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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

8yl Lol celzd) b Bacluca ] ooy S 13] s
oz oleasdly ilacluall Lol 4355 (TTY 711) 1-877-412-2734

Sl B35Sl deldally ol dag g & gSall laziuall Jao dBleyl go3
Al @laasdl oia (TTY 711) 1-877-412-2734 48,1,

Armenian

NRSUCNRE3NKL. Bprb Q6p |GqUny oqunipjwu

Gwphp nwbp, quugqwblwpbp 1-877-412-2734 (TTY 711)
AGnwhinuwAhwdwpny: Cwydwunwd dwupnwug
unpwdwnpynn weowlgnipintuutpp W wnwinipinwubpp,
htywhuhp Bu ppuwyywu wipniptuny b funanp tniywighp
thwuwnwpnprbpp, unyuwbu Awuwubh Gu: Quugqwbiwnbp
1-877-412-2734 (TTY' 711) AEnwpunuwlhwdwpny: Uju
Swnwinipintuutpu wudbwp Gu:

Chinese Simplified

AR MREEFEEUEIESIRISER 18R E 1-877-412-2734
(TTY 711) -t N 5RPE A IR HEBIFIARSS > HIUN TS X AR (AR
o5 EEE1-877-412-2734 (TTY 711) o XLER B 2R B
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Chinese Traditional

AR NMREBEBEDCHEBSEEER ANE 1-877-412-2734
(TTY 711) - th &5EpE A\ I HEBIFIARTS > FIINE XA AKFEERY
Ao BN E1-877-412-2734 (TTY 711) - ELERFEE R B

Punjabi

gfs €fG: 7 30 YAl 2fg AgTfesT €t 83 J, 31 e I8 ad
1-877-412-2734 (TTY 711) | MU'IH BT BEI ATEIE M3 AT,
Afe af 998 M3 €3 Ydic efv Tn3ren & BUsey J6| a& ad
1-877-412-2734 (TTY 711)| f&g AE< HE3 TS|

Hindi

& <. 3R 3TUch! fg=al YT & Ggradr @1ieq, df 1-877-412-2734
(TTY 711) TR hicT e | AehediiTdT aTet AT oh folg it iR &1 fiie
d ZIaTeST ST 9gradry 3R Tard o Iuetsy g1 1-877-412-2734
(TTY 711) UR il k< | A HATG HU & |

Hmong

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 BERODESEBTCOSF LV RERIGEIZL.
1-877-412-2734 (TTY 711) ¥ THEFELTIETVEEEZ HIFBD
FDEDIC.AFERKIBXFEFTOXNELRELZEB T —EXZT
BELTWET, 1-877-412-2734 (TTY 711) T THEEECIE I\,
NSO —ERIFERTIHAWELEITEY,
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Korean

Z0|: |8l HHZ E20| LQRSIA|H HS 1-877-412-2734
(TTY 711)HO =2 x1§rap\u|sz XXl 22X 2AQ e
ool et X2 & MH| AT HZELICH HS 1-877-412-2734
(TTY 711)HO 2 35I| Q. 0] AH|A L 22QIL|CY,

Laotian

niucs1l1s: ﬁﬂzmuﬁsajmwaawa'aaw“*’us‘iuwﬂmmo oo
1-877-412-2734 (TTY 711) NIUZouNS (AL NWIINIUIINU
auilinay caw (ony muznczjumasnasuwu (R cﬂumawu‘tma
cwusjual tnma 1-877-412-2734 (TTY 711). nNUd3nIuElud
(.

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
duqgv maaih jaa-dorngx aengx caux gong-bou jau-louc
tengx ziux goux waaic fangx mienh, dorh sou zoux benx
braille, ngaapv 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
[ukanias wHARIMIEswhmanisi giainisi e
1-877-412-2734 (TTY 711)1 iigWw §hiﬁjﬂﬁjLB‘li'jHSﬁjﬁumﬁ_li

uGEﬂhnﬁﬂiiS’lnh HAN{N U SH Hnjﬁﬂﬁﬁj Av1SERiE“ SiﬁjﬂiS'l
e 1-877-412-2734 (TTY 711)4 10N SIS 5 SARIGIS Y
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Persian (Farsi)
1-877-412-2734 slais L il SaS @0 5L5 565 b a0 ,S] a3
dglea glyls slydl oy wloas o 0SS ..U).g.ﬁ s lad (TTY 711)
olad oylads ol yuyiaws 3o 35 Sy Sl o by s b Ll sile
Awa &l oleas ol (TTY 711) 1-877-412-2734

Russian

BHUMAHWE. Echn Bbl XOTUTE NONYYNTh NOALEPXKKY Ha
cBOeM A3blKe, 3BOHUTe no Ten. 1-877-412-2734 (TTY 711).
Tak>xe JOCTYMHbI BCNOMOraTe/ibHble YCTPOMCTBA U
ycnyrvi s nrgen ¢ orpaHnYeHHbIMY BO3MOXHOCTAMMU,
HanpuMep, AOKYMeHTbI, HaneyaTtaHHble LWprpToM
Bpainna nnn kpynHbeim wprptom. Obpawtantecs no Ten.
1-877-412-2734 (TTY 711). Yonyrn npefoCcTaBNArOTCA
b6ecnnaTHoO.

