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English
ATTENTION: If you need help in your language, call 1-877-412-2734 (TTY 711). Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-877-412-2734 (TTY 711). These services are free.

Arabic
Slaclual Lyl 845 (TTY 711) 1-877-412-2734 08U el elus) s Baclue S da by eaS 18] ras

a8yl Ll 530Sl delbally Jalys day by dyauSall Oilasiuall Jza 8leyl o3 Lol5adl Slaasdly
Lilee Slousdl oia (TTY 711) 1-877-412-2734

Armenian

NRCUTNRE@3NRL. EpLE Q6 |Gqund oqunipjwu Yuphp ntubp, quugwhwptp
1-877-412-2734 (TTY' 711) Abnwpunuwiwdwpny: Cwpdwunwd dwupnuwug
npwdwnpynn wowlygnipintuutpp W dwnwjnipinwubpp, huyuhuhp Gu
ppwijwu wipnipGund b punynp lmwywaghp hwuwnwpnrbpp, unyuwbu Awuwubih
tu: Quugqwhwnbip 1-877-412-2734 (TTY 711) AEnwpunuwAwdwnpny: Uju
Swnwjnipjntuubpu wudbwn Gu:
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Chinese Simplified

AR MREEZEVLEINIESIRISEER BEEE 1-877-412-2734 (TTY 711) -t AERFEAN TIE
HESBNFIARSS > BINE X RKFARBIX G 1B B 1-877-412-2734 (TTY 711) o XLERZ B R
o

Chinese Traditional

AR MNREEEVLEESESER, ANE 1-877-412-2734 (TTY 711) -t A5E[E A 18
HEBMARTS HIINE XM KT o5 E1-877-412-2734 (TTY 711) - ELERTEZE R
&Emo

Punjabi

gfs =f8: 7 3076 Unardt efg Aafes &t 83 J, 37 o8 % a9 1-877-412-2734 (TTY 711)1
nUTgH B B8 Hafeste w3 Reet Afe af 938 3 3 Ydic efg Tr3ed €t Busey &1 98 J3
1-877-412-2734 (TTY 711)| feg RE=f Y3 I |

Hindi
& < 3R 3MUch! fg=<it WIS # IgradT a1y, at 1-877-412-2734 (TTY 711) WR &hidl i

faehetiiTaT aret @ o folt siet 3R 918 flie & g&arast Sl 98Ty 3R 9ard ot Iuctsy g
1-877-412-2734 (TTY 711) WR <hlcl h<| A YU HU & |
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Hmon

CEEB TOOM: Yog tias koj xav tau kev pab ua yog lus Hmong, hu rau 1-877-412-2734
(TTY 711). Cov kev pab thiab kev pabcuam rau cov neeg tsis taus, zoo li cov ntaub

ntawv nyob rau hauv daim ntawv Braille thiab luam ntawv loj, kuj muaj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no pub dawb.

Japanese

A EEROEETCOSFTCUVHIRERISS T, 1-877-412-2734 (TTY 711) FTHEELE
e AN B“*%H%E@H@L&bc:\ﬁ%%&ﬁ*ﬂ(%fd)}iin2:3'21%2:# EX=CHEL
TWXTY, 1-877-412-2734 (TTY 711) FTHEELIE TV CNHED T —EXRIIER TTHIA
WeTElT 9,

Korean

Z9O|: F5t9 HO|Z2 E20| ZLRSIA|H HS 1-877-412-2734 (TTY 711)HOZ H3}ISHAA| 2.,
HXAE 2 22X ML 22 FHolel2 2o X[ & AMH| AL M|SELICH He 1-877-412-2734
(TTY 711)HO 2 HM3ISIAA| Q. O] MH|A L 22 QIL|C},

Laotian

niucs1la1g: mmwmejmuaawaauLmscﬁwwﬂmmo L 1-877-412-2734 (TTY 711).
niugoudiowar nwddniug duauiiniugutony gjmmuﬂumasngjsuuucca zJuGodiuime,
cLugglel. lnma 1-877-412-2734 (TTY 711). NUd3Nucludcun.
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Mien
CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh tengx faan benx meih
nyei waac, douc waac lorz taux 1-877-412-2734 (TTY 711). Ninh mbuo mbenc duqv
maaih jaa-dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic fangx
mienh, dorh sou zoux benx braille, nqaapv bieqc domh zei-linh.Douc waac lorz taux

1-877-412-2734 (TTY 711).Naaiv deix gong-bou jau-louc benx wangv-henh tengx
hnangv oc.

Mon-Khmer, Cambodian

Ltjimmﬁo iGHnLni—nﬁswmmﬁﬂ‘{ei sieonisi e 1-877-412-2734 (TTY 711)4 g Shifwin
fUBIUB S jiE Ui M uﬁmt\nﬁmtmnh HAJ St HAJINYEY AvISEhiKiv giAinis] e
1-877-412-2734 (TTY 711)4 iﬁjﬂmhis HSﬁﬁiGiS“l

Persian (Farsi)
9 LSS .0y wlai (TTY 711) 1-877-412-2734 oylain b . auyls SaS 4 3L g3 by @ 81 ias g3
u.u‘.tﬁ oylady el UL 98 3 3_)_).) Sl J——U—’b} b cdlas aible (el gloa Lg‘_)'..s KR] &'J.Q Oloas
Acwd &l Sleas (ol (TTY 711) 1-877-412-2734
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Russian

BHUMAHWE. Ecnn Bbl XOTUTE NONYUUTb NOALEPXKKY Ha CBOEM A3bIKe, 3BOHUTE MO
Ten. 1-877-412-2734 (TTY 711). Takxke AOCTYMHbI BCMOMOraTe/ibHble YyCTPOUCTBA U
yCnyrn ans nofein ¢ orpaHnyYeHHbIMU BO3MOXHOCTAMY, Harnpumep, AOKYMEHThI,
HaneyataHHble WpUPToM bpanna nnum kpynHeiM wpundtTom. ObpallanTecs Mo Ten.
1-877-412-2734 (TTY 711). Ycnyrmn npefocTaBnasatoTca 6ecnnaTHo.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-412-2734 (TTY 711).
También se encuentran disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille y letra grande. Llame al 1-877-412-2734
(TTY 711). Estos servicios son gratuitos.

