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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 of charge.

(Arabic) 4=l
3 Jeails celualy Sacluall ] ol 15] olesdl oy
e oleasdly lacluall Loyl 4845 .(TTY 711) 1-877-412-2734
o Sl 3 S dasdly iy dds ey & gSall aslacciwall Jia (@81 é9'3
Adlra wloasdl 0da (TTY 711) 1-877-412-2734
Swjbpbu (Armenian)
NFCUNFGE3NFL: Grb Qg oqunipryniLu E hwpyuwynp Q6
1Gqynd, quuqwhwnptp 1-877-412-2734 (TTY 711): LYwU LbwlL
odwunuwy dhgngutin nL dwnwynLpjnctultp hwadwunwdnceiniLu
nLtubgnn wuédwug hwdwn, onhuwy Fpwyih ghwwnhwny
nL jun2npuiinwin lnwwgnyuwd Unuetn: 2Quuqwhwntbp
1-877-412-2734 (TTY 711): Ujn Swnwjnrpynctuutpu wuydwp
Gu:

igs (Cambodian)

GaMs 10HA [ MINSW MMan iUHA AY gisdpisiiue
1-877-412-2734 (TTY 711) 4 igW S 1fUNAY {10 WS
HGMNAMIUIRINHANGEA fO{BIUESAmitan YRAfIuITEIE
HAJINEN nMGiInmSElibiv givnvaive 1-877-412-2734
(TTY 711) 1 ionAySINiS B SARIGIS] W
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{43 (Simplified Chinese)
BRI NMREEECHNENEIEHEEE) 1B B
1-877-412-2734 (TTY 711)° FA 1B IMEIREFH XTI TRIEA THY
B ENFI AR SS > B0 & XA KFARIHER IS S ER A o 153
1-877-412-2734 (TTY 711)° XLEARSZER B R R0
¥Hath ¢ (Traditional Chinese)
AR NMREEELUTCHNEBSESEL AE 1-877-412-2734
(TTY 711)° A5EfE A\ T HIgHEBFIARTS  HIUE XA AFER
X fo 3FE1-877-412-2734 (TTY 711)° IELEARFE 2R ER -
(Farsi)  owyls
b S 8l SaS 355 (L) w ssales o Sl 14
Slass g 0SaS .y S ulas (TTY 711) 1-877-412-2734

Ul o by b3 dass sisle (edglea glyls sly8l oo
(TTY 711) 1-877-412-2734 | .ol 55500 55 ¢S5 Bos>

g sa Ayl QK.;"_) lass ool S s lad

dgon2dl (Gujarati)

el AL o1 dHA dHIRL MM Heel 93 Sl dl AL HeR UR

sid 5U; 1-877-412-2734 (TTY 711). [Asaidl dlsl HI2 AsL 21
A, 9B § A8 244 HI2l B2 UL edldosl Guaodl €9, sid SUs
1-877-412-2734 (TTY 711). 241 Adl [A1y & Guaod ©.

f&é (Hindi)

S & 3R 3TUchl 3TTHT TS § AT chl STTaThdT § ol
1-877-412-2734 (TTY 711) UR chlcT che | SIRA<hdT dTct ATl ch

foTT ggraar 3k Qa1, SiY sidt 3R a¢ fiie 7 ot gxardst Iuctsy g1
1-877-412-2734 (TTY 711) WR &l he | & TATU 4 R[e<h gl

MRIEH R 5B E1-877-412-2734 (TTY 711) £ CalOptima Health
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-877-412-2734 (TTY 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oob ghab, xws i
puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-877-412-2734 (TTY 711). Cov kev pab
cuam no yog pab dawb xwb.

H#3E (Japanese)

AREBRARETONRHRERIGEIE 1-877-412-2734

(TTY 71N AEBELTETV RFOEFRPCXFDILARTRA
ECERAWVESEBEOFDEHDY—EIBHHAELTULET,
1-877-412-2734 (TTY 711) A BEELE TV TNHDHT—E X
ISEMTIRELTVLET,

ot=10{ (Korean)

FolAr: Fote] AN ZE E5S B0 NOAH 1-877-412-2734
(TTY 711) HO 2 ZoISIMA| 2, MAILE 2 X2 E EAML

Z0| Zof7t A= 2= 91 =24 AH|AE 0|8 JHsEiLICY.
1-877-412-2734 (TTY 711) HOZ Z2O|IAA| Q. 0|23t MH|A =
222 MSELCL

widNad (Laotian)

Jrnin: anaudigjniuaaiugoauiiistuwigizs jpaulditnmacd

1-877-412-2734(TTY711).8300010800tfl91azN1uIANIWKI[U
Suiiniy cgutenzgudicddusngsuyucz Slndutng Tdlnmacd
1-877-412-2734(TTY711).n1ud3naucniudisrgunitg 0.

MRIEH R 5B E1-877-412-2734 (TTY 711) £ CalOptima Health
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc
waac daaih lorx taux 1-877-412-2734 (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
1-877-412-2734 (TTY 711). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh

OcC.

Portugués (Portuguese)

ATENCAO: Se vocé precisar de ajuda no seu idioma,
ligue para 1-877-412-2734 (TTY 711). Servicos e auxilio
para pessoas com incapacidades, como documentos em
braile ou impressos com letras grandes, também estao
disponiveis. Ligue para 1-877-412-2734 (TTY 711). Esses

servicos sao gratuitos.
JATE (Punjabi)
gfs €f8: 7/ 307¢ myet 3 efg Hee €1 83 J 3T as a4

1-877-412-2734 (TTY 711). W@waﬁmn@ﬁw
Afe af g38 3 Nt gudl feg Trseq, € 8usey I5| a8 ad

1-877-412-2734 (TTY 711) f&g A== 43 I& |
Romana (Romanian)

ATENTIE: In cazul in care aveti nevoie de ajutor in limba
dvs., sunatl la 1-877-412-2734 (TTY 711). Sunt disponibile,
de asemenea, ajutoare si servicii pentru persoanele cu
dizabilitati, precum documente in limbaj Braille si cu
caractere marite. Sunati la 1-877-412-2734 (TTY 711). Aceste
servicii sunt gratuite.

MREHER B E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare CompleteHﬁ“ﬁ RIS EE7R SR24/N\Ee ItAREEE-
MEEZEM 52 www.caloptima.org/OneCaree
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Pycckum (Russian)

BHUMAHWE! Ech BaMm Hy>XHa NOMOLLb Ha BalleM poAHOM
A3blKe, 3BOHUTE No HoMepy 1-877-412-2734 (nVHNSA

TTY 711). TakxXe npenocTaBaaoTCca cpeacTBa U ycnyru ans
N0Aen C OrpaHNYeHHbIMN BO3MOXHOCTAMU, Hanprmep
LOKYMEHTbI KPYMHbIM LWPpUPTOM mav pmdTtom bpanmns.
3BOHWUTe No Homepy 1-877-412-2734 (nHna TTY 711).