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

Tl]‘iﬂ‘l/l'i’]fu mﬂﬂmmaomsmwmmamaa‘[ummmaa

A T lnsdniilUv 1-877-412-2734 (TTY 711) ns ey
GD"JUL‘I/T&BLLaquJ'iﬂTiG]’N "] HWM'SDN‘Wﬂ']'i LGD"LL Laﬂmﬂumm

LmaaLLauLaﬂmﬁmmmwuwmmm‘t’Iﬁm 931 T3 AN Insdwid
1-877-412-2734 (TTY 711) usmfimmuvlumm%mﬂ

Ukrainian

YBATA! kuwio Bam noTpibHa Aonomora Ballo MOBOHO,
3aTenedoHyTe Ha HoMep 1-877-412-2734 (Tenetann 711).
AOoCTynHi AONOMIXHI 3aCo0bu i nocnyr Anga ngein 3
0bMeXeHNMMN MOXKTNBOCTAMM, 30KPEMA AOKYMEHTAaLis,
HaApyKOBaHa WpudToM bpaiins, a TakoxX i3 BENNKUM
PO3MipoM TeKcTy. TenepoHyinTe Ha Homep 1-877-412-2734
(tenetann 711). Ui nocnyru HagatoTbCa 6€3K0LWTOBHO.

Viethamese

XIN LUU Y: N&u quy vij can trg gitip bang ngdn ngif clia
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 nay d&u mién phi.

Gujarati

A1 UL o] AU LFRAAMI ASRUAL H2891 9L o, Sl 52U
1-877-412-2734 (TTY 711). [dscidl culscAl HI2 HEE i Adl,
B § Ml €dldosl w44 Hi2l AR (e, Rl Gudc 8. sld U
1-877-412-2734 (TTY 711). 24l A4 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 servi¢os 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) numarali telefonu arayabilirsiniz. Bu hizmetler
ucretsizdir.

Urdu
(TTY 711) 1-877-412-2734 g5 _ols 550 4o 953 o5 T 5] g
o Sy <3 3ol Juy s (leas yol slaal I S 5181 j9iea
S JS 3 (TTY 711) 1-877-412-2734 . o oliiaas oy csljuglicns

o b Sleas
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A. Your right to get services and information in a way that meets your
needs

We must ensure all services are provided to you in a culturally competent and accessible
manner. We must also tell you about our plan’s benefits and your rights in a way that you
can understand. We must tell you about your rights each year that you are in our plan.

e To getinformation in a way that you can understand, call your personal care
coordinator or Customer Service. Our plan has free interpreter services available to
answer questions in different languages.

e Our plan can also give you materials in languages other than English including
Spanish, Vietnamese, Farsi, Korean, Chinese and Arabic and in formats such
as large print, braille, or audio. To obtain materials in one of these alternative
formats, please call Customer Service or write to CalOptima Health OneCare Flex
Plus, 505 City Parkway West, Orange, CA 92868.

o To request materials in the available languages and other formats, please call
1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free,

o You can also make a standing request. Your request will be saved in our
system for all future mailings and communications, and

o To cancel or make a change to your standing request, please call
1-877-412-2734 (TTY 711), 24 hours a day, 7 days a week. The call is free.

If you have trouble getting information from our plan because of language problems or a
disability and you want to file a complaint, call:

e Medicare at 1-800-MEDICARE (1-800-633-4227). You can call 24 hours a day, 7 days
a week. TTY users should call 1-877-486-2048.

e Medi-Cal Office of Civil Rights at 1-916-440-7370. TTY users should call 711.

e U.S Department of Health and Human Services, Office for Civil Rights at
1-800-368-1019. TTY users should call 1-800-537-7697.
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A. Su derecho a recibir servicios e informacién de manera que cumpla
con sus necesidades

Debemos garantizar que se le brinden todos los servicios de manera culturalmente
competente y accesible. También debemos informarle sobre los beneficios del plany
sus derechos de manera que usted pueda entenderlos. Debemos informarle sobre sus
derechos cada afio que usted esté en nuestro plan.

e Para obtener informacién de manera en que pueda entenderla, llame a Servicios
para Miembros. Nuestro plan cuenta con servicios de interpretacién gratuitos para
responder a sus preguntas en diferentes idiomas.

e Nuestro plan también puede brindarle materiales en idiomas distintos al inglés,
incluyendo espafiol, viethamita, persa, coreano, chino y arabe, asi como en
formatos como letra grande, braille o audio. Para obtener materiales en uno
de estos formatos alternativos, llame a Servicios para Miembros o escriba a
CalOptima Health OneCare Flex Plus, 505 City Parkway West, Orange, CA 92868.

o Para solicitar materiales en los idiomas disponibles y en otros formatos,
[lame al 1-877-412-2734 (TTY 711), las 24 horas del dia, los 7 dias de la
semana. La llamada es gratuita.

o También puede hacer una solicitud de manera permanente. Su solicitud
sera almacenada en nuestro sistema para cualquier correspondencia y
comunicados futuros, y

o Para cancelar o cambiar su solicitud permanente, llame al 1-877-412-2734
(TTY 711), las 24 horas del dia, los 7 dias de la semana. La llamada es gratuita.