Tagalog

ATENSYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-412-2734
(TTY 711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumentong nasa braille at malaking print. Tumawag sa
1-877-412-2734 (TTY 711). Libre ang mga serbisyong ito.
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Thai
lUsansu: maaausasnsAMuzsmda lumenvasaas Wlnsewiilui 1-877-412-2734
(TTY 711) s A ughumdanazusniseing 9 RAUIUKNNATT LD AT AEUSAR LAY
waRNsA RN el SeiiTusnns Wnsdwl 1-877-412-2734 (TTY 711) UsATLMANTL
lsisien Tefmne
Ukrainian
YBATA! AKLL0 BaM NMoTpibHa 4onomMora BaLlloo MOBOR), 3aTene@oHyimnTe Ha HoMep
1-877-412-2734 (tenetann 711). AoCTynHi AONOMIiXHIi 3acobun v nocnyru Ans
noaen 3 06MeXXeHMN MOXINBOCTAMYK, 30KpeMa AOKYMeHTaLlis, HagpyKoBaHa

lWpndToM bpaiing, a TakoX i3 BE/IMKMM PO3MipOM TekCTy. TenedoHynTe Ha HoMep
1-877-412-2734 (tenetann 711). Li nocnyrn HagatoTbCa 6€3KOLWTOBHO.

Viethamese

XIN LUU Y: N&u quy vi can trg gitup bang ngdn nglr ctia minh, xin goi s6
1-877-412-2734 (TTY 711). Chlng t6i cling trg gilp va cung cap dich vu cho

ngudi khuyét tat, nhu tai liéu bang chir n6i braille va chir in khé 1&n. Xin goi s6
1-877-412-2734 (TTY 711). Nhitng dich vu ndy d&u mién phi.

Gujarati

U1 UL ol AU oA ARl 9691 ©1 dl, sld sA 1-877-412-2734 (TTY 711). (dsdiat
(SctAl HI2 HEE A Adll, 9BH § ASAH] el A4 Hlel A& Bire, vl Gudod 8, sl U
1-877-412-2734 (TTY 711). 4L A4l HSd .
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Portuguese

ATENCAO: Se vocé precisa de ajuda no seu idioma, ligue para 1-877-412-2734
(TTY 711). Estao disponiveis também auxilio e servicos (documentos em braile
ou impressao grande) para pessoas com deficiéncias. Ligue para 1-877-412-2734
(TTY 711). Todos esses servigos sao gratuitos.

Romanian

ATENTIE: Daca aveti nevoie de ajutor in limba dumneavoastra, sunati la
1-877-412-2734 (TTY 711). Pentru persoanele cu dizabilitati sunt disponibile diferite
facilitati si servicii, precum documente in Braille si in format mare. Sunati la
1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

Turkish

DIKKAT: Kendi dilinizde yardim almak icin 1-877-412-2734 (TTY 711) numarali
telefonu arayabilirsiniz. Engelli bireyler icin Braille alfabesi ve buyuk punto ile yazilmis
belgeler gibi yardim ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numaral telefonu arayabilirsiniz. Bu hizmetler Gcretsizdir.

Urdu
(Oloas ygl slaal S 51381 yoiea (TTY 711) 1-877-412-2734 o5 o> san o 93! oS Ol Sl g3
S I8 o (TTY 711) 1-877-412-2734 _ o ol o Olsgliws o Edy <5 g0l Ly s
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ﬁﬁkOE’@E’Jﬁ élﬁl)\%%ﬂ%%ﬁﬁﬁﬁﬁaﬁb,@%EE,@FEE HYE& R AR TS & e AR 75 £ <7 1R o P H B 1
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S

5 E R ST B384 (Durable Medical Equipment, DME) BRFS 32 i@BRF5 s ELfth A
BEER BN RTFS IR H LR sE - KA E DME BRTS RIBARTFS N H #BIARFE AV AR
HERRILERE

TEIFEEIRHAER 4 TR 1% » [T JBE CalOptima Health OneCare #B4E BN ITHIREES
FREVBRAN B EMEMBRARTSE  FRIFF PR ERARRINE L EN R RN ER
AR5 E BieEBRTEISFRB L -BRMEZH —E+ECalOptima Health OneCare #M &
TERVEBEMERTAEMAY Al AN G BIRHARIRTEE RIS EREENFMEEN F2
R ESFMA3E

HERIDTENEBERT T EREERN BT AE KIS B EE R P AR ER IS 2 E
51849154 - www.caloptima.org/OneCare EfJCalOptima Health OneCare B/ERAEZE
iIE T Y=

gNR CalOptima Health OneCare Flex Plus & 5k:1 2 #EY, H M RIE S 1EHIEE AL
IR B2 m B R K

f+EERCalOptima Health OneCare
Flex Plus {EIAGEI2IHERE 2

CalOptima Health OneCare Flex Plus A AEIE A E BB UBHMERNEEAN Lo A LH
B BRI A BRI ENART LRSI EEIE.

12 RIABRFEELSZ4E (Long-term
Services and Supports , LTSS)?

REABRFSELSTAR(LTSS) B $H TR E B HIEE) (BIGNAS Al B FE R B RE K AR EE) B BhRY
ARV EBNARTS - B LERBAZ MR E LN KPR B AT B e B
RH-ERLEER T ELERFE LS HBRNEMEBEE M EAEER RS EER
& E MBS ke

tEEZ IS ERFEHE
(Multipurpose Senior Services
Program, MSSP) ?

MSSPRRFs#E BB R IE IR E L EHR B L IS BT 8 FriR (A HE= 1R Rk B
AIRHEEN EH MR EARF RS R L5 8 el G B SIS R IEREE R P BILE TGS
HYBRFS
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L= ERPRFS > CalOptima Health OneCare Flex Plus i & % (44848 MBS ARFS B U E A

CalOptima Health OneCare
Flex Plus BYARFS @I B MPLE?
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HERERZE?