Takue ycnyrmn npefoctaBnsatoTcsa 6ecnnaTHo.
Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-877-412-2734 (TTY 711). También ofrecemos asistencia
y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al

1-877-412-2734 (TTY 711). Estos servicios son gratuitos.
Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-877-412-2734 (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 1-877-412-2734 (TTY 711). Libre ang mga
serbisyong ito.

muilne (Thai)

Tﬂﬁmmmu mﬂﬂmma\amimmmmﬂaaLﬂummmaﬂm NFEU
Twiﬁwmvlﬂ‘vmmmam 1-877-412-2734 (TTY 711) uaﬂmﬂu eJ\
Wsaue[ﬁmmmymaauaummimﬁ 9 aTWiiJflJﬂﬂa‘VlﬂJﬂ’NﬁJWﬂTi
LU LDARNTEN ‘VILﬂuamﬂ"iw’iaaLL&“LBﬂH'\‘iMWﬂJW@’JUM’)aﬂ‘H‘i
szmm"[‘mm A9 ‘I/I’iﬁ‘l/\l‘l/lvl,lj‘I/l‘ViﬁJ‘IEJLa‘D 1-877-412-2734

(TTY 711) vlmm"lszfmUmwsfummsmmu

MREHER B E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare CompleteHﬁ“ﬁ RIS EE7R SR24/N\Ee ItAREEE-
MEEZEM 52 www.caloptima.org/OneCaree
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Turkce Etiket (Turkish)

DIKKAT: Kendi dilinizde yardima ihtiyaciniz varsa
1-877-412-2734 (TTY 711) numarali telefonu arayin. Braille
alfabesi ve buyuk harflerle yazilmis belgeler gibi engellilere
yonelik yardim ve hizmetler de mevcuttur.

Call: 1-877-412-2734 (TTY 711). Bu hizmetler Ucretsizdir.

YKpaiHcbKa (Ukrainian)

YBATA! Akwio BaM noTpibHa Aonomora BaLloo PigHO
MOBOH, TenepoHymnTe Ha Homep 1-877-412-2734 (TTY 711).
Jlrogn 3 o6 MeXXeHVIMY MOXINBOCTAMY TakKOX MOXYTb
CKOPUCTATUCA AOMNOMIKHMMUM 3acobamMm Ta NOCyramum,
Hanpuknag, oTpuMaTi AOKYMeHTU, HaAPYKOBaHi LUpGTOM
Bpainnsa Ta senvikum wpnedtom. TenedpoHyimTe Ha HoMep

1-877-412-2734 (TTY 711). Li nocnyrn 6e3KOLITOBHI.
(Urdu) g3 &3 gay!
5S JBo3 o Wyaxd S sae e ol il oSl ST il
> Dlaas ol slanl 2 _S 1481 yoiea (711 TTY) 1-877-412-2734
1-877-412-2734 JB e oleiws oy (Ol gliws we Sy <5 g0l iy
e cda alens o (711 TTY)

Ti€éng Viét (Viethamese)

CHU Y: Néu quy vi can trg gitp bang ngdn nglr ctia minh,
vui 1ong goi s6 1-877-412-2734 (TTY 711). Chung t6i cling

ho trg va cung cap cac dich vu danh cho nguoi khuyét tat,
nhu tai liéu bang chit noi Braille va chir khé I&n (chit hoa).
Vui long goi s6 1-877-412-2734 (TTY 711). Cac dich vu nay
déu mién phi.

MRIEH R 5B E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare Completel4& > BRFFIF M A BB7RX SR24/\Fo thAREEF-
MEEZEM 52 www.caloptima.org/OneCaree
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MNEEES HE S EHME S RS S FM 58]
CalOptima Health OneCare Complete%)El Ak#5EEs

1-877-412-2734 (TTY 711 iE R R EE o

MRIEH R 5B E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare Completel4& > BRFFIF M A BB7RX SR24/\Fo thAREEF-
MEEZEM 52 www.caloptima.org/OneCaree

8



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

EEFM

=F3

=R B = I 1= A 11
L YA e o = PP 22
B3E FEASHEEF R RESTCHNEBRFRRMEMARRRE. ... 42
L= = = 1 - PP 63
LY R [ o7 R 136
FeE  BAAER (dMMedicarefiMedi-CalZ B ...........oooiiiiiiiiiii 154
F7E  EREMIZ T EWE R RIRFS R EIREPEMERIENER ................ 164
L 0 O 170
FOE: NREHRIRERIGH RIFRE L R SZEERE. ... 189
R [ It e 5 A o LT == = 1~ AR RO 226
=R R B 3 1 - 235
R A = O 239

MRIEH R 52E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare Completelii4& > IRFZE A ABR7R FR24/N\Fe ItAREETE-
MEEZEM 52 E www.caloptima.org/OneCarec

9



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

g8FMH

REERA

)
A X4

R/
L4

)
A X4

K/
£ %4

CalOptima Health OneCare (HMO D-SNP), a Medicare Medi-Cal Plan’ EEiMedicare#ll
Medi-CalZ A & 4I8Medicare Advantage#B#io CalOptima Health OneCareBJ#&{RHR &
HBELERMAE CalOptima Health OneCareiZ<FHEEBIN I RIEZE R ENER B
B REFE TR R R FIE B M R A o551 CalOptima Health OneCare® F AR
Hab R B E551-877-412-2734 (TTY 711) ' IRFREAEATR  8R24/ K758 BB FIRY
#8uk: www.caloptima.org/OneCare ©

B/ ERAISEE L 2027 F£1 B 1 HEE-

BPIARBVEY) EE RN/ BRI B RS s B 2 B A e ICEE R ENE
B IR =D ERAT 30 RIBERK-

2026 £ CalOptima Health OneCare Complete B il BEmMEF EHHIEMHBREEN
BHMR SN — R LA G EHM A ER EEX EmMREmEF>OneCare
Complete EEXMEEF —RBHLSESHEMNEE LRENEMTRR BLEEREERERH
BERFI2RENERERENE - ERINRREEERIRI O MERER WEREIE1E 0
=g R MEMER RS R MR BN ER A —EE=ZE B mfl2EREN 6t
BEAEMMRERENEUAR g SR EMTRERERNSRMUREEEEZ TN
EIRHH#8° OneCare Complete B EBZZ R AT M EERIRIBARTS

MRIEH R 52E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare Completelii4& > IRFZE A ABR7R FR24/N\Fe ItAREETE-
MEEZEM 52 E www.caloptima.org/OneCarec

10


http://www.caloptima.org/OneCare

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

BEFM
H1E= B AP

B1E: g8 AMERE

512

AEfIECalOptima Health OneCare Complete &2 AIMERIE T ILSt BIARIEFAIA R
MedicarefR#5> It Al EiE £ MedicareARFEEIRRIFT A Medi-Cal iR Z BIA R IE N & B BASIETT
e Bt &P T Al AE G B E ML B R R G B M I PIZR BN LE & 5 o RS sE Re HLE F LA
ESFMNRE 2 REAXFEIEFHSC

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeﬂﬁﬁ,%g’HE?%H%FE%EEHE’%%244\5%0 bR BB
MEEZEMN 52E www.caloptima.org/OneCarec

11



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

gEFM
1R GEAMEE
=]
A B A B ... et 13
B. MedicarefMedi-CaltBR B M. ... ... coii i it e 13
Bl MediCare ...ttt e 13
B2. Medi-Cal. ... e 13
Lol - -1 14
0 I X - = % 1 15
E. R BB AP EEREF . ... e 15
F.BUNAZ Bt BB AE B BN .. oo 15
(R 3 ] 4 L 16
Gl BT B B . ..o 16
(€52 - P 16
Ho BB A .. ... e e e 17
H1.Medicare BRI ST at B, . ..ot e 17
O = 17
) R R S R E R ... ... 18
J1 BB EID R .o 18
12. BEIRFEZFZEELR. ... 19
J3. FRIREBEYEEE . . oo e 20
JA, FEFUBRBE . 20
O e g e A 21
K1. B AZEEE: (Personal Health Information, PHD) BIBEFA . .o oo v 21

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeﬂﬁﬁ,%g’HE?%H%FE%EEHE’%%244\5%0 bR BB
MEEZEMN 52E www.caloptima.org/OneCarec

12



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

BEFM
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A. B A ZsstE

518G R FRTT 5MedicareMMedi-CalfRiR st 8/ HR I E AR HEMBRTS A5t RIER
£ B EE - RERBESIRBE TAREBEURAMBERIRTE -t A EAEERHHR
SMNEEE XA BB TERCHNBRIRGE RRT MM ERHICEEEE.