Si tiene dificultades para obtener informacién de nuestro plan debido a problemas de
lenguaje o una discapacidad y desea presentar una queja, llame a:

e Medicare al 1-800-MEDICARE (1-800-633-4227). Puede llamar las 24 horas del dia,
los 7 dias de la semana. Usuarios de la linea TTY pueden llamar al 1-877-486-2048.

e Oficina de Derechos Civiles de Medi-Cal al 1-916-440-7370. Usuarios de la linea
TTY pueden llamar al 711.

e Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos
de EE.UU. al 1-800-368-1019. Usuarios de la linea TTY pueden llamar al
1-800-537-7697.
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A. Quyén nhan cac dich vu va théng tin theo cach c6 thé dap irng cac
nhu cau cla quy vi

Chuang t6i phadi bao dam tat ca cac dich vu dugc cung cap cho quy vi theo cach phu hgp
vé van hoa va dé ti€p can. Chang t6i phai cho quy vi biét vé cac phuc Igi cla chuong
trinh va cac quyén han cda quy vi theo cach ma quy vi cé thé hiéu dugc. Ching toi phai
cho quy vi biét vé cac quyén han ctia quy vi moi nam khi quy vi & trong chuong trinh cla
chung toi.
e DE nhan théng tin theo cach quy vi c6 thé hiéu dugc, xin goi cho van phong Dich
Vu. Chuong trinh cta chidng téi c6 cac dich vu thong dich vién mién phi dé tra 15
cac thac mac bang nhirng ngén ngit khac nhau.

e Chuong trinh cda chiing téi cling cé thé cung cap cho quy vi nhirng tai liéu bang
nhitng ngén ngit khac ngoai ti€éng Anh bao gom tiéng Tay Ban Nha, tiéng Viét,
tiéng Trung Bong, tiéng Han Qudc, tiéng Trung Qudc va tiéng A rap va bang cac
dinh dang nhu chit in khé 16n, chir néi braille, hodc dia thu thanh. D& nhan tai
liéu bang mét trong nhirng dinh dang thay thé nay, xin goi cho van phong Dich
Vu hodc gtri thu dén CalOptima Health OneCare Flex Plus, 505 City Parkway West,
Orange, CA 92868.

o DE yéu cau cac tai liéu bang cac ngdn ngit va dinh dang khac hién cd, xin goi
s6 1-877-412-2734 (TTY 711), 24 gi& mot ngay, 7 ngay mot tuan. Cudc goi nay
mién phi,

o Quy vi cling c6 thé thuc hién mot yéu cau thudng truc. Yéu cau cla quy vi sé
dugc luu trong hé théng cla ching toi cho tat ca cac thu tir va thong tin lién
lac trong tuong lai, va

o PE huly bd hoac thay déi yéu cau thudng truc clia quy vi, xin goi s
1-877-412-2734 (TTY 711), 24 gi& mét ngay, 7 ngay mot tuan. Cudc goi nay
mien phi.

Néu quy vi gap kho khan khi nhan thdng tin tr chuong trinh cda chidng téi vi van dé vé
ngdn ngl hoac tinh trang khuyét tat va quy vi muén ndp don than phién, xin goi cho:
e Medicare & s6 1-800-MEDICARE (1-800-633-4227). Quy vi c6 thé goi 24 gid mét
ngay, 7 ngay mét tuan. Thanh vién s&r dung may TTY nén goi s6 1-877-486-2048.
e Van Phong Dan Quyén cua Medi-Cal ¢ s6 1-916-440-7370. Thanh vién s&r dung may
TTY nén goi s6 711.
e BO Dich Vu Y Té va Nhan Sinh Hoa Ky, Van Phong Dan Quyén & s6 1-800-368-1019.
Thanh vién st&r dung may TTY nén goi s6 1-800-537-7697.
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(TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
L 23tA|H www.caloptima.org/OneCare S 2 E5IMA|2.
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LM o|= ZH| (Durable Medical Equipment, DME): 7FE0 A AF2SHEE QA TR F=
=E. 028 SE0= X0, S, ME A A|AH, HinH 8F, (A X[ ASE XHEHO][A]
ot HE Ao, IV FALHI, Sd SAEX], AN FH| 38, 2771, E™7| S0| etElL|C
} (Emergency): 2| = S5 A&0|2t 2| = W0l oFE X|AE X[l CHE
FO| H 7|0 Ap2d, AN LR MM EE AMA 7[S9 AAOo[L A S ARl E 2 EfoLe
2 27| flo SA o2& X7 HRSICHD M24E= o2 Ol= A&UL|C) o=
BMEE Mot IE T HEA AoteD U= 9T
.I