ERZERISELEIFRTE 28I 13 CalOptima Health OneCare Flex Plus BI#ZiELL
ESER MR INIIRFF S E S EE TR MERATRENRTS - NRIEKREFE %
/&> CalOptima Health OneCare Flex Plus AISER & A& (Rez RS 12 ~ Fl B &4 -

MREHBEEZSHRASZEID B RBEAIMNERERS CRB|BADEEZE
CalOptima Health OneCare Flex Plus Al A& B EARFEE IRt — R RN IR HIZF
BB EE s R PP LE IR TR TE (G ENS Z Al » A FE S 45 CalOptima Health OneCare Flex Plus #Y
ERZE-NMRENEERS 2 -AaS YRS R ES B R AT A EKER
i\ Skhs Bl s P AR TS SR B4R LU ER & By o

¢

fHEREI?

o
AS

HIIEN R BN BESEHNREEY (primary care provider, PCP) BI#tE » A SEMERAY
PCPLASMYEMEE A 3KE2 B2 AR B Az - MR IT R B EIFPCPAVEEES > CalOptima
Health OneCare Flex Plus RISE R & & (R LEARFS - CalOptima Health OneCare Flex Plus
AR SR — RS B B PR R R R T RN 2 Al R St 1S PCPRYEES -

2R B EFM A AR EZERPCPE:S-

A CalOptima Health OneCare
Flex Plus BEMMAE (HhiBARE)
g2

SEZ-FREHEEMedi-Cal> FIUEAEZH M B RFRIRAE &> 25 15rIMedicare BE}
DHRE

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

14




CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

w RS EE S

F{ER CalOptima Health OneCare | FAFEE % AfrCalOptima Health OneCare Flex Plus RE#4 B & EEC
Flex Plus EEREHMNBEEER?

{£# CalOptima Health OneCare CalOptima Health OneCare Flex Plus BEIRFSIBER SRR FIUEHNEE B1REA
Flex Plus €8, EABEREZ (T8 $00
EaEfERRZ?

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

15




CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

C. ERIRFHBE

TR T IEEIAE T Z20VARTS IS E AU FIAEREIRE o
BREBRMEEE ISR RE R ERIARTS TEMKANBERIRIEE IR FISMERMEF SN ERREFIRE)

&
R ERMREE £B% $0 IRV st I A RIOR AV E T ARFS °

FFIRVET B AIROOR R R E B 1 - BERHFIAR
RYTEESN ) B F o SR ER R EBIBO0K > (RN AI 52 A
BELEERIMNYE F-BELEERIMNICORATR BRI ER
ARG R RIT90K

R BRI BE A S I o
W EKeIsE At
RS AN st BB AR 1S

BENFMEENERE $0 12 AR R AT SEE AL
S ERABEEAR I
B8 A ST BB B

BIRPIZRTS 81EFE | $0 ORI BT SEE A AL LtE o
B2 RS 2 EREIAEEAR L

BrAR AN ST BB AREE 1B
FIE2 AT $0 TR R BT SEE A AL LtE o
(Ambulatory surgical 2 B KA geE AR Lo
center (ASC) services, B4R A5 8 BRAREE B o
ASC) RR#%

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

16



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
SRR R HIRE S EE R BB AR ﬁgmﬁamgmma PR > FISME RANGEFI N ERIEFIEE)
Y&
EERY AR ER RN $0 PZoE R AT AR k.
SREEEE $0 WZHERRBI T e AR o

T RE AEEAR b
Bt st B BRAREEE

BRI EES MAetR $0 AR R RT BE A S I -

KPR RESF— LR (FARKEREEIRRINE
HHG BEREEERHCRRSS -

RSN EFERREER  URENERTEAVEE
st UEBENER-FMAE 12 BR X —R&ZE
FHo

FERT AL FRRVEIE - B0 | $0
%Eiﬁl@ﬁfﬁ‘ﬁu&ﬁﬁ

“ERN N AMedicare” $0
(FEFA 4 FES  E—)

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

17



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

BRERMEEE SR RERERARTS SEESNBEREE REJISMERMEFIEN HEREFIRRE)

&R

$0 BRI SR ERBUAERFREERRN BAREL
e
T ART!

ECEEBIRINS A 2 MES T KRR E R 2
BFERHIEAHREN LRZ $100,0000

BiR A ST BIRRAEF B

$0 BB BB REENEARERRN BFRERS
Feth ke

fHIEART!

EICAEEBIRINS A 2 MRS E KRR E R 2
BFEAEAIHRIFEN ERZ $100,0000

Br At BIBEARE 1o
T B U RSTRRTS 50 BORRR T RSB A A o

(40> XFe s B fhiE =R S ERTAEE AR It
75> ACATHEHASIMRI) BA& A5 B BRAREE 1B o

o
R
i
.
e

e
gl
Vo
ﬁ”
"

{EERARFFAZEMRE - | $0 R AT BE A S Lt o
B I B ERA s @A It
BA& AT B BRAREE B o

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

18



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
BB RS R SR ERARTS ﬁ:ﬂﬁﬁﬂ%ﬁﬂﬁiﬁ% PR&! SUSMERAIEFIE N GARRIEFIRE)
V&R
EEEEN/EER | BEOFR $0 BORARRETAEE AR I o
% S ERATAEE AR o

BriR A FTBIRRAREF B
RO e A I e R N R T AR REFr B R E -

BhEESS $0 AR R ETASE AR o
S ERAAEAR e
B A5t BIBRAREE 1B o
WIER
TRAPIR0EH 8IS (T HOBNEESS B M NIRRT Medi-Cal 458

MEERE (7TH1HE6H30H) #9$1,510 AIFREAS H &
% $1,000- E R EE&E AR mMEC e

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

19



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

BRBRMERE S RERERVARTS BRERNBERTEE RS JISMERMEFIER HEREFIRE)