& #CalOptima Health OneCare Complete® & R LUEREHR R AN EBRRFTEREZ
—o B RRE TR LUEEE 2 198 B - B8 £ A EA4 88 L1 tHEVBR S 0 CalOptima Health OneCare
Complete & B BE—EF 2R L H T HNMedicareMMedi-Calf@F!]

B. MedicarefiMedi-CaltHRE

B1. Medicare

MedicareZ BN T A LB ERRIEsTS):
o Fim65mAL>
o Rim65mBEBRERENELEANL UK
o RARHABR (BRIB) BH-

B2. Medi-Cal

Medi-CalZinMMMedicaid st 2B Z & Medi-Cal BN EAFE(E > B A N AN B FRERT S o
Medi-Cal#BhFELEBMARERE R A L2 REFARTSEZ 1 (Long-Term Services and
Supports, LTSS) f1E%&E & - E & {RMedicare R A REVEESMR TS FIZEY)

EMETEITHE:
o WAHEERNES
o HFRVERIRMG
o MPLEARFEIEAMREE R MUK
o BERBHNER
TR ESHTRENRR T EMNETBITRESBIHITRI A
MedicarefIINMNEREZEAFE & FINIER T IERI BB A E1EZ MedicarefIMedi-CalikF :
o IMEFAELHEMA

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeﬂﬁﬁ,%g’HE?%H%FE%EEHE’%%244\5%0 bR BB
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o CEREASBERHG A SRE SHANCHEBER A HERE— BB
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o CELEHEERNEASEHERNEY T TEEANCHNEEAR

o CHEEERNEASERERSRCA XAFH—HEARRTNERERMITE
B B ITE R & BB R E BRI R OIIGR ERTCHERER AT LY
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o 1EBYBSEAIE AR MRS B BT AT RRAR (S R4 oL (P AL R R

EREIER:

o KMHREERERBENERGFIABRENMEMBRRTE

CalOptima Health OneCare Completefi& & T AL EIER T ERETEHFMA
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st EIARF @I B S | AN AR R o
AEFERFRFEERRA TS EMA RS

RSB FINARSEE G BB A -NFE— THRRERFANRSEREE AR
& F2 R EEFMIESE-

E. REAEBAAAEINE SRFMF
BREFEUTESRERETUMA RS

o EEERFMNBRFEEZA (BEEZNEALFEEEEERBEIA BMEMFIERL
ANERBEEA) > EH

o AMRBFEM215% WH

o [REFfEAMedicare AFIBE O 1EF) 1A

o AFEEAREAUSAZENGEEETE LA

o BRIE#Medi-CalVEREML XA
NREKREMedi-CalEREFEFTE /N (6) BA AEMER[BAER ANBEBER2IAE
BB AR EAT R IRTEEE

F. BUNA A&t IR I sE S 3 £ RVER
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AR ANBEE S A - ILARFS R T2 & B R P BB E iR it
o ENAEM:
o IETEEEEKAIERANRS ;Y
o X 24 AR NEMEXARREHAEER
o HEEEXRAIRIWANERE Er]EB2INHEERSSNESEERE L.

o [REIEHE:
o BEIRFEAMKERIFER M IRFF I UFHERME I B BEA S NMEFREEE S
Edratat

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeli4& IRFEFRFEIASTIE7R §R24/\Fo thAREEE-
MEEZEM52E www.caloptima.org/OneCaree
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gEFMH
BATR BAIR

FELEBEREN BRERERFERBNHEZFRFEEN HIUREE EMERLILAR
58T RIZTI7E CalOptima Health 4341k E:

https://www.caloptima.org/en/community-impact/calaim#toolkits.

EHBh 4 JER T (Assisted Living Facility, ALF) & : S5EN 4R IRE (U AIHB A EIE RS
e/ A BHBY SRR BIINEEFEEIBMBIMATEEE)) SEEZERHEEE TR
O REE e B IR RN EERE e SN E BB EI G R — BN RIS
/SRR EEHEN S S AEREE It & BRI EH S EHIBMIE S RRE
(level of care, LOC) W& & SEIRHBFEHEAFIRIETNERE (FARIIA(FEBIEZENE

(AYE 3
o ENAEM:

o BEERERNES:!
- BREEREREE 60 RUL;
- BEEERAHERREPEE MARAERER; UK
« BESUTEALF REZE(Fo

o BfEHENEE:!
- BEBEERTELE UK
- FERSL B SE5aTE S8 AR (ALF) AR EFEE; UK

» FEEREER LOC RFHNREFE WIRFRFEHLE EETALF ZRBROFERN
BEBBRLOC IkF MABAEERER
o BEREHENSEISEEFEMAEERAHBERNME  UKBEREEEALF F
Tﬂﬁﬁmykﬁff%ﬂ‘%ﬂﬁﬁﬂ’J@éf’
o [ETEZRMEBRSIENTERERRERT BIERSEEERFREMRERERE) NEE

o [RAHIELE:
o ItIRFASRBEER -EAEERILIRBIRER AItEthEERESREME-

FEVUEBEREN BRARERBEHEIHEZFRBEEN HIUKER RMERLR
58T RIZAI7E CalOptima Health 481415 E!

https://www.caloptima.org/en/community-impact/calaim#toolkits.

HENRERFEIRT : 11 & NKEEERT CATEA RIS ERE/RERBEIRE)) Bohg
BREHERER BRE—DFEREMR-

o EFfEEMR:

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeﬂﬁﬁ,%g’HE?%H%FE%EEHE’%%244\5%0 ttA%EEE-
MEEZEMN 52 E www.caloptima.org/OneCaree
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gEFMm
BAE BFR

o FEMUTMFENES:!

BRI EERZARBRESEMNEREREZIESR (LOC) IR I BiEESA BRI
BRTAGBRVEMNEER LOC IRF MAREEBTRER NS REIRLE;
MU

» BEEERN/HEREEEEREEEB 60 X; UK

» BRREHE; UKk

» EMEHERLZEEFIESEE BAKEENZFNARS

o FEFUFERBFTAIMMEEBE (California Community Transitions> CCT) 518~ EX
K@ ER S (Home & Community Based Alternatives’ HCBA) EA6 /2 ZIhEE
EEZRFEE)(Multipurpose Senior Services Program? MSSP) WU ks tt& 715512
B (B2 IR RERIRIESEMEARTS 5B MCP B g BRIEEMN S ERE
EIEESER R e

o [RIEFE:

o HEBEERFACIEAHEETIRFER - BE - BFKEEN/RAERHAARAR
ey N ISR/

o IHEEMTEERANKERS{TELES $7,500.00 @ EHRAERAFAESHEILEERS
BEEEP -—FISMERE R E EE B 5B AIEF N ERME B RFSRHEEERN
FBEZHHRBRM N EEH L HEMGESRE BIRER 7,500.00 ETh&=ETREC

o HEBERBNECHFREERE BHNMNZ2MUNEN TR EEREEBRATLALEE
FAEFLERE KMEERENENIEZTHB(EAE-

o BEAMUBERESHEBANEG%/ ME1E (FIU CCT REMNHEBEHESE) Mttt
&% ;B2 RESE S TR EREBES Bt FIR seRARER EMIERTS

gEUEBEREN BERFRERFEREIHEFRBEEN HIUREH LEMER LR
F5oETRIEAIE CalOptima Health Bk E]
https.//www.caloptima.org/en/community-impact/calaim#toolkits.

