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Get Help and Support for
Your Healthcare Needs

LOOK NO FURTHER THAN YOUR LOCAL COMMUNITY HEALTH WORKERS

When it comes to getting the most out of your healthcare, Community Health Workers
(CHWs) can be your best choice. CHWs are community members that can provide you with
expert guidance through the healthcare system. They know the ins and outs. And, they can
speak the language to help you get the care that’s right for you.

You can call on CHWs when you need help to:

 Get active in your own healthcare.  « Manage or know more about » Know what resources are available
your condition. for domestic violence and other
violence prevention services.

« Resolve issues with getting
healthcare. « Access mental health services.

« Schedule office visits, get referrals ~ « Get information on health topics
and secure transportation important to you.
to medical services.

CHWs can also help refer you to Community Support
services for social health needs such as:

ﬁj Finding housing, sustaining tenancy and making deposits

® Sobering centers and more

(continued)

calvivahealth.org


http://calvivahealth.org

CHW services are for Medi-Cal Managed Care
Health Plan Members. You must be enrolled in a
Medi-Cal health plan to access Community Health

Worker services.

If you need help signing up for a Medi-Cal health plan, you can call
California’s State’s Medi-Cal Health Care Options at 800-430-4263.

To learn more about CHW services:

« Ask your doctor or clinic about the benefit. If you are able to receive
CHW services, you will need to get an order from your provider. Or,
get an order from a licensed practitioner.

« Call CalViva Health toll free with questions 888-893-1569 (TTY: 711),
24 hours a day, 7 days a week.

« Call California’s Medi-Cal Health Care Options at
800-430-4263 (TTY 800-430-7077).
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CalViva Health complies with applicable State and Federal civil rights laws and does not
discriminate, exclude people or treat them differently because of race, color, national origin, age,
mental disability, physical disability, sex (including pregnancy, sex characteristics, sexual
orientation, and gender identity), religion, ancestry, ethnic group identification, medical condition,
genetic information, marital status, or gender.

CalViva Health:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

e Qualified sign language interpreters

e 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:
e Qualified interpreters
e Information written in other languages

¢ If you need these services, contact the CalViva Health at 1-888-893-1569 (TTY: 711),
24 hours a day, 7 days a week, 365 days a year.

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:
CalViva Health 7625 N. Palm Ave. Suite 109, Fresno, CA 93711, 1-888-893-1569 (TTY/TDD 711)
to use the California Relay Service

If you believe that CalViva Health 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, sex
characteristics, sexual orientation, and gender identity), you can file a grievance with CalViva
Health Member Services. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact us 24 hours a day, 7 days a week by calling 1-888-893-1569. Or, if you
cannot hear or speak well, please call (TTY/TDD 711) to use the California Relay Service
e In writing: Fill out a complaint form or write a letter and send it to: CalViva Health Member
Appeals and Grievances Department, P.O. Box 10348, Van Nuys, CA 91410-0348.
Fax: 1-877-831-6019
e In person: Visit your doctor’s office or CalViva Health and say you want to file a grievance.
e Electronically: Visit CalViva Health’s website at www.CalVivaHealth.org.

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.

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

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

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at CalViva Health website:
https://www.calvivahealth.org/nondiscrimination-notice/



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html
https://www.calvivahealth.org/nondiscrimination-notice/

English: If you, or someone you are helping, need language services, call Toll-Free
1-888-893-1569 (TTY: 711). Aids and services for people with disabilities, like documents in
braille, accessible PDF and large print, are also available. These services are at no cost to you.

281 Jeails iy galll laadl) e J sanll 8 saeluad) ) dalay cine by o 685 (i gl 5l el S 13 :Arabic
el _n 48l laiisall Jie Adle ) (55 ol Cleadl) s lac bl 1-888-893-1569 (TTY: 711) (skaal)
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Armenian: Gpt nnip jwd nplk dkhp, md nnip ogunid kp, niukh (kquljub ogunipjut
Junhp, quuquhwpbp wgdwn 1-888-893-1569 (TTY" 711) hinwjunuwhwdwpny:
Zupuwbnuun pinitt mukgnn dwpnljuig hwdwp hwuwtkjh B ogunipinit b
Swnuynipyniiikp, hsugbu ophtiwly ppbyiny thuunwpnphp, twnskih PDF b Uks
nwwgpnipjudp hwunwpnpbp: Uju swnwynipinibiutpp dkq hwmdwp wuddwnp Eu:

Cambodian: [UFISIDHA USIAMEMBUHARNRGW Fimionigamea agugiaogig!
U2 GIEUnINWANME 1-888-893-1569 (TTY: 711) I B SHIUNAYIGIN INHOBS ]
AmMi 56t ARaMERITNUBSagimMI PoF IR UMGHTTES ARmI Shnmani
[SHAPG Y AFINSRgSENIE4 whAyNiS S SAnm I UHMIG Y

Chinese: WA B4 1 IEAEHR B0 N 75 2500 S RS, 1E 280 1-888-893-1569 (TTY: 711).
AT PR R AR N LIS B ARG, Bt SC. ToREAS PDF AR RO RY . X SER S
Yo B M TR

OSG 8 el L eala (b el 4l i€ e SS gl 4w aS 5 R a8 e Lld R :Farsi
5 Gila ey dad b Sl aiile lead 5 eSS 3 80 (il 1-888-893-1569 (TTY: 711)
LSy aa) 6308 Led (g) sl i Clead ) sl Aa e B (Y slaa (gl 8l iws PDF