&R

ERBEFEEEE FRIREME RE $0 FIMedi-Cal 7} 5t B (R A (REBING B & T RIRTS
(402 Medi-Cal FRISHBIRE(R) AHELELE B2
BT S 30 E M BESNIR TS ) B S F e

AR R AT SEE AL

NTHRELERFHEHIE
https://dental.dhcs.ca.gov/°

BRERREZ A FEE $0 EMedi-Cal F R} 58I R (R o A (REEIMNYE & FRIIRTS
(N2 Medi-Cal FRIEEIRER) EHELEE #2
BT 30E M BN g 2 F Mo

PZof R ATASE AR Ik e

NTHRELEEHERAE
https://dental.dhcs.ca.gov/e

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

20


https://dental.dhcs.ca.gov/
https://dental.dhcs.ca.gov/

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
B ERAEE (R AE B E MRS ggmmgmma PR&! SUSMERAEFIE A GARREFIEE)
JE
EEEIRRIEIE RRHRE $0 AEREEE
e I e e I sty D ey
(BIEEEEHIREGE)
HrEF

BITIRRMRE (BERZ1R) -

BREZE PR ARER $0 BEBEREE

HAREFMEPIES— (1) BlMedicare A RRVERER
(82 BLERAE) SUFRTZAR R

fHTEET

SFEEE— (1) BIREE RH MIRE) RS E $300;
&

PR IRIREFREAIE $300°

Hitig e 50

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
A REEE - NEELE M #%E www.caloptima.org/OneCarec

21



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
B ERAEE (R AE B E MRS ggmmgmma PR&! UM RAEFIE A GARREFIEE)
Y&
EEEDBRERE | OIERERE $0 BORARRETAE AR o
(=T HE) B4R A St BB AREE I o

FIs2 DB ST AR RIRT B ERIRICIUAT:

o EAFERROIERRETENERE

o 35#1EP9:251E! (Intensive Outpatient Program,
IOP) AR#S

o ZB4{ERTEtE| (Partial Hospitalization Program,
PHP) A%

o SHEOIEREGASAN IR

o EFEEFL (Electroconvulsive Therapy
Transcranial Magnetic Stimulation, ECT)

o #XEBHLRIE (Transcranial Magnetic
Stimulation, TMS)

o (EBECIRRRRARTS

HETERUIERES IS 51%+71-855-877-3885
(TTY 711) Bt4&CalOptima Health{TACIEEEEAR
IRFEEREE R4/ FilTX
MREFEEEEE OIBRERFEIEYSE &0
FEiBFOIEMREETE] (mental health plan, MHP)%
FMedi-CalZ X LIBRERFS Medi-Cal EZ\E

2 FR AR5 8RR IR 2 R 5T B4R (Orange County
Mental Health Plan Access Line) 121t :5#%+]
1-800-723-8641 - fRFERF B A IE7 X BX24/\Ffo

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
A REEE - NEELE M #%E www.caloptima.org/OneCarec

22



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 fEFEE
BEEkRMEE B REEERIIRTE %Eﬁ%ﬂ%ﬁﬂﬁﬁ% PR& > FISMERINEFIE A (FERARFIIRE)
o1
REHEMERERE |(AREOE@ERBEHAR|$0 EETEROEBEES RS :55$71-855-877-3885
€35 HEREAI P2 B IR U e tt (TTY 711) £2CalOptima Health{T A0 IR (@ BR R ARBHAR -
& BRFS RIS ES R 24/ 57X

MREFEEEEEOIBRRERFEIRSE o] LUE IR
DIE#EESTE) (mental health plan, MHP) 8Medi-Cal
HE W BERBERS -Medi-Cal HZ O IEEEIRFEHEE
DEREEETE|E4%(0Orange County Mental Health Plan
Access Line) 12fit, 553%+T 1-800-723-8641 - IRFEHFFE 2
FE7R - GR24/N\EFo

;%giﬁ%ﬁﬁﬂl‘ﬁﬁ ZL) B P AR TS $0 YRR EE:
o ERSREMESEIR b BT AMENBE

(Brief Intervention and Referral to Treatment,
SABIRT)

o TR FEEEY)AHEETE (Opioid Treatment Program,
OTP) A#%

EETEROIBEESEmAIMEE 555471-855-877-3885
(TTY 711) B#4& CalOptima Health1T 2 OB EE LR IR
R EER24/NE SiETX.

MRS EESEHEOIBEBERFEIRGE o] LUEIR
DEREREETE] (mental health plan, MHP) 13
Medi-CalZ # 0B EERTE -Medi-Cal 200384
REIRTE R OIR R s8I E 45 (Orange County
Mental Health Plan Access Line) 12t s5#+]
1-800-723-8641 - fRFEFF R A EB7R -BXR24/\KFo

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

23



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
B ERAEE (ERIAE B E MRS ggmmgmma PR&! SUSMERAEFIE A GARREFIEE)
JEH
EEEEMAEE | SREaEE $0 BORRRETAE AR It o
BERESIRBITAIA S ERASEEAR e
+ESE B4k A St BB RREE I o
IS 50 BORRRIETAEE AR o
Y ERAAEEAR e
B4k A Bt BB AREE I o
BETRNEMEE | FEAR-WIEAENE | 50 ORI ETAEE AR o
L =iam S ERATAEE AR o
BitAk A St BB AREE 15 o
EEBHAA SRS | REERE $0
B2 RS
(=T HE)
& B RS $0

7 MBIEHEEERD 52 E1-877-412-2734 (TTY 711) ECalOptima Health OneCare Flex Plusk4&  IRFS R ASB 7R §XR24/ )\ o
It &SRB EE - NEELEN 7428 www.caloptima.org/OneCare°

24



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 EFIFHE
BEERARERE AR ERIARTS ﬁgmﬁmgmma PR&1, BISMERAEFIE A GEREFIRE)
Y&
EREMBARES | 5 EEORENZ | $0 RSEIIER A A B EG FR R EmER I
B RARTS BB IRTS REER LR BRENESESIEN T AETMUS
(ETHE) (ETFHE) BB