2= m
Jal
0
H

™Y H
oy A

o my o0 o
z_
fot
Ha

rot
k>
0>

ot 40

M

0z
m mjo
N HD

|lal
of

= F=l 2 QIA LD}

I —

Emergency care): 2|StX = 142 S5 MX|7H E
=HE & MSXt MBsts & MH|A.

oll2l (Exception): YetH O = X3 & S
AHES ELS FAO[LL ATt gl0] AFESHY| 2Tt 52
H|2| MH|A (Excluded Services): O 242 S| A EESHX| Qb= AH|
Z71 X (Extra Help): 283, 2| M 2EHZ, 33 & =
M S0A Medicare ItE D g9} HES E0{F = Medicare Z2 13, It X
HZAZ(Low-Income Subsidy)” &£ “LIS"2t 0= gHL|C,

ULt oFE (Generic drug): EHE 2[AZ S CHA|SIH ALEY = JULE AL 0N 5{7tet
q2hof, Ut o|akF0l|l= B E o|ofEnt St 20| S0 JASLICE L AFE2 LHH o=
HHE o|orZ HLF MBSHHM T S 2 1tE ®L|CH

=0 (Grievance): X|3| E£&= %3] HEY 3 o|& MIX} EE= 24=0] CH
ZUO| MSot= Tzl FHO|LE MH|AS| ZHO|| Chet 20 AtetS ZeetL|C

A4S M 89 85 T2 (Health Insurance Counseling and Advocacy Program,
HICAP): Medicare0i| CHol £ =22 42Xl Y2 S MSotn SHMNF= Z20-, o2 2ILiA

M 2%0i| M HICAP 22| 22 AESt 1 ASLICE

24Z E% (Health plan): 7| MH|AE MS5h= QAL EH, of=, o|= ®3XH A 7|EH Q=
HSXt2 O| ROzl =Z| 9|0 BE o5 MSKet MH|A 22| E EobFE el M2t
IACIHO|H = UELICH =& ZF ZtAXI0| A Eest §|= S MSst7| s CF & gL ct.
717t 2|8l ™I} (Health risk assessment, HRA): 3|22 o|= 7|E 3! sixH AEHof| i3t ZE.

9| §lo| At 7AZo| Of2Hof o EA| HEX| Lot X} & i AFZE/L|C.

71" 242 2 X%l (Home health aide): ZtS A = K| 2 AL KIHS0| LRBIX| A2 MH|AE
HMBsh= AME. o2 S0 7HlA el 22let 22 (TS, otF4 ArE, 2 7], HYE=2 23517 5)
2 S5LICL 7t AL EXE ¢tz XHEB0| gl X2 E M 3oHK|= AELICH

> [0

2
i~
o 4

0o ol rt> 2= 0lo

Ok DM 0z mx
oY o>
40
0[0
oy
>
HU
2
o
| >

I

~ O}
-

X

=

=
1o
HL
Jal
3 10
U e
i
Jhu
=2
£Q
rir
19
MHH
2
4
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Nn=
e
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2
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HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
(TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
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SAI|A (Hospice): 27| 0SS 7431 250| Hoksh| Mgst + AEE #e| U x| #ot
T2 QLT 27| oS AZO| OfStE 02 2| WetoR QIFEAUSE ofn

2240|672 of3tel 242 ojn|ELict,
o 3|90| X|E TS B HQ SATAZS M3t AsH0| YSLICH
o S Saite M2l Yl ZHEISE A Elo] AN, ZET, AN, I8 Ues
mBist0] BHX} ot Al S MAIROZ BalgiLc,
o SIE1SI X2/ RSfol 7xJ3t SLmx HBTI] SRS HBoHof HLIC

Bel/S MM M3 (Improper/inappropriate billing): 2/ 2 H3X i(01| O|A} EEE HE)O]
SHEH AH|AOH Cet Z2Ho| H|8 2 2HECIE 2 H2S M7 o 2I°JOI o|sHstX| Rote M
LHE0| UAS ZR 17 MH[AR MISHIA2.

