Nondiscrimination and Accessibility Notice
Section 1557 of the Affordable Care Act

Policy

Discrimination is against the law. Desert Oasis Healthcare complies with applicable Federal and State civil rights laws.
Desert Oasis Healthcare 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.

DESERT OASIS HEALTHCARE 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 and 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 our Desert Oasis Healthcare Customer Service Department between 8:00am and
5:00pm (PST) by calling 1-800-500-5215. If you cannot hear or speak well, please call 711 (California State
Telecommunications Relay Service).

If you believe Desert Oasis Healthcare 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:

ATTN: Ryan Galli, Desert Oasis Healthcare Regional Compliance Officer

275 N. El Cielo Road, Palm Springs, CA 92262

Phone: (760) 320-4122 ext. 1355, TTY 711, Fax: (760) 320-4374, Email: Ryan.Galli@MyDOHC.com.

You can file a grievance by phone, in writing, in person, or electronically.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTHCARE 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. By phone, call 916-440-7370, TTY 711. 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. 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. By phone, call 1-800-368-1019, TTY/TDD 1-800-537-7697. 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, DC 20201.

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

Electronically, visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
Such complaints must be filed within 180 days of the date of the alleged discrimination.
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Getting Help in Your Language

English Tagline
ATTENTION: If you need help in your language call 1-800-500-5215 (TTY 711). Aids and services for people

with disabilities, like documents in braille and large print, are also available. Call 1-800-500-5215 (TTY 711).
These services are free of charge.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-500-5215 (TTY 711). También ofrecemos asistencia
y servicios para personas con discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-500-5215 (TTY 711). Estos servicios son gratuitos.

) (Arabic) duell yledl
'l..a(iﬁ.ji g (TTY 711) (1-800-500-5215), Jiaild calanly daclual) I cos T 13] ol | L._‘;;L}ﬁ
3 bl 3oS basdlg Ly iy yhey dygeSall Olsizaall Lo @8ledl coi olidW Siloasdly &ilacLuall

Lidleea Gilaasdl 0ia (TTY 711) 1-800-500-5215

2uwjbptu yhwnwly (Armenian)

NrCUNMNRE3NNL: Gl Qtiq oquntpynil E hwplywynp Qtip (Gqyny, qulgwhwntp

1-800-500-5215 (TTY 711): bwl Lwl odwlnwl vhgngltip nL dwnwjnipyntlutp hwadwlnwdnieniu
ntubignn wbawlg hwdwp, ophbwy Fpwyh gpwunhwny nt funnpwitnwin inwwagnpywd Uyniebn:
Qwlgwhwpbp 1-800-500-5215 (TTY 711): Uyn dwnwjncpynLtuubpl wudbwn Gu:

unasgaismanigi (Camhbodian)

tanis Wy (9f MItgW MMAN IURHN fJE §1RiRisiuug 1- 800-500-5215 (TTY 711) 4 tigw 84 wonny
U Heiimi gominanitimEnige fmonsiimilgn udnanimIaImsnIngE AMNBINTSER
fisi4 sinfguniue 1-800-500-5215 (TTY 711) 4 iwnnysinis:Beanigigiuw

B PiR1E (Simplified Chinese)

BIE  IRCEEDUCHNENEIRMEESE) - 158 E 1-800-500-5215 (TTY 711), ENIBINAIBHE N HEEA T
WEPARS - FINE XA ARZAEHEE - B EEFEIE - 152E 1-800-500-5215 (TTY 711), XLEARSFER
=R -

(Farsi) .l /Ui & e
Olaas g b SaS.auy. S ulad 1-800-500-5215 (TTY 711) L s wdliys SaS 355 by @ algs o 51 lasgi

1-800-500-5215 ]_'- el dgoga .n_‘J_U_I n_"'-".l_q_)_':- ]_'- x._fl'n_?.- 9 ,‘_1_.1_)_] L L-g]_ﬂ!nd:i—_gu_'- asila .CH.!glp_o L.;I_j]_‘: _'u[_;_'fﬁ[ L Geathn
g a ailyl ;,&gl_;. Olass -pl RUIAY o lad (TTY 711)

&) Srems=i (Hindi)

ST 3 3R 3Tkl AT {INT & HTadTl chl AT ehar g af 1-800-500-5215 (TTY 711) U chiel che | HAA<hdT
T @ & o gg™ar ok 99, 99 ad 3R 9 file d off swardw uaey g1 1-800-500-5215 (TTY 711)
UR dhidt d | & HaTY [ 3 B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-500-5215 (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 1-800-500-5215 (TTY 711). Cov kev pab cuam no yog pab dawb xwb.
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HZAEEREC (Japanese)

