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Non-Discrimination Notice and Accessibility

Altais complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex

(including pregnancy, sexual orientation, and gender identity).

Altais does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation,

and gender identity).

Altais:

« Provides free aids and services to people with disabilities to

communicate effectively with us, such as:
« Qualified sign language interpreters

o Written information in other formats (Iorge print, audio, accessible

electronic formats, other formats)

« Provides free language services to people whose primary language is

not English, such as:
» Qualified interpreters
« Information written in other languages

In compliance with the Americans with Disabilities Act (ADA), qualified
interpreters and other auxiliary aids and services are available free of charge

to people who are deaf or hard of hearing.

For more information about the Americans with Disabilities Act (ADA), call the

Department of Justice's toll-free, ADA Information Line at 1-800-514-0301
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(voice), 1-800-514-0380 (TTY), or visit the ADA Home Page at www.ada.gov

If you need these services, contact Customer Service.

Customer Service
Attention: Customer Service
Altais

PO Box 72710

Oakland, CA 94612-8910
Toll Free: 1-800-225-5637

Local: 415-972-6002
TTY: 1-800-735-2929

If you believe that Altais has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and gender identity), you can file a
grievance with the Section 1557 Coordinator.

By Mail:

Attention: Section 1557 Coordinator, Compliance Department
Altais

PO Box 72710

Oakland, CA 94612-8910

By Phone:
(415) 972-4268

By Email:
Compliance@altais.com

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 https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:


http://www.ada.gov/
tel:1-800-225-5637
tel:415-972-6002
tel:1-800-735-2929
mailto:Compliance@altais.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available

at http://www.hhs.gov/ocr/office/file/index.html

A copy of this notice can be downloaded at

https://altais.com/non-discrimination-notice/

NOTICE TO PATIENTS, Title 16 of California Code of Regulations (CCR) Section
1355.4

Medical Doctors are licensed and regulated by the Medical Board of
California. To check up on a license or to file a complaint go to
www.mbc.ca.gov email: licensecheck@mbc.ca.gov or call: 800-633-2322

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-
800-225-5637 (TTY:711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-800-225-
5637 (TTY:711). Alguien que hable espariol le podré ayudar. Este es un servicio

gratuito.


tel:1-800-368-1019
tel:800-537-7697
http://www.hhs.gov/ocr/office/file/index.html
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Chinese Mandarin: A 1240 FAOBNIEAR S, BEBh AR X T B i 25 W DR 6 o AT
SRR, AVRRESE W EIER S, 1530 1-800-225-5637 (TTY:71), Fkf18h S TAEA
PR IRER R, X 3RS,

Chinese Cantonese: &AM it s Sem (% fm nT BB/ A B, & bFiMeRdtnn
BIEE RS, NFERIEEIRS, 5307 1-800-225-5637 (TTY:71). FiMaE i STt A E s
BATRAE D), 5 & TR B IR,

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 1-800-225-5637 (TTY:711). Maaari kayong tulungan
ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives & notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-225-5637 (TTY:711). Un interlocuteur parlant Frangais pourra

vous aider. Ce service est gratuit.

Viethamese: Chung t6i c6 dich vu thong dich mién phi dé tra loi cdc cdu hdi
vé chuong stirc khoe va chwong trinh thuéc men. Néu qui vi can thdng dich vién
xin goi 1-800-225-5637 (TTY:711)s& c6 nhdn vién noi tiéng Viét gilp de qui vi.
bay la dich vy mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen

Sie unter 1-800-225-5637 (TTY:711). Man wird Ihnen dort auf Deutsch

weiterhelfen. Dieser Service ist kostenlos.
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Korean: G4l o8 W9l B oFF Wl $e Ao Ja) =2jux 78 §9
M| 25 AEskaL sy T AH|2E o] &3t W %13} 1-800-225-5637
(TTY: 7 o2 93] FAA L. 3o & 3= Fdart =9 =2 Ayt o
MAlAE FEE F9EY

Russian: Ec/iv y Bac BO3HUKHYT BOIPOCHI OTHOCUTEIbHO CTPAXOBOI'0 UJIH
MeJIMKaMEeHTHOTrO IJIaHa, Bbl MOXKETE BOCII0/Ib30BaThCsl HALIUMHU OEeCIIaTHBIMU YCIyraMu
nepeBOAYMKOB. UTOGBI BOCI0JIb30BaThCs YCJAYTaMU MepeBoYHKa, T03BOHUTE HAM 110
tenedony 1-800-225-5637 (TTY:711). Bam oKaxeT MOMOLLb COTPYAHHUK, KOTOPBIIt

rOBOPHUT No—Pyccku. JlaHHas ycayra 6ecrjaTHasl.

Jyeanll Lnal 45 50Y) Jpan ) Anally (3l Abind (6 e LlaD Al (558 sl cilesd o0 L) :Arabic
iy L (add o sian 1-800-225-5637 (TTY: 711) o b Juai¥l (s s e Gl o5 )58 aa jie o
Joilae daad ol line Luey gy 5ol

Hindi: EATS TaTZRY AT Gl chi ATuTall &b a1 i 3 fobedl off %1 & waTd ¢af &
fe5T EATS UTe H{Od GTfaT AaTt 3ucsed! €. Teh GTfSaT UTed cheel & T, 91 gdt 1-
800-225-5637 (TTY:711) U Wil ohe. his ofch Uil faog] alcsdl 8 3HTUchl dieg dhe
HBAT 8. TE Teh 0 AT &.

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 1-800-225-5637 (TTY:711). Un nostro
incaricato che parla Italianovi fornird I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servigos de interpretagéo gratuitos para
responder a qualquer questdo que tenha acerca do nosso plano de saude
ou de medicac¢do. Para obter um intérprete, contacte-nos através do nUmero
1-800-225-5637 (TTY:711). Ird encontrar alguém que fale o idioma Portugués

para o ajudar. Este servico & gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou

ta genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon
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entépreét, jis rele nou nan 1-800-225-5637 (TTY:711). Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekédw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwonié pod numer 1-800-225-5637 (TTY:711). Ta ustuga jest
bezptatna.

Japanese: 2t O EFEIRIR & 3L W H KT T BT 5 ZHEICBE AT 57
DI, EEOERY —E AN H Y T TIVET, @akx ZHMIZR 51T,
1-800-225-5637 (TTY:7NICHBEE 28V, AARBEFET A F NIBEVZLET,
ZHUFERO Y — B XA TT,

Hawaiian: He kokua madhele ‘Olelo kd mdkou i mea e pane ‘ia ai kdu mau
ninau e pili ana i kd makou papahana olakino a la‘au lapa‘au paha. | mea e
loa‘a ai ke kokua mahele “Glelo, e kelepona mai iG makou ma 1-800-225-5637
(TTY:711)>. E hiki ana i kekahi mea ‘6lelo Pelekania/Olelo ke kdkua id ‘oe. He
pomaika‘i manuahi kéia.