MH|A H|IE2 X3|7t Wt HESIEZ 9|2 HIE2 X528 MY0| YELIC) o| = HMSXt= ol2et
MH| A0 CHol 2| Ho[A| HIES 7oA = et LT,

7Fd X|#l MH|A (In-Home Suppoertive Services, IHSS): IHSS T2
OIMSHA| Xl  JEE MSEl= MH|A HIES XIEsH= O =22 & AQJLICH

HE SIX|E AQ3t 22 71" 2| X|=2| CHRFQILICE IHSSE &3l 5218 &= U&= 1H|* °°*° Sy
M, MALZEH|, MIE ’%‘EE A, JHRl 22| AH|A(0f: 9 w3 e, 58, stE 9 &=

=
Q
\.r

L- X oo — ;g /1y |:| —
MH[A), Zlz ofof St W HoXt B ZA=QIL|Ct H 4 ZOoiXL FH2E| Ate] =X 7I+_i01IAi IHSSE
42| S|},

£& Z2E 7|2 (Independent review orgamzatlon IRO): 2 CHA| &L E ?:.Eﬁif Medlcare
Oilki 8ot &7 J|2L|CE 32 222 #H0| gleH ME J|2to| OpELICt o] = 2|7t
LiZl B27-0| SHIEX| EE= HEE|0{0F 5t=X|E ZHELICt Medicare= YR E 45 IEi =4
Hie £& HE 7|2 (Independent Review Entity)2!L|C}.

IHE = Xz EH (Individualized Care Plan, ICP EE= Care Plan): 0{E AH|AS O{EHA|
t”c’?EIOiI CHot S, 2|2 EH0|= Q& MH|A, 42 AMH|A S &T| MH|A S X|0] ZIatE £
UASLICE.

PN —]

Z7| 2% tHt7 (Initial coverage stage): sH& °4£9| N Kbz X ol of THA|ol|A

AIZFetL|CE. O] EHAIOM = X3 7t 51| oF= HI82| YR E , Hoh= 2219 2E3S
XI=LICt. o] tHAI0M = X3 7L 52| 2F= |R°I URE ,?Iﬁi EE= Medicare9| =
X @ 2 2ot S ChAlSt X|2dt= CHE AtENS)E 2019 2832 XIS LT

Y& SX} (Inpatient): M EXQI o5 MH|AE 2[s H0| SAXMo= ot HEfE L= 2.

SANMOE Y HXIE HIX| A2 F2, HHUO|AM SHRLS UUACHL SHEHZHE TS| 22 SHXtE

o
2% 4 ABLICH

HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
(TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
L 23tA|H www.caloptima.org/OneCare S 2 E5IMA|2.
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2o} ZIREl (Interdisciplinary Care Team, ICT EEE Care team): 3| 2| X|2 2710f 5¢3%0f
O[AL, ZtSAf, MEIAEE JIEF AL MBI ESE £+ = X=EL o/} X80 Xz EH
SRS EAEE £ JSLICH

E¢% (Integrated) D-SNP: Medicare 2t Medicaid 0l 25 Xt#0| £[= EH 2&2| 7421 2l
Tt 72 EHOZ Medicare 2 LHE 2 E&= 2 E Medicaid MH|AE HB8H= 0|F5 XAtH E4+ @7
Argh SHYLICE o]2{$t 7HQI2 HA| 6| 0| F Xt eI 2 X USLICE.

At g 7Hs ¢ HEO| 2 A2 2] (Interchangeable Biosimilar): X5 CHA| 7+ ot 224 2
FHAUE ZF6H7| 20 MES MUH 10| AZ0A CHHIE £~ U= HHO| QA 22 LT},

=
k0| M2l XS CHM = FHe| M2 "hgL|C
22 o|okF 52 (List of Covered Drugs(9fE 5 5): 0| EXES= Mok, @ O
7I2EAZ(0TC) SE. EHO|AM = QAIS Tt AAES =22 2ot Y SE2| FES MEMBILICE
U*E ZES HHAE 7Y Al X|HOF 6t= #HO| JEX & & JSLICE AFE SE2 M=~

T 52)2](formulary)’Ol2tn & 2tL|C},

Z7]| M|A 9 X|2l (Long-term services and supports, LTSS): 2|&tH MEf J{MS HI|HoZ
& A3 5 MH|A HREE2| MH|AE 2|/0| T HEEE 6t 2 = Hlof| 2 27t
UL E ToFELICE LTSSOl= Ml =2F A #2|(adult day health care)2t = L2 Zl X|HALZ]
7|9t Mol MH|A (Community-Based Adult Services, CBAS), Zt= A|M (Nursing Facilities, NF)
8l X|FAtg| X9 50| EEHEIL|CE THSS 3 1915(c) HA| T2 (waiver programs) 2 X8| 7| &l
QIE M MZE|= Medi-Cal LTSSRILILCE.