(B A IR R BHIRARTS | (B A PR ARFEAN K FARTS (Personal Care Services, PCHS) AI AR E
H® 4 & EE (Activities of Daily Living, ADL) BB S E1 it HIU07%i2 R W E 3P R
BoEAEIERFEIRMETEM B E 455758 (Instrumental Activities of Daily Living, IADL)
1B BIENZE R BL ~ BB AN IR o

o BENFEM:
o HEREFHEEXRBERERNEE,NE

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeli4& IRFEFRFEIASTIE7R §R24/\Fo thAREEE-
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o BRI ERBHEMENZEAMNEGE 5

o BEEZHREFIIEMRFS (IHSS) NG S -ERIEA N2 Bl T !
http://www.cdss.ca.gov/In-Home-Supportive-Services.

o PCHS tEXXBERFFAITEU TER TER:

o EEBZRZEMRTS (In-Home Supportive Services’ IHSS) ERz5IBIZH BIEE B AT
fRAIFRFHAA °PCHS RJ7E IHSS ARFF I 2 AR 2 RS2

o BRME(IEHAERIRRAR IHSS ARSI ESN MR BB INZF5 > B THSS BF A=K

o HRNARFE IHSS BRRINE S alIUEN PCHS ARFS UinBhE R G A FEEREER

===

(B 60 K) o2 7 EISIEHE AN EIBEM R FE/RTS (PCHS): & B EF PR REZIEN
FKEESZFFARTS (IHSS) (ERERFRREITERE PCHS UER T BEEFFEEH

BRI ERVEH
o [REIEHE:
o IEARBASERAEN EERERFER -GENGENMRER WRENERRZFR
BIEE-
o HREZEARENRZRBNEG EBRICRIBEREE B ABN ERSHFRFER
EITENME L FEE BIMNRE R E LI BT AF TR §E R LI EIZZEAEE
MRERBHLEE-

T EAILUBIE B HE T BRARERSEERE A E ST E SN A TUREE T ERFLLAR
T RIZAIE CalOptima Health A3u53 3
https://www.caloptima.org/en/community-impact/calaim#toolkits.

IRIFMPEHICNE ((EEXE) (IRIREERUE EAA TRBAEENE) EHREETIMIENS
BENEHNERAEENERRE - EANNLZERLERN NEETEEMTEXRPERIIMEE MR
RAEBENE GERBEAZEKRE

o EffEER:
o AWEAEEKENARNES
o [REIEHE:

o WNRAHMMETEIARTS (BI90fr B & B & (Durable Medical Equipment> DME)R] X
£/ 3t B aJ A B IRAE(E) 8918 1L B A2 6% 5o 1K A FE IR AE - Bl FE fE R s AR 75 0

o EAA WRIZERIERBYINFMt S IR EHE T

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
OneCare Completeli4& IRFEFRFEIASTIE7R §R24/\Fo thAREEE-
MEEZEM52E www.caloptima.org/OneCaree
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o EAA BRI B RB{IEEZS $7,500-M—fFISMERE R GEMFEEMBELE - HEG
ERBEHREEREE UENFR2ETELERIMINEURFREENER EBFNZ
£ JEFREENEME SMEMTER P EIJILME R B R IX A EIEHAEE £

o EAA AIREBREAE (B> ZEABERMBLHZR) UEE BB R A F(EiIRE BEFEE
ES NS

o MEERNHEEEAERBRIVGRmBENNE FEERRERS —RABNUEHN
EolRIES T SEMUEMEZETHUE (Bl A EEEMAD/HONE EBE AR R
1) - BRE N EERERERUER TRA

FELEBEREN BERERFERBNHEZFIRFBEEN HIREBF EMERLILAR
T RIZAIE CalOptima Health A3u53 3

https://www.caloptima.org/en/community-impact/calaim#toolkits.

BEEMER/BEIEEMR BERTHEEER (Medically Tailored Meals> MTMs) /82 1k
B m (Medically Supportive Food> MSF)EEfEAE BRVIEM N HMEREESEHRZER /ML

SRR D AU ERER
o EFfEER:
o BEEBMHNEMBEEEHRUKRNE S FIW BFRR)
= FEIE SO E R S 1% B B 121 Ahp s H A AR B (U0 R/ 18 14 PR 2R 1 Aispe) ~

IOV R I8 HE PR R S A A o ~ IS A = REA B e ~ B AEEBR - AR R ETRIGR
5 BME-fHR- MR E B EaF R EH- P A BEH

o [REIEIE:
o RFFEREBRRZM (2) BEM/HEHER ESER MTM M MSF 7T A
o MTM/MSF BiZERARR R4 12 B> 2RI BREE I EMixE R MCP KH
MTM/MSF fRF5E B EMAERIIEHE NG EME LML EERTRSHERS
BILHEXFHRENEY/ B R URREREETEMERLIRS MTM/MSF 9B 3L
:l\ﬂzo
o GEAERESIREMERFENER o RIS ERFHAIER MCP EBEst
A MTM/MSF #t &% o
ZEAUEBEREN BRARERFBEHREBINHEFRFBEEN HIVKER [EMERLIAR
5 oETRIEAIE CalOptima Health Bk E]
https://www.caloptima.org/en/community-impact/calaim#toolkits.
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BRI AUER O BREW BIREARIS S (RIEEN/ R EMEEY) g ENERKE Rt
%iﬁégi&%ﬁ%é’z‘ﬁﬁiﬁﬁ%ﬁEEiEEF'/L\IE%T#T%%EJE%EJZE‘}%K%EE’\JQEJ%#Q%*S'Z?%}’FEEI’\JW
o EREER:
o BEA:
- 18RI E
- BB A,
- &1E;
« RESATTRE;
- 3ET|N;
« RETARERE (B1EE R E A ETER SRR BIEER) s UK
» BRBWEAFSZERER IESLEMZ U ESEEEREROMA L
o [RHIGIE:
o IEARFEHRERIR G 24 o

T EAILUBIE B HE T BRARERSEERE A E ST E ST A VRS T ERF LR
58T RIZTI7E CalOptima Health 4343k E:
https://www.caloptima.org/en/community-impact/calaim#toolkits.

Rima:. R LR Rl ENEE RS RUAM ERUaRI I R In S (- Rina Rt &
SR EERESENYEN/SHEXIRFETYIENS UEFRE SRR BUNRZE TS
BREMERPERED LR EZER HEFN AT

o EFFER:
o BETIBZE 12 A REBRGTEIRTE (Asthma Preventive Services’ APS) 1&8F|58
B 7 REEIRIR mmas BTt sz R 7 B2 LB R aE S 2 AR T 27818
HEA e & BRE Ko
« B 2026 £ 1 B 1 B> CalOptima Health % 7BiEi#E APS @F A RKEIRIEME LT
fio
» EIZEESHESZEUARRIHAENE RIS EHER  CalOptima Health &4

12 AR AN REEE T LR UEARImARNBR2EEEHIE-MCP BRE—TIE
HES2EEEERA A ERmAE
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o [REFIEIFE:

o & APS Z Ik aNA E M 58I ARTS FI LAGE A » BN R B8 ==kt (DME)> ErIEZZITANIR
=2 BUERBVAER B 1R BUFE S e A M 5t 8Bk TS

o RMmiaRRAEMKIRE AR 5 R EEAR i T

o FMmaRRREREMNTRERS 7,500 Ex-M—HSMERZ WREERHRBEEEEKN
215 BEETHRINVEURFRER R SUNZ 2 SRR EITRINUEUET S5t
EXPERIUME S B RERaEEE.