IFESBFEEE (ERA R SEE At oA Mk A& 51
BT #EFIB)

MRERBEERFRME AR B AERZEAE

X CARE SRS BRRIBIR X BN R ERER
EFBAVR ATLUSIBKGE B DR B IR R U = E 8

RIZMHIFRSBFERE LB CRIBERBE R MR
CEEIFESBFTERE E ] U ERIPCPE R

TR ZRERIPCPIAE i B ISR R IB 4R A -
FRTANBVAR AT sEE AR LIRSS - A 2 A B IERAR

BRFFEESBRER FHE

CalOptima Health OneCare Flex Plus3Zi@RFSE
43:1-866-612-1256 (TTY 711) o

IEBFAIEERIX
HERNEXEFTEHUERMARL DURMHER b Z2ayK
fRARTS

TR UESB R RHE RENRBERANIER
BRI BIERHE U MR SR U RERE!

o RN BRIRTS B I ER ARSIt EL HE
o SRR HMBER M

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
A REEE - NEELE M #%E www.caloptima.org/OneCarec

25



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
SEERMEEE IEA] R EERARTE i‘%g%ﬁﬂ%ﬁﬂﬁﬁ% PR FISME RINGEFI L GRRIEFIFE)
Y& Rl
IEEBEGEA GRS | AEREBONBSEY | $0 ARANKIES
#‘ﬁ 37
@’ﬁgﬁ f@%‘gﬂ% o SH/5AEHETE
e OC ACCESS BE %
o BN St BF23RY
o tHi2E

ArEEZEEEERXTREEE RAREETER
&t EI T — BT EFle
BB REIITIEERMN10EE RN
o IAMKEAI:
o BH/ERBLBITHE
o OC ACCESS B85# %
o 5H12E
AE/RATM(2)EIEXEE CalOptima Health

OneCare Flex Plus R iBARTEE4R: 1-866-612-1256
(TTY 711) ZHERRiBigE-

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

26




CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 EFIFHE
BEEKRMERE S RE R ERIBRTS g;ﬁﬁ%ﬂ%ﬁﬂﬁﬁ% PRE > FUIMERINEFIE A (FERARFIIRE)
of=1;::]
IREEEYAREEIRE | Medicare BE D) B /5 4% $0 %R B BT SEE R AR Itk o
PR IR S FRTiE Bhag AT B BRAREE I o

BE 2 Y ELRICR B ETESS PG TRVEY) — L O AR
TEIESEY) LU — e R e B as ME  BVEY) 55 2
B EEF M RAEE S AR L YIS

Medicare D B3 E A% | 51 REY30 XIHE | AFENEYIEITSEBRRH 552/ CalOptima

551 4% SRR 2 T NNERS Health OneCare Flex PlusH) A REHYEE (15 %)
o $0+ $1.603 $4.900 | UTRELEMo

R 52 REYR 30 Xt | —BEEHARENEMASZ $2,000 & TR EEE
BE EXNNERR | EXGRARBE BIEAMAEMedicareZE) 44
$0$4.80 5 $12.15° | $0° FRE TS FMUENERILEERIESEH-
BERENSNERARE | B1REYEIERIRREE -H{IEE2$0$1.6080$4.90°

DIRIRCRBIEEI | sompmym i B R - 23565 $0> $4.80 5$12.150
£ B0 % R T B B2 Y Bl R R R o I REA o,

=0k St TSR R 55 (R IR RO R E IS REFEE 8 (1078
Fleghiiaasaiy | JIAE R G RIS "
P % S % ERRE) EHRERRSA100K AHEER

RBE-EAREARIEESXMERER-

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

27



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
B ERAEE (ERIAE B E MRS ﬁgmmgmma PR SUSMBE RANIEFIE N FERIEFIRE)
JEH
CEEEMEENE | SRRE $0 BORRRETAE AR It o
TR R IR R R S ERATAEE AR It o
B4R A St BB AREE I o
IR BRI $0 BB AT A AR It o
S ERIASEAR I
B ERTS $0 S ERAAEBAR e
Btis A 5 BB AREE 1 o
CEE R ERRS $0 ORI AT RSB AR o

BRSBTS

FaTZRRTS $0 1ZAERR AT SEE A S IE
s ERAAEEAR I
B8 A FTBIRRAREF B

ITEEf RSN | WA R TEE $0 1% ERR R BT SEE A RL ILE
(Durable Medical
Equipment, DME)

FE EFREREN
DMEFE-MTRE | amiENAS $0 WA AT AEE AR o
B EHRERR
B HBPETSF
e

i
el
Bl

$0 R AT BE A S L o

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

28



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 EFIFHE
BEEkRMEE B RERERIIRTE %E%ﬁ%ﬂ%ﬁﬂﬁﬁ% PR& > FISMERINEFIE A (FERARFIIRE)
op=4;:]
BEEEXEFF@E | EXREERS $0 % EFR R AT SEE A AR b o
HYEBh o ERAIsEE Ao
#ZETH) BAg A5t B BRAREE B o
IMERAKBIRBHER | 50 SIEERT1-714-825-3000 B B EFIRSE R
ggi’ﬁyﬂﬁ%ﬂﬂg%% KX 1ERRFS (In-Home Supportive Services, IHSS) B
< iigo

MRIECEEIHEHEEREE T UESHETES
& AN E1-877-412-2734 (TTY 711) » HERNETHIEE

BRIRERTE
A BREEE @A | $0 ZEFRB R BE@E A AL Itk e
AR (Community-Based 2 B K PIAEE AR Lo
Adult Services, CBAS) g FAg A st 8B FREE 1B o
Rt AR AR &S CBAS BEME R AHE
CalOptima Health OneCare Flex Plus & P iR#%
ZB:1-877-412-2734 (TTY 711)°
A ERERRTS $0 *Z/&%EEIJT EEARIEe
s B KAl AEE AR L
H%’*%ZIK#;IJE%%@# B