XAEZ X2 (Low-income subsidy, LIS): “Z7t X| "

o

=
M F2 T2 (Mail Order Program): 22 Z210]| A
2 A= QU FE IZ IS 0|2 £ US
Ketdh= of R 2 S WHY £ JASLICE

Medi-Cal (H|C|-Z): Z42|ZL|0}Z=2| Medicaid Z213 0|2, Medi-Cal2 F &7} 2FsHH

P HEI 3502 SEELCE

e Medi-Cal 2 2550 7| MH[A 8L XIA(LTSS)d} 2| =H|E K28 + UA=SF

AN

=t

e

CotEL|Ct.

o I Medicare 7} 2&3tX| gb= F7tEQl MH[ASL HH FZ0f CHSHM = 2Z §ES
C2IL|C}
—d .

e Medicaid ZE M2 F0OICt CHE £ JUX|TH 2| ;0| Medicare 2F Medi-Cal 250
HMZAHQI AR 82 Eo| AL 22| H|20| EXELICE,
Medi-Cal E3 (Medi-Cal Plan): Medi-Cal Sl|Ei2tS E&6t= SO Z M, O|E S0, &7| MH|A
U XY, o= 717] 5 0|& MH[ATL JELICH Medicare 8|82 H- IL|C},

HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
? (TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
L 23tA|H www.caloptima.org/OneCare S 2 E5IMA|2.
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Medicaid (E£= Medical BX): 8 HEQF 0N 2Fot= TE2EOMOZ AS 1 XHAO| H|oHEl
ARHS0| H7| @ MH|ARL XY 8l o= HIES

ZHB| I L|OF 2| Medicaid ZE 1 QIL|C},
5

o|st™ WQ (Medically necessary): 2|t T2t O|ShE Aref ofdf, T
S|l x| T HENE RXISH| floll ERot MH|A, 8F = 24F S2

L= QYA USHK| REE diF= Tre o7(0f| ZREL|CE £ o &X 2 7|&0] S=
MH|A&, 85, A= Lt

HICIA O (Medicare): 65 M| 0|4, 65 M| 0|2t ZofQl, 7| AE k(UM o=z EM =
O|Al0| ot B AEM) SXtE fot HUHE HYEY T2 IMRIL|CL Medicare £ 0
A2HE2 Original Medicare = 22|22 Z2H2 S35 Medicare A E&S

(‘112 E3(Health plan)” &),

Medicare 0{EHIE|X| (Medicare Advantage): 217t 7|12 Sl EU S M SSHH “Medicare
IIE C" EE= “MA EH"O 2 22{Zl Medicare T2 1. Medicare0|A] O] 2IZt 7|0 =2
X235t Medicare 8|82 2=t C},

Medicare &4 2|2l3| (Appeals Council): 4 tH| A E HES|
XMHEo| el=ol|C}

oT—l 2T " .

Medicare 2Z& MH|A (Medicare-covered services): Medicare ItE A2} It E BO|A EZESH=
MH|A, X3 S Eoot B E Medicare 742 282 YtEA| Medicare ItE A2} Medicare ItE
BOA EESH= B E MH|AE HE6H0F ghL|Ct.

Medicare @' ot TZ= 3 (Medicare diabetes prevention program, MDPP): &7
AlG oL MA| 23 B MBS AE S dds ME X[ tist o3I 252 e M2 =H
MSotes LxoteEl AL s Hal T2 8,

LLO oo

Medicare-Medi-Cal 72! Xl(Medicare-Medi-Cal enrollee): Medicare 2} Medicaid
HIE g2 XHAH0| = A Medicare- Medicaid 2| ¥ 2 “0|F XtA £6||Xt (dually eligible
beneficiary)'2tn = grL|Ct,

Medicare IlE A (Medicare Part A): 0| Medicare T2 12 o|StHMO Z TIQ
s AA, 7V HH B SATA Zt5 9| iR E S HAeL|C,

Medicare ItE B (Medicare Part B): 2 tt= MENE X|Zot= Of| QSO Z TR MH|A(
OE S0 MM A, = WU A ELE) W BFOGIE 20 MO 3 EHT))S EHSH= Medicare
T2, Medicare ItE B CHFSH of| 2 5 MHE MH|A L HESHLICE
Medicare ItE C (Medicare Part C): Medicare Advantage ZH 2 S
Medicare §l|Ei 2 M| ZSIT = St= Medicare TZ 17,

rio

ols g

rio

A= YL|C 2

rir

o|
—

10 7

Mot

%

e, %

=, =

MO

>|.EI

H.D

7t

—

a
rx
oY

HH 7|0

HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
(TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
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Medicare IlE D (Medicare Part D): Medicare Mt e TZ 124 O] TZ IMS HHA| ~
otE D 2t £ELICH Medicare IHE D= 2|2 Xk, 84l 3 Medicare IHE A EE= Medicare
IOIE B E£= Medi-Cal 0| M E&SIX| 2i= RE 8252 E&ELICEL EH 2 Medicare Part D2
motetLCt,

Medicare ItE D & (Medicare Part D drugs): Medicare ItE DO|A| E&SH= Q|FE.
o|g|0f| M EHS| EXN HZF9| o|FE S Medicare ItE DO|A XM|2[stFH &LICL Medicaid OlA O] &
UL AES HEE 5 JSL|CH

okE X|& Bt2| (Medication Therapy Management, MTM): 2tXtoi| | £ 19| X|= At
OF&5H| 2ol QFALE HIZSH o EA{H|A MISX7F MSSHs EHHQ| MH|A O& = MH|A OE. O
XEA[Sh LHE 2 /2 CHAAM S/ HI5E S HESHAIL.

