RUONDISERININATIONS

Send with all notices
NONDISCRIMINATION NOTICE

Discrimination is against the law. Aetna Better Health of California follows State and
Federal civil rights laws. Aetna Better Health of California does not 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.

Aetna Better Health of California 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,
suchas:

v Qualified interpreters
v Information written in other languages

If you need these services, contact Aetna Better Health of California 24 hours a day, 7
days a week by calling 1-855-772-9076. If you cannot hear or speak well, please call
TTY 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:

Aetna Better Health of California
10260 Meanley Drive

San Diego, CA 92131
1-855-772-9076 (TTY: 711)

HOW TO FILE A GRIEVANCE

If you believe that Aetna Better Health of California has failed to provide these services
or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, nationalorigin, 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 Aetna Better Health of
California. You can file a grievance by phone, in writing, in person, or electronically:

¢ By phone: Contact Aetna Better Health of California 24 hours a day, 7 days

AetnaBetterHealth.com/California


http://AetnaBetterHealth.com/California

a week by calling 1-855-772-9076. Or, if you cannot hear or speak well,
please call TTY 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Aetna Better Health of California
Civil Rights Coordinator

10260 Meanley Drive

San Diego, CA 92131

e In person: Visit your doctor’s office or Aetna Better Health of California and
say you want to file a grievance.

e Electronically: Visit Aetna Better Health of California’s website at
AetnaBetterHealth.com/California.

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
http://www.dhcs.ca.gov/Pages/Language_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


http://www.aetnabetterhealth.com/California
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov

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 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.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

TTAGLINES”

TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-385-4104 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-385-4104 (TTY: 711). These services are free of charge.

(Arabic) du b Hlaidl

1-800-385-4104 3 Js3lb ccslialy suclunall J) cozeis! 13] 1ol (53

oy i ylay BgaSell Oolusdiwal! Jio (@Bl 93 Loleai Wlousdly wliclual Wil J34:5 (TTY: 711)
1-800-385-4104 . Jwail aSdl Jasdlg

Ao Sleasdloda (TTY: 711)

2unbipbkt whwnwly (Armenian)

NhTULNPE3NPL: Bph QLq oqunipinil E hwpljuynp Qtp (Eqyny, quiuquhwntp 1-
800-385-4104 (TTY: 711): Ywl twl odwunwl thgngukp nt Swnwynipjniutp
hwpdwtnuunipinit nitikgnn wbhdwbg hwdwp, ophim]” Fpwyh gpunhwny nu
Junonpunnun nywugpyusd yynipkp: Quuquhwpkp 1-800-385-4104 (TTY: 711): Ujn
Swnwynipjniuitnt wudLwp L:

WAt I Manigd (Cambodian)

Sam: 105/ (5 MISSW MM e IUNHA 8 Sionisiiug 1-800-385-4104 (TTY:
711)4 SSW SH IWNAY NEU NSOAMI SGMNMA /NI H SR
UENUNSAOMIES RSN HSINgS SHGIRTSREINN Sinusiue
1-800-385-4104 (TTY: 711)4 iunmgsiniS::EsAnigiSuw

Ei{E X #RiE (Simplified Chinese)

B L BTG, 153K 1-800-385-4104 (TTY: 711), FA1R
NRREE W REA TR BIMRS, s XM AKFARFE, REESHERA, BEEE
1-800-385-4104 (TTY: 711), XLERRFERZ TR/,

(Farsi) (s gl 4 e

5SS 3580 ai1-800-385-4104 (TTY: 711) L cawsS il o SaS 253 o) 40wl sd e Rl ida
1- Ll gase 50 e L) m bals 5 don b sladii aile (Gl glaa (5) )y 23 (o pade Ciled
b 3 81 clexd i) 3 80 ilad 800-385-4104 (TTY: 711)




&Y 3rarsH (Hindi)

1 ¢ 3R ATUhT 3T HTST H TeTadl HI MagHhdl g <l 1-800-385-4104 (TTY: 711)
TR PId B | LI AT AT P I Terrar iR Jarg, S8 9 3R 99 fUie § ot gxaad
JUAS g1 1-800-385-4104 (TTY: 711) R HId B3 | T Yad 7 e g