o RImARHERNEERNHE Eﬁﬁﬁ%ﬁﬁiﬁﬁﬁ‘ﬁ}ﬁﬂ%&%’K@%ﬂ%ﬁﬁ—’i
FIRRICUE S U B 18 1T F) BE BLHRERAE (B9 ZEABRMFIHZ) UEREMER
i@éE1IE’\Jka%E’@7F@%§§EEE’\J%ﬁfﬁ°

o ERBHERETKAMNMIENERERPLERE BINLESFREREREZEN
AEMR) ZA]’ CalOptima Health AZEAEF G SRME MM BRELRERK
AMR I BN A& SR AUENEERERE MIRGEFTBERFEXFMM UFE
SFRMERIS L ER AN BEARIRHIEKA M NER LENY M SR ERIRR FhiA
BRRBFILEHES -SRI R (HEPA) @B REZR FRRE FEATRIBIESS
MRGREEZER
FEAUBEBEREN BRRRREEHENHEZHRBEEN A AREH HMESLAR
F5 o7 RIZAIE CalOptima Health A3u53 3

https://www.caloptima.org/en/community-impact/calaim#toolkits.

NREEERENTIEEME L E T B AR 5FRE 1-877-412-2734 (TTY 711) R ER
B EARTFS & o

F. A2 RINIRF
IR AR TYIIRFS BRI EiB0riginal MedicarezMedi-Cal EVS 2 IRFSUR B AU AR TS o

F1. it &Ei@iE(California Community Transitions, CCT) 5t

st &R (CCT) stEfEAEtBEE A E B B EERIEBERE EOXR BN SERN
Medi-Cal & AR Z 2 M B7EHt @4 TE CCTtEI BB ERTEAME R 8365 X B =
mm A B [O]t1 & RYIE I 177 S AR 75

TR U RITE PR R RR (AR TS R CCT R AR B iR T 1R I TR 17 s AR 75 o I N B R IR (R AR5 5
(Departmentof Health Care Services) B#8u5_EB CCTEER B K HARFZFARGZR 431 2:
www.dhcs.ca.gov/services/ltc/Pages/CCT.
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CCTiRiE R ERARTS
Medi-Cal &% {4 i@ 7 BIRFEHNE B SR N A B LR (HERER-

BIRAYCCTIRIEE RV BRTE

BEIRBER M ENARB B RMIFTEIRE A58 X TR R R ESHRT - EA U B E LRSS
SHMERIERC

EWCCTIERE AT AR IS < (I DEiEH R LS ERBFER-
EYMRIREFIRBEME

g:T RN A REY) T EE B E A SR ERY) G MNEFAEN F2R EE5FM
5&o

A MREERIECCTIAEZIE  FR BRI E A IR A 8 L HHERIARTS - IFCCTIR R £ IR e
T — KL R B R ERRYE IR

F2. Medi-Cal Dental

FLEFRIRFZ RSB Medi-Cal X158 iRt - B ZEMFRIE SmileCalifornia.org #8ude
Medi-Cal ZF#}5t 8| & BRI AT RS :

MRBEE X AT RRRAE

T K

REARE

BEMRAFFIZ AR A EEMER

ARiMedi-Cal FRIFERRENFREFNESE L AENREFTEEHMSHIEZ Medi-Cal
HITFES » iR B 2 P ARFS B4R 1-800-322-6384 (TTY A AE#$T1-800- 735-2922) iR R EE

s Medi-Cal FRMARAIEBE—FB R L4 8% ETF 53 AR HFE AT LURIEE 48k
smilecalifornia.org/ L BEfRE Z &l
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7 RPNV EIR M ERINY F R RS o B RAEAR(S 20 55263 D & RIVEFIR-
F3. BXRX{EMRF (In-Home Supportive Services, IHSS)

IHSS StERHEX T EEMEERE L CRHNRFER UELAI UL EMEEE SR
Fo IHSS RENERER AT EMNEERESF FINEENER T -

77 EERS A E TS RIEEUSAEZNTEREEH ] BFRENRGEE -AIEB
IHSS RIENRBREGERREER HE AR HEREY B A EIERT MR EM BN EE A
A EBMNEBN B RARTS) «BRTAARE MU R R A REIEEE - FHmm A

TRV A EIR 175 R B r] AR B S A R E R R B AR B A FREAIHS S MR AR AR (S B 5AEE
IHSS:1-714-825-3000°

F4. 1915(c) XEM1LERRFS (Home and Community Based Services, HCBS) 55121
4 EEHBhEA SR BT EI (ALW)

o LIREHBNEASETEI(Assisted Living Waiver, ALW) ZfF&Medi-Cal BEREHNZmARHET
BERHBEERIEPHNER FARPZETEIERBPNER S ALW NERZE(E
i TR AR I A R R BB U L S RIS R B AT 5 A ST IEEIE A
ISIENEEZIE

o DIA ALWHYE SRTLUEREINA ALW> [5]553E B] LURAS FeffIst BHR (HAYEH] - FefinystE)
Ty ALW B RIB S (F RSB 1SRIARTS

o ALW BRIETEMU AR Alameda, Contra Costa, Fresno, Kern, Los Angeles,
Orange, Riverside, Sacramento, San Bernardino, San Diego, San Francisco, San
Joaquin, San Mateo, Santa Clara, 1 Sonoma.

o EREAERERHE I UEBITERE ALW
B2 H TS0 BREAERRHREINEM ALW EEHREETIR:

o A-Biz Health Systems o All Hours Adult Care
BE55: 1-818-654-6874 B 55 1-844-657-4748

o AARP Care Coordination Agency o Anthem Hospice Providers
BE5E: 1-805-695-3200 55 1-909-533-4553

o Access TLC Home Health Care o Archangel Home Health
55 1-800-852-9887 55 1-562-861-7047

MBRITHEER A E1-877-412-2734 (TTY 711) £ CalOptima Health
OneCare Completeﬂﬁﬁﬁﬁ R ASET R S X24/\Fo It AR EEE-
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Bayview Hospice
E5E: 1-855-962-4800

Beta Hospice Care
55 1-747-293-5777

Calstro Hospice
B5E: 1-909-929-7312

Central Coast Healthcare
Services
TS 1-818-852-7260

Concise Home Health Services
BsE: 1-310-912-3156

Faith in Angels Hospice
55 1-818-509-0934

GrandCare Assisted Living
Services
BE54: 1-877-405-6990

Guidant Care Management
55 1-844-494-6304

Home Health Services of
California
BE: 1-213-385-9949

I Care Hospice, Inc
BE55: 1-818-238-9188

Libertana Home Health Care
BsE: 1-818-902-5000

Media Home Health
EsE: 1-818-536-7468

Prestigious Health Services
55 1-626-331-7300

River of Light Hospice
55 1-909-748-7999

Sierra Hospice Care
55 1-213-380-1100

Star Nursing
Bsh: 1-916-542-1445

The Caring Connection
55 1-818-368-5007

True Care Home Health
E5a4: 1-888-944-6248

Universal Home Care
E:5: 1-310-290-8680

Victor Valley Home Health
Services
BE5E: 1-442-327-9060

Vigilans Home Health Services
BE55: 1-909-748-7980

Virtue Home Care
EsE: 1-888-802-2227

SHEE MM BB B SMERIRA (Home and Community Based Services - Developmental
Disabilities HCBS-DD) Kyt