RICHEERE S EEFEEE S UESTEHES
12,5 E1-877-412-2734 (TTY 711) » HE KB ERVE

R RS o

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
bR EEE - MEFE LE M /%% www.caloptima.org/OneCare°

29




CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 EFIHE
BEERMERE 1S RE R ERVARFS %E%ﬁ%ﬂ%ﬁﬂﬁﬁ% PR > FUSMERFNEFIE A FERAEFIFRE)
YE&EH
BREEXREESE | HEIEEEEEEZEMNR | $0 TR R AT BEB A RS Lo
BE B % (BRERRERTSE o EKAIREEAR I
(Heh@) & A BRI ARTS) B4k A St BB AR EE B o
s ez -714-825-3000 BB BFM S EFREERE
KX 1EBRFS (In-Home Supportive Services, IHSS) B
Ko
EASMARTS BERBIEIRTS $0 RS E RS-
(ETH)
FmEREETR $0 AR AR SEB A RL L
BiE:
BIRAY O ST X E2
R~ oF B AR 7S ~ S BEARTS

O REE1E ~ ORESEm oML
MEM—ARF R BRFS -3
MR ERIAR B ER
Medi-Cal Dental BX{§e

$e5 R P SR AT IR 75 $0 PR R ATAE AR Lt e
BiA& A 5+ BIREAREE IS o
SRS R ER| $0 SHETHAERERR YA E S A 4 B (BIRREL)-

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

30



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
B ERAEE (ERIAE B E MRS %\Emmgmma PR SUSMBE RANIEFIE N FERIEFIRE)
JE R
SESMRTS Flex-k (B5E@FITEME): | $0 SEHE$245 flex-EH RIS L HIRLE BN EERAEE
(ETHE) IS 7 S A R B B HE S BIUNEL S LS A RIS S A g

mEET %o

—LERAREEERRHENE SR EREREE

$245 pYEMERIBEFRIFR S B ms BV S R FIBRER

BEAEEEET o

o MENIFREABmANESEZRGNEZERER
B ERWEI— M EiE B & HPE I 5T RSN
RAREA LR B Mm-S

RN FRERS E $0 BRI SRR R RRENE 8 - H A adE!

=]
TR . RENEEE;

. BEREEER;

o RERIRAE; A

S

AN S B ER TEE:

o B IR S B B RS it YMCA 98
e Yhvpa iy dhe s Nty i)
Pyl Miaflv e ciaN et
B H0IE T 5 BB

g

s
o BRI S

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

31



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFHE
BB RIS R SR EAARTS ﬁgmmgmma BR&! USMERAEFIE M GARREFIRE)
JEH
SESMRTS (MRS 5B $0 o TEBRESEENEENSERIEhEE—
(i) (4eim) BRERSE

o BEELCHERE BBEE IANAIIGRER
BYEREEE > A AT SR A A BLFE SRR & 4L 32 PR R
MRS EE

o EBERES
o W LEAET
R AR #5 $0 o BREXEE

o THREEREAM

1z AR R PT BE B A S I
BB A St EIBRAREE 1B

AT aE $0 TR T e AR o
B4R A St BB AREE IS o
BB BIEIRRNERR | $0 IR R AT A AR It o

B ERAIAEEAR L.
BRSNSt BB ARRE S

EEFNEEEEENESHE B LIFRENEFN RE - NEREFEAEMRE L HMIEHNEFNEH 55R:E CalOptima Health
OneCare Flex Plus ZEFM-INRERE E5F M a BT R EKEBPRYSRAEA CalOptima Health OneCare Flex Plus & P ARFSEBZRER
MREERER ST ER A IRFEEE 328 www.caloptima.org/OneCare°

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

32


https://www.caloptima.org/OneCare

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

D. CalOptima Health OneCare Flex Plus & {R&EEIUAIMIEF

IR BT LU ER{S F LECalOptima Health OneCare Flex Plus REAfR{E Medicare N TR ER A B A RHIRFE - E A BB BB A RITAE
JEE BB SRS L% P R TS BB AR » B ARIE Lo ARFS R E Ao

Medicare*Medi-Cal Sg M EXFFHEAE A RAY E fhARTFS SR ER
% $0
FAEEAI—ERERARZSZAMRPIZHRRGNER INREEENE

BRI U (T EZHER-

MREEFBMUERE RMEEX 90 RAKRS 12 RERMEZNWER EEA:

o FHEI12ENERKM,

o FHEE(RAEFTHMNESRE, FIGNLEEEE KIS EIRERR) ;

o EFIITEERT; AN

o HRZIERT-

LESh- IR TR MEREAPIE  RFIEGREIN I\ RHRER - BEFER
BVIE M RRR T Sa KRB SEBIE20RK-

MRERBTEIRBERIE AR Rake

EETHBER ERERER FRBHEE

https.//www.dhcs.ca.gov/services/Itc/Pages/
AssistedLivingWaiver.aspx.

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

33


https://www.dhcs.ca.gov/services/ltc/Pages/AssistedLivingWaiver.aspx
https://www.dhcs.ca.gov/services/ltc/Pages/AssistedLivingWaiver.aspx

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 fEFEE

Medicare*Medi-Cal S¢ M EXFFHEAE A R E fthBRTFS

EHNER

FLE O AR TS

FHEE#E (Dental Managed Care, DMC) & EBt#&E A RI £ A T8I E]:
www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/
DMCMemberContactInformation.

$0

Nt & EstE (California Community Transitions CCT)

ISR AR R PR TE R IR (ARSI CCTRE

AR R TS 1B TR 1A ER AR TS o I B R R 2 AR 75 2R
(Departmentof Health Care Services) B948if
BCCTHEEMABRERBHRIVEE, FHiLE:
www.dhcs.ca.gov/services/ltc/Pages/CCT.