Hindi: I 31ueh!, a1 foeent 319 Hee o @ 8 38, 9N V1T 1Y, o) 36 T Wi ek T il oht
1-888-893-1569 (TTY: 711) | faeheti @it 3 foiw @emar ST Jay, S gt fAfY 3 gEaret, getw PDF 3
o fie aTet ceaas, ot Sucsy B 1 A GaTT ek T 49 Suesy B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau Tus Xov Tooj Hu Dawb 1-888-893-1569 (TTY: 711). Tsis tas li ntawd,

peb kuj tseem muaj cov khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab tib
si, xws li cov ntaub ntawv su uas cov neeg tsis pom kev siv tau, cov ntaub ntawv PDF uas tuaj
yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv loj.
Cov kev pab cuam no yog muaj pab yam tsis xam nqi dab tsi rau koj them li.

Japanese: CEEF-IICBEENYR—FLTWAANEREY—EREZRELT S5
Bld., =LY —& 4 F7)L1-888-893-1569 (TTY: 711) IZHRELVEHEL &L,
BFE, TP TIPDF, KEFRHE, BAVNDHLIAD=HD#HE - Y—EXH Z
HAELTWEY, oY —ERFERTEBEIhTLET,

Korean: 73} == Fsl7} 2o} Ql+= #o] Ado] Mu|2~7} o 3A|HE 5 23}
1-888-893-1569 (TTY: 711)H o &2 ke FAA L. Zofj7} Q&= B0 A nx A8 2
AR)2=(o]: AR}, BA| 2 758 pDF 2 O E S} )= Al FH Y

o] M| ~E FEZE o] &34  AdFYT.
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Laotian: fjanay, § gnau?onﬁgﬁzhﬂuﬁﬂﬁaéamﬁa, A99gnavdanaucduaga, tnmacdtnws
1-888-893-1569 (TTY: 711). wenijy, wancSadglgdsnaugoucdie «ag nauddnaugady
Audinaudndow, (Bu conssaucuuusawa (braille) Sa8udunavsn, conssgau PDF figauan
Bacfotisznon was onsgaudugsmantme. naudSnaucgadcluiigoucdonautoeilbcse
£19c0e).

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix help Janx-kaeqv waac gong, Heuc
Bieqcll-Free 1-888-893-1569 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc,
Oix dimc in braille, dongh eix PDF Caux Bunh Fiev, Haih yaac kungx nyei. Deix gong Haih
buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

Punjabi: 7 37§, A f7A € 3 HeT &9 9J J, § I A< & 7gd3 I, 3
1-888-893- 1569(TTY 711) 3 TB FI| MUIH B SE AT W3 A, IGERCAS A CEE)
THISH, UJondl pDF »3 €3 fife, & Gusyy | fog AT 3I3 BE W3 I&|

Russian: Ecnv Bam naun 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, He0b6XoAMMbI YyCAyrM Nepesosa,
3BOHUTE Ha 6ecnnaTHyto AnHUo 1-888-893-1569 (TTY: 711). Kpome Toro, Mmbl npeaocTaBasem
MaTepuanbl U YyCNyrn ANa Ntogen ¢ orpaHUYeHHbIMM BO3MOXKHOCTAMM, HaNpUMep AOKYMEHTbI
B cneunanbHom ¢popmate PDF, HaneyaTaHHble KpynHbIM WpndTom namn wprudtom bpanna. 3tu
ycnyrm npegoctasnatotca 6ecnnatHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
numero gratuito 1-888-893-1569 (TTY: 711). También hay herramientas y servicios disponibles
para personas con discapacidad, como documentos en braille, en letra grande y en archivos
PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng tulong sa mga serbisyo sa
wika, tumawag nang Walang Bayad sa 1-888-893-1569 (TTY: 711). Makakakuha rin ng mga
tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa
braille, naa-access na PDF at malaking print. Wala kang babayaran para sa mga serbisyong ito.

Thai: mnﬂmu%aﬂuﬁﬁmﬁwmﬁa @a9N15uUSNTET UM = INswuuliit&aasssuiian
13115 1-888-893-1569 (TTY: 711) uan:nnﬁﬁoﬁmmmﬂmaaua“usmsmmuwmwwamw
LU LanENTINHILUTAN, PDF M2nda'le, uay Lanmsmwuwmum‘mm usANIaE AN

Tdnag nsuna

Ukrainian: Akwo Bam abo ntoguHi, AKii BM gonomaraerte, NoTpibHi nocnyrv nepexknaay,
TenedoHyinTe Ha 6e3KOoLWTOBHY ANiHito 1-888-893-1569 (TTY: 711). Mu TakoX HagaEMO
MmaTepiann Ta NoCAyrv gns Noaen 3 0OMeKeHUMN MOKINBOCTAMM, AK-OT AOKYMEHTU B
cneuianbHomy popmati PDF, HaapyKoBaHi BEMKUM LWpnUdTOm umn wpudtom bpannsa.

Li nocnyrm ans Bac 6€3KOLITOBHI.

Vietnamese: N&u quy vi hodc ai d6 ma quy vi dang gitp d& can dich vu ngdn ngit, hay goi S6
mién phi 1-888-893-1569 (TTY: 711). Ching t6i cling ¢ san cac tro gitp va dich vu danh cho
ngudi khuyét tat, nhuw tai liéu dang chit néi braille, ban in khd I&n va PDF c¢é thé ti€p can duoc.
Quy vi dwoc nhan cac dich vu nay mién phi.
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