$HEEMME B ERERA THBEREE] (California Self-Determination Program, SDP)AYE4
%

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
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o AWM 1915(c) #4%> Bl HCBS-DD A% SDP &% > A2 i B8 & SRR ARMHAR
75> ZPEHTEE A 18 sRE A ZAiRME RS EIRABFE T X EMRAREIEEE
ERFHN—EBA IV BERBATETRERALEERESHE MAZRETEENRNER
1815 L AR RV B A R B FR BT B BB R Al Bh s+ &I N AR /B SE M H [E B B o KRV E A 5E1E
1haR SR A B B G2 DD EA%efR#se

ENREMTEMNERSZE (Home and Community-Based Alternative, HCBA) BIE4i %

o HEAHERFREHRIBREREHIASRHEESERS FEEERFHHEE LN
T ITREEMR S 2R EEEEE B (o BB iR R M st BIARTS (BIINBE 174
B KEXFIRESE) L 2HFE it B IR ERY E it RAAARFS A S 55 - sE IR B IR B e AR TS
T2 RENHEEFRHE-ZEEUTURMAEERN @BIBHEFEEZHERFRE AT
E2REFRENRENEE-.

o fNA HCBA ZA%sTEINLE A Medi-Cal EEEIERIE S r]LUEEIMAHCBA EA% 518

[EEFE P S R fIst B R HBVEF - I FIRVFTBI BT HCBA BAR St EIB SR Wl
TERFRIARTS

o CHYEAGEE RS PTIAEBNEHEEHCBA
B 20 T30 RS ERIRHART R E T HCBA sEEHREEYIR:

o Agape Congregate Living LLC o Tranquility Care, Inc.
B5E: 1-909-353-2330 55 1-805-842-1810

o Optimum Care
55 1-714-646-9901

Medi-Cal #5512 (Medi-Cal Waiver Program, MCWP)

o Medi-Cal #%58)(MCWP) A3 mERIARERME ARG EEN EREERE (F5
IR EREN IR SRNEN SR ZOEER—EUSEESP OB X Bt
€L ML TE AREEASRSEENKERE - RA EEASMEMRTREES
GF HER 2 REEREXPMLEAVEETE R

o MCWP BBERZE: (1) AR SEREMBIRB MRS RAE RHKENTERT;
(2) HEr2 BB EITIHRERERE,; 3) NEEBHENTARESGFIKE,;
(4) HAERRR TSR (& W Bt R S AR TS -

MBIEHERERY 52 E1-877-412-2734 (TTY 711) 2 CalOptima Health
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o fOA MCWP E%RMiE A Medi-Cal BT HIEZNE S 7] UEGEINA MCWP Ei% > BR =
SRR EIRMEER o FHMRVFTEIETA MCWP BREES1F %R SBR[ RIARTS
o [CHYEAFEE RS P AEBNEEREMCWPe
B 25 T XRRAERIRHEARFSE M MCWP EIR RS

o Radiant Health Centers (LAFIRY AIDS Services Foundation)
B:E: 1-949-809-5700

ZINREE EIRFEETEI (Multipurpose Senior Services Program, MSSP)
o ZINAEEEBRFEEBIMSSP) IREH SN BRFREEIERT UEMEASEEB SR
ran gy

o HWAKNZBHGFESAFERTFKEXIFIRE EMSSP {RMEFEEE R RS HEERH
AT BRIt & AT B RS BIEE A BB AR TS & TR iR E —EEAE B HM 50
ESRIPRRARTS B L SR BN S - EEEIENEMRBNFEERSER Y BRI TR
IR EIEER-

o EERMHERBEXASBZRABEMSSP 2HERMTERNEZRNLE OIET(E UIFE
EFTERIARTS 7A%8  sX BB MSSP 2 8E hfIRVEE K AMEM A S 1ERIEEME1E
IEStE e PRFSEIE:

o EIBETIR

o BEAB#E

o BEERNEEE/MRE

o RIB-ENEEMRELEE MRS
o HHEARTS

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

We must ensure all services, both clinical and non-clinical, are provided to you in a
culturally competent and accessible manner including for those with limited English
proficiency, limited reading skills, hearing incapacity, or those with diverse cultural and
ethnic backgrounds. 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're 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, Arabic, and Russian and in formats
such as large print, braille, or audio. To get materials in one of these alternative
formats, please call Customer Service or write to:

CalOptima Health OneCare Complete
505 City Parkway West
Orange, CA 92868

o To make a standing request for materials in a threshold language or in an
alternative format, call Customer Service at the number at the bottom of the
page or by accessing our secure online member portal at
https://member.caloptima.org/#/user/login.

o Your standing request will be kept in our system for all future mailings and
communications.

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).
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 informacion de manera
que cumpla con sus necesidades

Es nuestra responsabilidad brindarle todos los servicios, tanto médicos como no
meédicos, de manera respetuosa, culturalmente apropiada y accesible. Esto incluye a
personas con dominio limitado del inglés, dificultad para leer, problemas auditivos o
alguna discapacidad, asi como aquellas personas con distintos antecedentes culturales
y étnicos. También debemos explicarle los beneficios de nuestro plan y sus derechos de
una manera claray facil de entender. Debemos informarle sobre sus derechos cada afio
que usted sea miembro de nuestro plan.

e Para obtener informacién de manera que usted pueda entenderla, llame a su
Coordinador de atencion personal o a Servicios para Miembros. Nuestro plan
cuenta con servicios de interpretacion gratuitos para responder a sus preguntas
en diferentes idiomas.

e Nuestro plan también puede brindarle materiales en idiomas distintos al inglés,
como espafiol, vietnamita, persa, coreano, chino, arabe y ruso, 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 Complete
505 City Parkway West
Orange, CA 92868

o Para hacer una solicitud permanente de materiales en un idioma principal o
en un formato alternativo, llame al nimero de Servicios para Miembros que se
encuentra al pie de la pagina o visite nuestro portal sequro para miembros en

linea en https://member.caloptima.org/#/user/login.
o Su solicitud permanente sera almacenada en nuestro sistema para
correspondencia y comunicados futuros.

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
idioma o alguna discapacidad y desea presentar una queja, llame a:

e Medicare al 1-800-MEDICARE (1-800-633-4227). Los usuarios de la linea
TTY pueden llamar al 1-877-486-2048.
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e Oficina de Derechos Civiles de Medi-Cal al 1-916-440-7370. Los 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. Los usuarios de la linea TTY pueden llamar al
1-800-537-7697.

A. Quyén nhan cac dich vu va théng tin theo cach cé
thé dap irng cac nhu cau cda quy vi

Chulng t6i phdi bdo dam rang tat ca cac dich vy, ca 1dm sang va khéng 1am sang, dugc
cung cap cho quy vi theo cach phu hgp vé van héa va dé tiép can, bao gém ca nhirng
nguai c6 trinh d6 tiéng Anh han ché, k§ nang doc han ché, bj khiém thinh, hodc nhitng
nguai tlr cac nén van hoéa va sac téc da dang. Chang téi cling phai cho quy vi biét vé cac
phuc lgi ciia chuong trinh va cac quyén han clia quy vi theo cach ma quy vi c6 thé hiéu
dugc. Chang téi phai cho quy vi biét vé cac quyén han cta quy vi méi ndm khi quy vi &
trong chuong trinh cla ching toi.

e DE& nhan théng tin theo cach quy vi c6 thé hiéu dugc, xin goi cho diéu phai vién
cham séc cd nhan cdia quy vi hoac van phong Dich Vu. Chuong trinh cdia chidng toi
c6 cac dich vu thong dich vién mién phi dé tra I&i cac thdc mac bang nhirng ngén
nglr khac nhau.

