUEt I QY AITRES™ W3 Aed'dl HeS YU3 9d6 T
witerg J| TIHE S8 1-800-999-9585 26 &5J i 711 3
15 99, 0 &g

12| MonKhmer, | gt SE00 0 00 O ISENARY0 S 50 0 0 /A0 TURIH LA
WENWBSHD &30 0 GARuiadaH AURUO [ aguumingg
1-800-999-9585 JBILS GBS 0 TTY 711

13 Hmong Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus
pub dawb. Yog xav tau ib tug neeg txhais, hu rau 1-800-999-9585, nias
0.TTY 711 A . , R

14| Hindi 39 o 9T 39T AT H TR Td STl (130 o R |
A N HUTBR &1 gHINT & fIT 1-800-999-9585 T Wil &Y, 0
gara| TTY 711

15 | Thai Ui AN IZ RS UA UM AsIAzToya I E e I TAu TmIF810 nindesmsvesmilan

TsaTnsdwidamneaay 1-800-999-9585 uazna 0 dwisudiitinnuunnissmiansas

A =3
UNIDNIINA TdsaInsadanuiaay 711
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