Nge Lus Hmoob Cob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-385-4104 (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 1-800-385-
4104 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAER 0 (Japanese)

FEAARETONIGHBLERIGE(IL 1-800-385-4104 (TTY: 711) ~NBBHEL £& W, &2
FOEROCXFOIARETRRE, BEHAWEEFLOAD-HOOY—EXLAEBELTWE
9, 1-800-385-4104 (TTY: 7TINAEBEL SV, IO —E R (FERTREL
TWEd,

ot Ej 2}l (Korean)

QOlAbE: Bto| Q0|2 E28 1 Al OA|H 1-800-385-4104 (TTY: 711) He 2
T[St A| . AL 2 AR E 2A et 20| FHof7t U= 2=2 fio =21t
MH|AE 0|8 7H5EHLICH 1-800-385-4104 (TTY: 711) HO 2 2|8} A| 2. 0| 2{¢t
MH|A= RE2E M-S E LU L

CcNDWIFID70 (Laotian)

UENI0: INIDCID9ININ00508c08 LWIFI2891IL LI NMICD 1-800-385-4104
(TTY: 711). £908090908CHDCCIENIVVINIVTIIVHVWNIV
cquceNIILBCBLENIoLRVCEDIOBL LIPS LilvmacD

1-800-385-4104 (TTY: 711). N9003NILCHIDOOD) IO (9890101

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-385-4104 (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 mborqgv benx
domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-385-4104 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

UAs! 291%8& (Punjabi)

firres fe@: 7 396 wrust I €8 Hee & 83 I 3t I8 a3 1-800-385-4104 (TTY:
711). wiurgd 8 B8 AT W3 AT, R 3 98 w3 " sud S8 wA3RH, @
SumEg IS| IS a9 1-800-385-4104 (TTY: 711).

fog Ae< He3 I5|




Pycckun cnoraH (Russian)

BHUMAHWE! Ecnn Bam HyHa noMolLb Ha BalleM pOgHOM A3blKe, 3BOHUTE NO HOMepY
1-800-385-4104 (TTY: 711). Takke npeoCcTaBnaOTCA CpeacTBa U yCcnyrn ons niogen c
OrpaHMYEHHbIMM BO3MOXHOCTSIMU, HANpUMep OOKYMEHTbI KPYMHbIM LLPUGTOM Unn
wpudptom bpanns. 3soHuTte no Homepy 1-800-385-4104 (TTY: 711). Takue ycnyrm
npegocTaBnaAlTCca GecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-385-4104 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-800-385-4104 (TTY: 711). Estos
servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-385-4104 (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-
800-385-4104 (TTY: 711). Libre ang mga serbisyong ito.

wiin'lavarenlng (Thai)

Tsansu: wnaasasnisanuaudaiflunmaasan nsan Insdwildivaneay
1-800-385-4104 (TTY: 711) uanannil dewsanlvianuianlauazusnise 4
fvsuyaraniinuinlg Lt lana1seEne 9 ,
Mifludnwsusaduazianansniuwmiaddanesuuialua nsaninsdwiilaln1-800-385-
4104 (TTY: 711) lifieTd3nag msuusnisinani

Mpumitka ykpaiHcbkoto (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomMora BaLlok PigHOK MOBOK, TenedoHynTe Ha HOMep
1-800-385-4104 (TTY: 711). JTtoan 3 0OMEXEHNMN MOXITMBOCTAMN TAKOX MOXYTb
ckopucTaTUca 4ONOMDKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumarm
AOKYMEHTW, HagpyKoBaHi Wwpugtom bpannsa Ta Benvkum wpudgtom. TenedoHynte Ha
Homep 1-800-385-4104 (TTY: 711). Li nocnyrn 6e3koLTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn ng ctia minh, vui I1dng goi sb
1-800-385-4104 (TTY: 711). Chung tbi cling hé tro va cung cép cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chi ndi Braille va chi¥ khd I&n (ch® hoa). Vui long
goi s6 1-800-385-4104 (TTY: 711). Cac dich vu nay déu mién phi.
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