e Chuong trinh cdia chdng toi cling c6 thé cung cap cho quy vi nhirng tai liéu bang
nhu’ng ngdn ng khac ngoai tiéng Anh bao gom tiéng Tay Ban Nha, tleng Viét,
tiéng Trung bong, tiéng Han Qudc, tiéng Trung Qudc, tiéng A Rap, va tiéng Nga va
bang cac dinh dang nhu chir in khé 16n, chi noi braille, hoac dia thu am. D& nhan
tai liéu bang mot trong nhirng dinh dang thay thé nay, xin goi cho van phong Dich
Vu hodc gtri thu dén:

CalOptima Health OneCare Complete
505 City Parkway West
Orange, CA 92868

o DEé thuc hién yéu cau thudng truc dé nhan cac tai liéu bang mét ngdn ngi chinh
hoac bang hinh thirc khéc, xin goi cho van phong Dich Vu & s6 dién thoai & cudi
trang hodc vao trang thong tin truc tuyén an toan danh cho thanh vién cuta
chung tdi tai https://member.caloptima.org/#/user/login

o Yéu cau thudng truc clia quy vi sé dugc luu lai trong hé théng clia ching tdi cho
tat ca cac thu tr va lién lac trong tuong lai.
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o D& hly bo hodac thay d6i yéu cau thudng truc clia quy vi, Xin goi so i
1-877-412-2734 (TTY 711), 24 gi& mdt ngay, 7 ngay mot tuan. Cudc goi nay mien
phi.

Néu quy vi gap khé khan khi nhan théng tin tir chuong trinh cdia chidng toi vi van dé vé
ngon nglt hodc tinh trang khuyét tat va quy vi mudén ndp don than phién, xin goi cho:

e Medicare & s6 1-800-MEDICARE (1-800-633-4227). Thanh vién st dung may
TTY nén goi s6 1-877-486-2048.

e Van phong Dan quyén cda 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 & sé 1-800-368-1019.
Thanh vién st&r dung may TTY nén goi s6 1-800-537-7697.
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A. Bawe npaBo Ha noay4yeHue ycnyr u uHgpopmauum
B AOCTYNHOU M yao6Hou gnsa Bac opme

Mbl 06513aHbI 06ecrneymnTb, YTOObI BCE YCAYr — KakK MeANLMHCKME, Tak 1
HeMeANLMHCKMe — NpefoCTaBAAINCE B KYNbTYPHO KOMMETEeHTHOW 1 AOCTYMHO
dbopme, c yuéToM NoTpebHOCTEN ntojelrt C orpaHNYEeHHbIM 3HaHVEM aHTJINACKOro
A13bIKa, HA3KNM YPOBHEM UTEHM S, HapyLLeHUAMM C1yXa, a TakxKe npeacTaBuTenei
Pa3/INYHbBIX KYNbTYPHbIX N 3THUYECKUX rpyrn. Mbl Takke 06893aHbl NHPOPMUPOBATL BaC
0 NpenmMyLLLecTBax HaLlero naaHa v Balmnx npasax Tak, Ytobbl MHPopMaLUms 6bl1a BaM
NOoHATHA. EXerozHo, Noka Bbl ABAsieTeCh YYAaCTHUKOM MN1aHa, Mbl 6yZeM HanoMnHaTb
BaM 06 3TMX npasax.

e YT06bI NONYYNTb NHPOPMALMIO B MOHATHOM ANA BaC dpopme, CBAXMUTECH C BaLLUM
KOOpPAMHATOPOM Mo yxogy unun Cny>x6ov noaaep>kn. B pamkax Hallero naaHa
npeaoCcTaBAAOTCA 6ecniaTHbIe YCAYr YCTHOMO NepeBoja Ha Pa3INyHbIX A3bIKax, a
TakXke nepeBoO/ A3blKa XeCTOB.

e Mbl TakKe MOXeM NpeAoCTaBUTb BaM MaTepuanbl Ha APYrnX S3blkaxX, KpoMe
AHIIMINCKOTO, BKIOYAsA NCMAHCKNI, BbeTHaMCKNI, apcu, KOPenckuin, KUTanCKnm,
apabCknii N PYCCKUA, a Takxke B anbTepHaTUBHbIX dopMaTax — Hanpumep,
KPYMNHbIM Wpu$TOoM, WpudTom bpanna nnm B ayanodpopmare. YTobbl NonyumnTb
Takve Matepuarnbl, No3BoHUTe B Cnyxby Noaaep>Xky UM HanuwuTe no agpecy:

CalOptima Health OneCare Complete
505 City Parkway West
Orange, CA 92868
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o YTobbl NOAATbL MOCTOAHHbIN 3aNPOC Ha NOJlyYeHe MaTePUAoB Ha APYTnX
A13bIKax MOPOroBOro ypoBHS (T.e. 0653aTeNbHbIX 4151 MepeBoAa) U B
anbTepHaTUBHbIX popmMaTax, Mo3BOHUTE B HaLly Cnyx6y noaaep>Ku no
TenedoHy, ykazaHHOMY BHU3Y CTPaHWLbI, U 3aAfMTe B CBOHO YUYETHYIO 3aNnCb
Ha OHNlaH-NopTasne y4acTHMKA MO CCbIIKE:

https://member.caloptima.org/#/user/login.

o Ball NOCTOSIHHbIN 3anpoc byAeT COXpaHEH B Hallen cucTemMe A8 BCex byayLmx
NMOYTOBLIX OTMPAaBAEHN U YyBeAOMIEHWNI

o YTO6bl OTMEHUTb NN N3MEHUTb NOCTOAHHBIN 3aNpPOoC, MOXanyMncTa, No3BoHUTE
no tenedoHny 1-877-412-2734 (nHus TTY: 711) - KPYrnocyTouHo 1 6e3
BbIXO/ZHbIX. 3BOHOK 6€CNNaTHbIN.

Ecnwn Bbl cTankmBaeTechb C TPYAHOCTAMW NMPW NMNOoydYeHUN I/IHCI)OpMaLI,I/IVI Hawlero
CTpaxoBoro rnjaHa n3-3a A3blKOBOIo 6apbepa NN NMHBaJIMAHOCTU N XOTUTE NOAaATb
>Kano6y, Bbl MO>XeTe NMO3BOHUTDb:

e B Medicare no tene¢oHy 1-800-MEDICARE (1-800-633-4227). ins nonb3oBaTenei
TTY - 1-877-486-2048.

e B YnpasneHue no rpaxgaHckum npasam (Office of Civil Rights) Medi-Cal no
TenedoHy 1-916-440-7370. Ansa nonb3osatenen TTY - 711.

e B YnpaBneHue no rpaxaaHckm npasam npu JlenaptameHTe 34paBooXpaHeHns
1 coumanbHbix cnyx6 CLUA (U.S Department of Health and Human Services, Office
for Civil Rights) no TenedoHy 1-800-368-1019. Ans nonb3oBaTtenem
TTY - 1-800-537-7697.
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MEEZEM52E www.caloptima.org/OneCaree

