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Get customized care for
you and your baby

CalViva Health and Mahmee offer support during pregnancy, birth and beyond.
As a CalViva Health member, you can sign-up for no-cost pregnancy and
postpartum support with Mahmee.* Through your current enrollment with
CalViva Health you'll gain access to Mahmee services:

Pregnancy & postpartum support

Mahmee provides doulas, lactation experts and
more who work in concert with your providers.

Virtual doula services for all CalViva Health
Members.

Care tailored to your needs

From helping to manage your blood pressure

during pregnancy to advice on going back to work
while breastfeeding, we got you.

S. d |
Ign-up today!
Scan the code, visit www.mahmee.com, or call 1-855-695-4863

Monday through Friday 6 a.m. to 8 p.m. Pacific time (PT). Or, call
Saturday and Sunday 8 a.m.to 6 p.m. PT.



http://www.mahmee.com
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! Access to Mahmee service is available through your current enrollment with CalViva
Health. Mahmee pregnancy support will replace the traditional Doula coverage offered to
members. CalViva Health members can choose Doula support through Mahmee or the
traditional Doula benefit, but not both. To learn about the traditional Doula benefit and
decide the best option for you, please call CalViva Health Member services toll-free at
1-888-893-1569 (TTY: 711), 24 hours a day, 7 days a week.

www.calvivahealth.org
CalViva Health 7625 N. Palm Avenue, Suite 109 Fresno, CA 93711
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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 https://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.
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Armenian: Gpt nnip jwd nplk dklp, md nnip ogumd kp, niukh (kquljut ogunipjut
Junhp, quuquhwpbp wgdwn 1-888-893-1569 (TTY" 711) hinwjunuwhwdwpny:
Zupdwbnuun pinit mukgnn dwupnljuig hwdwp hwuwbbjh Eu ogumpinit b
SwnuynipynLilikp, hsugbu ophtiwly ppbyny thuunwpnpbp, twnskih PDF b uks
nwwugpnipjudp hwutwpnpbp: Uju swnwynpnibiutpp dkq hwmdwp wuddwn Eu:

Cambodian: [UFISIDHA USIAMMMBUHARNRGW Fimionigamea syugiaogig!
U2 GIEUnINWRNE 1-888-893-1569 (TTY: 711) 9 B SHIRUNAYIGIN IVHOBS ]
Ami 56t ARaMERITNTBSagimMI PoF IRUMNGHTOTES ARmI Shnmani
{sHAPH Y AfimSR g SEin4 whryuis:SsmsAnmiygrunULmie

Chinese: U B Bl H 1 IFAE T B N TR 80 SRS, 15 A 272 1-888-893-1569 (TTY: 711).
AP R AR N S B A AR S, BIan TS SC. ToRERS PDF AR FRROCRY . X SBARSS
Yo B M Al

OB 8kl b eala (b cladd 4y 3l aiS eSS 5l 434S 5 B 28 e Lled S cFarsi
5 Qs iy dad b Sl iile lead 5 eSS 3 80 (il 1-888-893-1569 (TTY: 711)
il ol i Lad () sl Clead o) Casl aa je Q8 (Y slae () 30 iy s PDF

Hindi: fe 31oeR!, a1 fSrgert 310 Hag ot @ 39, W11 8910 11T, 39 ZTed Tl =e 0T h et oht
1-888-893-1569 (TTY: 711) | et @it o AT Hrgrar AT e, S s TAf % 2o, geist PDF 3
o3 fie ot ceaas, ot Sucy ¥ 1 A BaTT 3ueh T 49 Uy 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 ngi dab tsi rau koj them li.

Japanese: CEE X -IICEENYR—FLTWAANEEY—EREZRELT S5
BlE. F—ILTY)—% 4 7)L1-888-893-1569 (TTY:711) IZBREILVEhE L&Y,
RFE, TP TIPDF, KEFRHE, BAVNDHIAED=HD#HE - Y—EX3 Z
HAELTWEY., oY —ERFEHTEHBEIhTLET,

Korean: 7|3} B== F]a}7F m=ot5=aL Sl o] o] Muj2rt A QsiAii-g s}
1-888-893-1569 (TTY: 711)H & &2 Aetal] FHA| L. Fol7t A+ E5olA B A5 2
AU (o] 2}, AA 2~ 7153 PDF E i E S} Q1) = Al g Ut

o] AH] A= TR E o] &  AdFY T
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Laotian: fjanaw, § gnau?onﬁgﬁzhﬂuﬁﬂﬁaéamﬁa, A99naudanaucduaga, tnmacdtnws
1-888-893-1569 (TTY: 711). uenijy, wancSadglgdsnaugoucie «ag nauddnaugady
dudinaudndow, (Bu conssaucuuusawa (braille) §a8udunausn, conssgau PDF figauan
Bachotisznon was onssaudugsmantme. naudSnaucgadciuiigoucionautoeilbcse
019c0e).

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§, 7 fAA € 3 HeT 39 9J J, § I A< & 7gd3 I, 3
1-888-893- 1569(TTY 711) 3 TS FI| WUIH B BE ATRIT W3 A, IGERCAS A CEE)
THISH, UJogndl PDF v3 €3 fife, & Gusyy ga| fog AT 3I3 BE He3 I&|

Russian: Eciv Bam naun 4enoBeky, KOTOPOMY Bbl MOMOraeTe, HeobXxoAMMbI yCayru nepesosa,
3BOHUTE Ha becniaTHyto IMHKIO 1-888-893-1569 (TTY: 711). Kpome Toro, mbl NnpeaocTaBasem
MmaTtepuanbl U yCAyrn ansa Ntoaen ¢ orpaHNYeHHbIMU BO3SMOMXKHOCTSIMM, HAaNpUMepP AOKYMEHTbI
B cneunanbHom popmate PDF, HaneyaTaHHble KpynHbIM WpndTom nam wpudtom bpaiina. 3m
yCcAyru npegocrtasnatoTcs 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: mnﬂmusaﬂuﬁﬂm?j’mmaa @a9N15USNTET UM = TNswuuliit&aasssuiian
15117 1-888-893-1569 (TTY: 711) uan:nnﬁﬁoﬁm‘mmr;|maauamsn‘us&‘msuwmwwamw
120U Lan&TaN LU, PDF mmm“lm LLauLaﬂmsmwuwwmmmm usANsIa AN

TaAhadniuam

Ukrainian: Akwo Bam abo ntoguHi, AKii BUM gonomaraerte, NoTpibHi nocnyru nepexknaay,
TenedoHyiTe Ha 6e3KoWTOBHY AiHito 1-888-893-1569 (TTY: 711). M1 TakoX HaAaEMO
maTepianm Ta NOCNAyrv ANA Noaen 3 06MeXXeHUMU MOKINBOCTAMMU, AK-OT JOKYMEHTU B
cneujanbHomy ¢opmarti PDF, HagpyKkoBaHi BeMKUM wprdTom 4yn wpudTom bpanns.

Ui nocnyrn ans Bac 6€3KOLITOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngtt, hdy goi S6
mién phi 1-888-893-1569 (TTY: 711). Chlng t6i cling cé 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¢6 thé ti€p can duoc.
Quy vi dwoc nhan cac dich vu nay mién phi.
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