CalOptima Health OneCare Flex Plus A {REIE Z SN F L 2 B IR EAR TS

$0
B2REHN ESFHBRAEDES T HRERITER
ZERERBREMAEIMANERNESZER

ZINREE EIRFS 12 (Multipurpose Senior Services Program MSSP)

S
https://www.caloptima.org/ForMembers/
Medi-Cal/Benefits/OtherPrograms/MSSP.aspx.

DB g RERTS $0

& 5O ARFS NERBRARE RS /1T 1-714-796-5100 L8
&g H0 (Regional Center of Orange County)
HitAg o

R RGEIR $0

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo

Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

34



https://www.caloptima.org/ForMembers/Medi-Cal/Benefits/OtherPrograms/MSSP.aspx
https://www.dhcs.ca.gov/services/ltc/Pages/CCT
https://www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/DMCMemberContactInformation
https://www.caloptima.org/ForMembers/Medi-Cal/Benefits/OtherPrograms/MSSP.aspx
https://www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/DMCMemberContactInformation

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

MedicaresMedi-Cal 3 M EFFHEAE A RV H fthBRFS B HER

B3 IR R EEY) R PR R ARTS MT|THREREE ANE 1-800-723-8641 BE
BB 0IEMBESTEI (Orange County Specialty
Mental Health Plan) o

BRRRE $0

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

35



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

E. CalOptima Health OneCare Flex Plus, Medicare, and Medi-Cal F&{RIVARTS
B

CalOptima Health OneCare Flex Plus, Medicare, and Medi-Cal FE{REIERTFS

TR E AT A REARFA TSRS AR P ARFS el bk AR H th A A RARTERIE

BRI A B BRI BN E-

BAFMREMERRT FRIFRRARBBINZGHA TS FRE
BERUBIFZ AR IERE T TR 28 2R > BPIS T I ETIFRIT R ILE
BERERUKEEZ—ELEUEETERNER

TEEBI R HE T RIS RV 0

IR B AR SR M FTEARTS (RIS RAE - EEE R 1E8E
BEFREN EZFEN-MRENFEHRR) RIFERBERVENS

B BEMINDLAE Y mFIEEY) > BRIE Medicare~—1&
Medicare #L/ERIERER Eﬂnjﬁﬂaﬂﬂﬁ sHEIA R BARABRKIAZENE
ZERE AR ESEFMNE 3B ERMAEMNEBEARES
REEZEZHC

TCHERBRBRXKEM S REREEIER-
EREREFEE-
BAABUEIRTS (B B AEEE)

REoE BB MER S IRRER S (D EERE ST R B
BIERERE SRR R SRRAARRSe

HIEA B AR HIEABSRFEHZEASTERGRHNESBELGR FRE
TRy EE LU RN A R A REBERIE S

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
bR EEE - MEFE LE M /%% www.caloptima.org/OneCare°

36



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

CalOptima Health OneCare Flex Plus, Medicare, and Medi-Cal FRE{REIARFS

BiraE R E RN AY) m BN E S ER

ERREARN T RIRIEE B M IEE 7 %4 ARHEA 1248 > CalOptima Health OneCare Flex Plus.
Medicare 3 Medi-Cal RAER 5| ZEY5EE .

o FAMRELEBFHZEY)

o FARARARZIH S X B EAR BV ZEH

o AMEARBMNI(EERERERNEY

o BHMEERNBEYEE SR ERiEERME Y WEIBRS

o AMABREBE BEAKNEEIL MY

o H—RAFAEENPIZER RECHEERZ AT ETAR

SR ARTS

*HLEE Mol X Medi-Cal & fRe 55818 Medi-Cal Rx 4814
(www.medi-calrx.dhcs.ca.gov) TEEZE e

FhANELo

TSR A BE IR F9T ~ LASIK FAifn Hh 5517858 F1igo
PEIEEFMMIFE T B ZRAme

R E IR SHER &5 FMAIED MEF RPN EREE
AR5 R B 1S bR b

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It % e B ESE- AR E L E 55218 www.caloptima.org/OneCare°

37


https://www.medi-calrx.dhcs.ca.gov

CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

CalOptima Health OneCare Flex Plus, Medicare, and Medi-Cal FRE{REIBRFE

HAIRAE AETEEL (Veterans Affairs, VA) HEABIRAE AR
HIBERT B2 S RABEATVARRIER 252 0kF BVARY
A BERSR AN RER RFAISHERRENR
REANTNREREHNAADHER TR

g%’ﬁﬂﬂﬂ*ﬂ'ﬂ%ﬁﬁiﬁ% PRIFBBERVEM B Medicare 2378
FHo

Hitgsl A SIEE 2 A BROESRIARFS

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

38



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

F. SR8l g BFREHRER

{E#3CalOptima Health OneCare Flex Plus BY& & IEE AR LR ERAI LT EEEMMAR RS SO ITHEEEFMAERE
TBRFRERF RASEELEEN—REEAWMEEN WFEFRESARICHENNEN FEE &8 F M CrEH eiFEFR
NI TIE 3K
o BARERSEE -AFFERER - EEE THER:
o NimEFGAN RS B R M ERTS  BRIEAER R L RE (BIEEHER) IBHARRR  F 82 115! (E4E 1R ZIRENSR
M RISER) ~ B B R B & R E R AH IR 19 S A RARTS
o REMISHMES MEIHVE (BIg0> KFHR & AR E S8RR)
o AREARZEMEAAINHZES IR SRR

o BARERACEBRRERBAEMNEN  SEERMERULENARERNEMN SEEMRUEAERNESNTIIRHE-EE
HREVIS T Y UAERAE SRR :

o EMBIAERARTSREA
o YNEIETFARTS
o MEZNHNRBER
o BEMRERFBELRE
o IMHRARELHEIZIRTS, RIEEBIER R - S EE TIER:
o BEE—RKEBELprimary care provider (PCP): BEFEE KA LI FERFEIRPCP
o BHEMZERBRRERSBE, MEEED
REIEIS A RIRFSFIZEY)
BT ARER Bme L aREENERS VR ETEBINAREE
EiEER AR AMECHNERRERTSE R BHITEEMN
S8, ETM B RRERTEE R TSR
ERESE 2l = R oCalOptima Health OneCare Flex Plus #& 2 {JE RS 2B RS & B
TR BIEH SR B RREERE