HiC]-H|C] Z2H (Medi-Medi Plan): Medicare Medi-Cal Plan(Medi-Medi Plan)2 Medicare
Advantage Plan 2| ot R L|Ct. Medicare & Medi-Cal 2 ZF ER¢t AIESS 2/t S20|H,
Medicare 2t Medi-Cal &|EH& 5tLIe| EH O = AT etL|Ct. Medi-Medi Plan 2 2= Medicare 3!
Medi-Cal & MH|AE Zetsto] & T2 0| D E &[ei 0t MH|AS ZHEIL|CE

3|2l (Member, EH2| 2|2(member of our plan) == Z& 2|2l(plan member)): 2%
MH|AE 2H7]0]l M ZH0|H Medicare & HIC|Z|0|= MH[A ME{(CMS) 2f = HREZEH EH SES
&0l ot Medicare % Medi-Cal € 0|85t= AL

32 oHfA Y ZI HE (Member Handbook and Disclosure Information): O] EA1=
oo 7t LA Bl J|EF HE MF, FIF Attt S 2|l 2 HIEA| 8j0f 5t= &, 2|2 HE|
N XE S| Y2 AN HIEA| 8l{0f 5t= Aof| CHa HHEetL|Ct.

HIERI3 2f= (Network pharmacy): X3 Z 2| { S0 o Z S TolisH= o] S|t of=.
“HES3 of=2"0[2t REE 22 0|S0| Xg| St HHSII|E S| W2 ULICH CHEES| 3L
X3 = UEY3 A0 K o|AES +Hot= dR0TH i HES B&gLICE

HESI3 2|2 H3Xt (Network provider): “2| = HSXH(Provider)” = 2|Af, ZtS A S A{H| A2}
K2 E HMBdt= 7|EF AFRES LEX O Z 712|7|= S0{YULICt of7|0f|= S| HZ 2

MH|A, o|2 FH|, 27| @ MH|AL X Y2 MSst= Hl, e A2 &2, 224 8l 7|E A E
ISHEILICE

>

e O|=2 Medicare ¥ FHEEZRH Z #2| MH|A M3 2HE 57 B2
HFORA | |C}

(==l VN — ]

o 0|50 M3 A EMnte| g0 SQ5t1, 2 7|22 H X7 H| &S =TI,
2|¥MHE FIHHIES BHSIX| ¢t= WS ZHOE X3 = 0|52 “HIEY 2 2 & MSK”
2tn R2Lct

o = SO IIUEN A= S2ol= HERT AL AISE Soll E3 AMH|AE BHOLO}
SLICH HEX I & M3XE “E 2| = HSAetnE gLt

HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
(TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}
L 23tA|H www.caloptima.org/OneCare S 2 E5IMA|2.
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2% EE= A|D (Nursing home = facility): 7FH0M X2 E 22 2 IX|0F HAo| = e
L@} gl BPIFEOHHI x| 22 KBSt A4,

S5ZM (Ombudsman): 2|33 CHHS F= JeS of= F 2% AFL SRZUS S 40|
2N E= =T AMF0| S F2 ZEO| EHHSD 2AS sl{oF EX| ofsHE %EE EopELICH
SEZE HEYA Mb|A= FRYULICEH XS LHE2 872 2FLfA il 2 B3} Wl 9 Fol|Af &ot= =
Qi LIC

ZZ| A (Organization determination): £ L= % 2Ol O 2 MSAR7F MH|AE HEEX
S B AH[A0| 20FE X|ZHOF SHEXIOf Tet A} 20| et e, 2U2 =3 ¥
SLICE =% AE2 "HY oA 202t LIt I/2 A H 9FoM EF LI BE S
2yt %*'—I .

ME3HH H|E (Original Blologlcal Product): AE2|2=Z(FDA)Q| 522 2 MESIH HEC=E
Hf0|9*|”'31 HMEZ St E= M A2 Hw cHA O =2 AFREIL|CE & X M| E0|2t a1 ghL|Ct.