FEBARZBTORICHABELZIZEIX 1-800-500-5212 (TTY 711) AR EEL IV, RFOEHRPOXFEDILK
RREE., BAVWEEEBELOADEODH—EXLAELTWVET, 1-800-500-5215 (TTY 711) ~HEE
(S, IThoDY—ERFEHTIREELTLET,

et 0] Ej 12192l (Korean)

[OArE: Aol 102 =SS Bt A OA|H 1-800-500-5215 (TTY 711) HOZ EO|SIMUA| Q. AL 2
X2 E EAMQ Z0| ZofTt UE 252 fIT =21 MH[AE 0|8 75 &L T} 1-800-500-5215

(TTY 711) He 2 ZO[SIHA[R. O|2|gt MH|A= R a2 NS E LI

ccuNlowas1090 (Laotian)

Urmo: n%tﬁ‘mm%gn‘mao*msio&)cﬁjlj8‘21)&)‘)3‘)28916‘)1)?15%@%8 1-800-500-5215 (TTY 711). 90

900508 cG0oaNIVGENVINSEELENIL cdOvconzHOcdvENIELYLcaSlCB LGS 1WHKGS 1-800-
500-5215 (TTY 711). mnﬁfm‘mc@l]‘)ﬁlj8Dmtaf_)csse)s)ljf)?a§°)e?og.

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 1-800-500-5215 (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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-500-5215 (TTY
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YaAret 293 ES (Punjabi)

fprrs feG: 7 3T »imut I i Hee € 83 J 31 9% 9d 1-800-500-5215 (TTY 711). »UTgH B

St A3 »i3 AT, e i3 9% w13 Nt gurdt {39 TA3eq, <t us ey 5| 9% 9d 1-800-500-5215 (TTY
711) feg AT He3 T3

Pyccknii cnoras (Russian)

BHVMAHWE! Ecam BaM Hy>KHa NOMOLLb Ha BalleM POAHOM fi3biKe, 3BOHUTe No Homepy 1-800-500-5215
(mvHna TTY 711). Takoke NpeAoCTaBAAOTCA CPeACTBA U YCIYTU ANA NHOAEN C OTPaHUYEHHbIMU BO3MOXHOCTAMMY,
HanpvMep AOKYMEeHTbI KPYMHbIM WpndTom nan wpundptom bpanna. 3soHute no Homepy 1-800-500-5215
(nvHna TTY 711). Takme ycayrn npegoctasasatotca becrnaatHo.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-500-5215 (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 1-800-500-5215 (TTY 711). Libre ang mga serbisyong ito.

win lavinwn ve (Thai)

Tuseumu: minasudasnsaNuthumasidunmuvssnns nsaun nsdwi luiinansias 1-800-500-5215 (TTY 711).
uananil dandonTanuzsimdouazusnnssing 4 ANusuuARARTANURNTT 1 loNaNTEN 4
ﬁt‘ﬂuﬁﬂww‘saa’u,a:taﬂm‘sﬁﬁuw‘”ﬁaUma”ﬂm‘umm%ﬂ; ﬂ‘gmﬂmsﬁwmﬂﬂﬁwmmam 1-800-500-5215 (TTY 711).
LisienTanodnusuusmamani

Page 3 of 4



Mpumirka ykpaiHcbkoto (Ukrainian)

YBATA! Ao Bam noTpibHa Aonomora Balloko PiAHOK MOBOH, TenedoHyriTe Ha Homep 1-800-500-5215 (TTY
711). Jlroam 3 06MEXXEHNUMUN MOXAMBOCTAMU TaKOX MOXYTb CKOPUCTAaTUCA AOMNOMIKHMMM 3acobamu Ta
nocayramu, Hanpuknag, oTpUMaTh AOKYMEHTW, HaZpyKoBaHi WpndToM bpalina Ta BENMKUM LWPUHTOM.
TenepoHyrte Ha Homep 1-800-500-5215 (TTY 711). LLi nocayrn 6e3kOLITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Né&u quy vi can trg giup bang ngén ngir cia minh, vui long goi s6 1-800-500-5215 (TTY 711). Ching
tdi cling ho trg va cung cap céc dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chir ndi Braille va chit khé
I&n (chi hoa). Vui ldng goi s6 1-800-500-5215 (TTY 711). Cac dich vu nay déu mién phi.
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