o

o

O

o

o

o

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

39



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan

2025 {EFEE
o EEIIE A E S EMER o RRE PSR A ISR T R B SR 2 aE TR
o MFESEREEE
o EHBEREREENS R B R TS A TS (EEEEA DR B EH5EE A T EERSRE
o HMEABHTCHBRERBEENRE R
o FERACEERSRESNENESERIE. S IR
o BTSN, AETELISEA RS SRR
o TENERS, (BRI R B IPn Ra  ER IE RS B 12 (IR

o BREERFREMETLE - SOE THREN:
o RI—InLUEAESIRRAR S N2 RBVRIE, T Z R B oA B IEGRIEEE
o ERHTHEAREENTURE
o ISHHETHER EENISEARIARFS IR LR L5, A2 R T ERIGE - ERIELITHER:
o HHFFINFAFIMBBRARTSE 1R ik al R Ef
o HRMHFKFANBERBE MLV LERER L LR
o ERIMNIETE
o ERMRFBHIEENFARE TRIAMEH RENFFEESNRERIZE
WERMEE S HRACHENNEN 5EE B8 F M- WNRIEE M 5T A RKE P55k £2CalOptima Health OneCare Flex Plus
& P RFS R AR

[EFFA Medicare A Medi-Cal WAL AIUBERAIRFBIVEFIER S (BE5k15431-855-501-3077) IR B AEE—EB R LTI/
E 5% 55T 1-888-452-860982Medi-CalBE R EMAEMAR IRBRE BB E—EB R LF8RET 58k

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

40



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

G. WNfAIAHRIEAE B SR ECRAIARTFS R G el L af

MREBE KR A CalOptima Health OneCare Flex Plus A E1E4E B S E HARTS s BT A B X ERYI H AV B sE SRS I B % P IRFE &6
SR U IR RER H LR

MBRAR KRN _ LI (e 205 & 58 F AR 9E o St Al BT AN B[R EBFR 5155 > B2CalOptima Health OneCare Flex Plus & F AR
BREkAR
eI T IIME—F 2K
o BRE{RBR:EMANHEENSHE] (Health Insurance Counseling and Advocacy Program, HICAP)» B8:E5%HE 1 1-800-434-0222¢
o THVB 4 NHEHMEERFEE - CHBERHEMEBBEREE TAREFEREFRRER Lo
o FARHRA -EHHEE Z— AMEATHN IR EXRMEHAFRREHIRL Lo
o EAM- AN EFRREM BLFAE—EEHE RIA S ERMHARREH IR Lo
o EEMFANEEN BB E M BENH S HEMEN RFFEREMEEZ - MRECREES ELEEERU EATIRBREAFR-
o ¥3$71-888-804-3536EA 2 EHEE KA (Health Consumer Alliance) Bi4& > EREE AR IEBN12ETo

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
bR EEE - MEFE LE M /%% www.caloptima.org/OneCare°

41



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

H. MRCRBRERIREFE L EEN?

IR EERFREEZEEZEASNEBAZHMBEHEENW-BERNS EPofEE LEERHEN-
MRERAFE—BE B HMNEREE RN E1TA AR B M8
e :ANE CalOptima Health OneCare Flex Plus &#3 BB B4R - B &3R5 1-855-507-1805 (711)°
e X ##3171-800-541-5555 Medi-Cal ZARARFE L\ TTY FA B EE#EE$T1-800-430-7077°

o I HEMedicare EzEFEHERE 1-800-MEDICARE (1-800-633-4227)°TTY{E A& FI 2 & 1-877-486-2048 & ] A G2 E T iS5 LE57%
B BRI A EIA7 R §R24/)\Fe

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
bR EEE - MEFE LE M /%% www.caloptima.org/OneCare°

42



CalOptima Health OneCare Flex Plus (HMO D-SNP), a Medicare Medi-Cal Plan
2025 EFIFHE

MREBE AR X B XIS RS IRFB RIS IRESN F BIDFHE M 558 CalOptima Health OneCare Flex
Plus &5 IRF5EBFIHHAE -

1-877-412-2734
ERREBE -RBREATETR §R24/\FFo
ERRFHES T ERABNALTRAZEN R

TTY 711

eSS B 2B if L B EEARR IS EA RN A
BT RIS R RER - BA7R - ER24/\Fe

MREHENBRFARBERRA:

RELEHHRERLE (primary care provider, PCP) ¥ A= RARARE sk BRPCPRVIE RS IR AR EBEMAEE R, &
AT B E CalOptima HealthRYE 55502047 - 7 T S IRV AIRIRE » I IS N A AN S € 3R

(B4 B2 28R 2 HE) °CalOptima Healthz& L 5&sAZAR SRS |

1-844-447-8441

EEREEF -RFEFHEAEE7TR §8XR24/\Fo

CalOptima Health OneCare Flex Plus EA A GREZNWA TIREEENOZRTS

TTY 1-844-514-3774

ERRBEHE -RGREATETR 8R24/\Fe

MR EREILANEGTARREID FHRETARRBIRELR:

1-855-877-3885

ERGEER -RBEFEATRTR §R24/)\Fe

CalOptima Health OneCare Flex Plus EA AR R HEEIA TIREREN O RS

TTY 711
ERZEBE -RBREATETR §R24/\FFo

7 MREHRM 5EE1-877-412-2734 (TTY 711) E2CalOptima Health OneCare Flex PlusEi4g IRFS R A S E7X &R 24/ \EFo
Il It 5 R BEE- R E L E N 55418 www.caloptima.org/OneCaree

43


https://www.caloptima.org/OneCare

$'$ OneCare

CalOptima Health

CalOptima Health, A Public Agency
505 City Parkway West, Orange, CA 92868
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