-_= —-—

¢l Medicare(Original Medicare = MH|AE X|ZE(fee-for-service) Medicare): Original
Medicare = M E0|AM M3st= ARILICE Original Medicare HlA AMH|A = QAL HJH B! J|E}
HA o|E MSASOA 227t Mot M| HIES XA EM EFEILICE
o 2|2 Medicare E X{ESt= QAL HE E= J[EF 2 2|8 HSXES 0|8L &
AUELICE Original Medicare = & 7HX| 2222 0|FHX JELICH Medicare ItE A
(H@ 2¢)2t Medicare IIE B(OIE HH)L|C},

e Original Medicare £ DI% JFi"—“‘.QI 2= 20N 0|8 = JAGLIC
o X3| ZaMZ 0|2t AX| YCIHH, Original Medicare & ME{S 4~ AU&LICH
2 ™ £ HEsts

(R i —}
HES 3 ¢ 2F=2 (Out-of-network pharmacy): 3| 2I0f|A 2% CHA AES =H =
AR E S7|2 SOISHK| U2 of=, ZEUH2 EFT HEf7I HEE(X| b= o HER 3 2 2F=0i[N

HT = [
TYot= HREE2 otFS EFSHA| SELICH

HER 3 2| 2|& M2t (Out-of-network provider) EEE HIES|3 2] A|A

D

(Out-of-network faC|I|ty) X3z| EHO| DESIHLE ARSEAHLE 2E5HK| ¢t= Q& MSAHEE
ANEZ, NE SO 3| SHAH EXE MH|AE HSSHEE A ASHA| k2 9|2 MSAtEE= A, g2

OHLAA 3 BUIM HESRZ 2 2= MSAE EE" I*E*E 2Eot ASLIC.
20 2& H[E: 2| H0| MH|ALL FF0 LR H|ES X|=0H0F ot H|E 2 27 AHgE “2¢!
HIE @7 AF0|2t E BIL|CE &7] “H|E E':.:.*”Oil CHet oS HZESHHAIR.

QH O 7I2E (Over-the-counter (OTC) drugs): 2H O 7I2F AE2 2|5 ME7IQ| HYUH
oio| 7Helo| Qe 4 Q= of&E L= of= Jl2|ZIL|C},

OIE A: “Medicare ItE A"E E X6
IO}E B: “Medicare It E B"E & XS,
IO}E C: “Medicare IIE C"E &X54

Cir
[ ]

4

HE0| YoM AL, CalOptima Health OneCare Flex Plus = 1-877-412-2734
? (TTY 711)H S 0|3l F 7Y, 24A|2E HSSHYA| . O] Meh= Rz lL|CH XHMIEh F&I}

=
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OlE D: “Medicare ItE D"E & XSIMA| 2.
OIE D 2ZE: “Medicare ItE D UE"2 EXSIMAL.

7Hol ZAZ=a| AC|H|0|E| (Personal Care Coordinator, PCC): Z1Z Zaint x| 2 9|2 M3 At &
oA EH YR E At TR QUS THAROE 3|RI0| BRI XRE HE £+ JLE &S

7HQl 1% M (Personal health information, 23 £l 212t MH (Protected health

information, PHI)2t 1= §): 2| 2| 0|, =4, Ate| B& H FX|Q| 8l o|= 7|F 1 20| 2|1t

ool AZof 2ot W ZHo JHel ME F 5 UE SX[0M 2[A2 PHIE E=, AHE, S7i5t=

ghol 2ot M 9l 2o PHI 231 2HEEl 2|l #afof| et o B2 HEE 2otE o AGL|C

ZX|2| (Primary care provider, PCP): Ll £ 29| Z4Z 2X|Jt Aligt AL 5|210] 71& HX

Zot7t= oAt EE= T[EF ol & MIZALICH F=X|2|= 20| eSS RAE = JULE =X|eL|ct.
o FX|o|= CHE 9AISO|LE o= H|SXtet 2| 2| X| =0 CHal O =

AN s JSLCh

Il

o B2 Medicare 21 E82| 32, 2|{2 CHE 712 2|& MISXHE THLby| Mol 22
FX|e|E TrLtof gLt
o 32 OtffA3 FO|M FX[2lQ| RIgE = EHES HHSID JUSLICH
AM® &9l (Prior authorization, PA): 2|2/0| EX AMH|A E= FES AJLI HEQ 3 2| o|F
=]

f
HESHA @S += JASLICH

=
O oA £ CHE HIER 3 ol = MESAVt Xo] S =HE A 5¢ls #2 0Tt

o
ZaHe 319
T UEYD OB MHIAS BFBILICH
o Z2O| ALH S2UPAN| BB HT MHIAL /2 OrLfA 40| EAIE|O] LIt
T OFE2 NI ZEE| AW SQUPAIS L2 ZR0B S| BHS WaLICH
o X3| BUO| AT SQUPAO| LR B FEL HA o/oHE 22 0| EAFUCH FAS
x| ZARO|E0fl H|A| | of UL LI,

Lol Z¢ 22| T2 (Program for All-Inclusive Care for the Elderly, PACE): Medicare
2} Medicaid 8|S &N E&St= Z2OMO 2, TO|M X|Li7| 26 O 2 &2 X=7t 2Rt
55 M| O] & Lol Sty = SfLLt,
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CalOptima Health OneCare Flex Plus Customer Service
505 City Parkway West
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CalOptima Health

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