180


https://member.caloptima.org/#/user/login

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

EEFM
HEE CHIEN BT

B. A B RS RIS RIRTEEEY
BAXHENE S EEHRER .

o CARERMERPEIE—(IKEES (primary care provider, PCP) A48 B HEARTEE
EEEBEMEENBERIREE R ERESFMNE 3 ERINELES  UBRARILLE
RN B R AR TS & T E A PCPLA B M faT883E PCPo

o BHEEFRIFENSHBRRGE LERFBRUE—TFEAMEREBRIRGENRE
BURMLEREFIZZHIRA

THEEEREZIIERENBLERMZ -
TAREESERHAEEANBBMEEBRIRTEBISARRS

o HAEiEKEBEEFREERISIRFBVET-

o MREEZFECERMEBANNEIRS RV ARG BB ER-
o WREBARESSEIAWENBER TSR EREN T IRF o EE-
o CAMEIEMMERERENGESE MAREREEILTE-

o CHERMACEMNEENR T RIERMRINERIRTEE R AR I ERIREE R
ER R2RAEEFMANEI R

o TEEBERIMAZEEF EHEEGEEREEMNBRIRBENRS 2E RERATE
12 B8 EIFH B UARTT &R LR -MNME— T R A R EE R BRIRFE MRS
RENERS F2REZEFANE 18-

o THREEREERNEAZERHASRRENT RE B SHERARERES

A EEFME 9 FEREREPUNRITET % B CRE S IER R E RIS ARFSEEEY) KR UREY
BPLE1TE 2 E BN F SR PRI R HFIEB A RICRIARTZ N EY) MISHILPIBORER EZ ERAIU
PREUPLETTE
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C. BB ST RELNEAREREE (Personal Health Information, PHI)
IRIREFR AR A RIRE I B RELPHI

&8y PHI 22EEES R EIRRBFIFrRERIFAANE R -ER 8 E R REREMBERE
BHERES-

TREZELNER LWEFIK PHI WERL N -RMAEATIRE—MEEEN 0ERAEERE
o At ARFEFRAPIUNFEIREE S PHI BIBRAA < X BRITE & T PRAL R B A )

BEESYRRBRAEENE ST AEME SRR B2 28R RFE IR B RAR
F5H9ZREE - CalOptima Health OneCare Complete &% BB IRTS B RV B BIISEERTRE
gaiEENEEf M EFE M N EGEIEENBEREETID REEGERFIEE’
Alg g ENRRTEERMEZRFIMII N ERMERPNEE NG SR EESIETHIE
RSz & EMYEMEIEH CalOptima Health OneCare Complete A EMEMHthE SiRE A
BRI RFS A RV B &S B - CalOptima Health OneCare Complete B SEEER  UEEFFER
R E IR EFERBRE D BFRGERMENRRMUGTEMERNERAMEAREE R
FESRMEREE R -GEERHEMRRFETRE BB ENERSEERERY HIIEE
BIHER HEI G SHHERE EBHEIRHIMINERA k-

ERETRE BB

TR ERFMIBBEFRFIEE S (BIM0 EREFEN L EEF) BICHHE NERBHFE
EHfthithiko

BPIREZ BIEZA S ENER - MREENERFD ERATEZREHNER EE S AR 8!
HFIATERE I ERIER-

HPRBR AN EENERFRECHEAREESE (PHI)
C1. EFIUN{AI{RZETAY PHI
HATRFEREEENATELEERER T Fo

IR T THIBR 2 RO RERIEH PHL R AR AR IR SRS (T RS 0 (E
AL MR RMBEE M RAS A LS N BES A A RS RS AR SRR ER
NIRRT EES

BERR ZFAEESARSENEEET A -BLEMIMER B HAREFT AT EUARFTRE |
o HFIMARBEARFTEIEIEmENEITHRRIEEE PHI-
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o WRZAB T2 BHFIRATLUSEPHI (ERTIRZ MM ER R

o FMwAZEM Medicare 1HEEY PHI> B3FAFEHY Medicare D ZEYHE IR
Medicare EIHZEEl EtRIBE LR PHI> Medicare % BIRIBHFR AR TR T AL E
R T MERMEAE AN EEUINMIBENFERE D ZEE PHD FFIB9NBEE

REEHNEIFI - MREHBEMOZEEEENARERE FREKMILE B
rf‘?ﬂ\ﬂ“ﬁ%ﬁﬁj LB REE R

C2. BRREERENKRE
o TAREELNRELEFLRENRIZ-

o THMEERIXFIEME ELERYRE U RIGERILFIEHNE EERIRE > H g B
HEBERRTE EREHMRSEETENR-

o THEEMERARSURMMALREMIEERBIEEMADZERIPHIC
NRIEHE PHI BUFRFAAE SRREIEEE R AR B R P RIS ER

D. BfIEREAEGIREER

g%ﬂl&?r%l] g & THREZEBIMEIS ARSI A5 3ERBEIREE B RIRFE ARG

MREARGRES BRMEOEZRB LS CHAH B AN B - R OEMEZEEZE 5
RERMNERRFB I -EE—EREATIRENARTS CalOptima Health OneCare Complete
FEERARME AR Y X AR~ #m SChR ~ IR ET SRR ~ 8 3R ~ HR SRR > BT A8 SCRR A Re SC
h o FAFIth AT & ISR MR FHR~ & )XhiR Bk} CD B EhRIVE R
MREEFETIERANBTERNER  FREFPIRFEE:
o YNAIEEENEAEE
o AEE|HAPEE:
o BFBER
o stEIEEHIFIAHE
o HEEFREM LFRE
o YR B AETE
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OneCare Completeﬂﬁﬁ,%g’HE?%H%FE%EEHE’%%244\5%0 ttA%EEE-
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o AEEINPEREBRIRTSE R ER B!
o W EIRERRERBIRME
o A EIMEBEIRFENEFIER
o G EEBERFENS

o ARARFSELIZEY) BLIE!

o AFEIFFAMRIIIRTE AR B EFMNE 3 EME 4 5) HEY) B2REXBEFH
B 5 EFE 6 E)

o FA{RECEALEYHIPRE
o GBS AMIRTZHEEY RV AETHIRE
o RAIFRIBARFEEEY T BIAREE > UG LU ILEREUVBLETE) FR2RAS 5 FM

B8 9 B) BEERIA:
o BEBEME GRS AIRIBEIRFEREY B A REE
o BEIFIFFIEBVRE

o ZfT{EFRUREIRYIREE

E. B RIRGE A FEREATSHLRE

EHEIE R B L Bt R M BB AR E AR ERIEA RS EI A RAIARTS I B MR I
By RE/ DR B AR TS A BV B £ 88> It 13 5t Z RER B S m) (G U B - AN AR R AR B M AR B R AR
HEABH B ARRERACRERZEEM F2REEEFMIE T He

F. SHEERLAEE
MREARFER 2B A RBEEEARE]

o RAEREZER Original Medicare ZxEfth Medicare Advantage (MA) 518|ES &K Z 89
BRRREIRTE -

o [AIBIBREAHETEHEBEM MA StEIEFLEH Medicare D &8 E4)@7F]
o FERAEFSFMIE 10 &E:
o NESE—TBRARECAE I LUNAREY MA 5H8ISEY) &5 58]
o MHSE—DRENREREAFTE TREBMES NG LR Medi-Cal 187%°
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G. BHERE B CHBREIE
THEEZABENHMBRRBENSTENGER  UHERE B CHBREE.

G1. EHERRRENARERILRE QRSN
THBRRTE L AE B SIERERN TS VR BERR R e R ER A
o MR- CHRRSHA RS R

o MRAZREE - ICH SRR SRERFSANEMRRE - NEEARBSSRBNARER
B—& 7 HFINARR R ENE-CHERIERERBRAR-

o MFE_BER-TREBRZA EAEERNR —(IBE

o FRnIEIB-CAEIEEEAKR EEEMEBRIHEMBREBIER AECHEBER
FRICAZERM - KARGFLRAES % MREEESRIFIERAESZ HfIrE
ZEICRFMIEE - B2 MREEESFENFIRE: CRHEEELS LNEFERES

MEE

o ERFMAFIRERBRIRTEIEBIRMEIENER - MR EUBRRBE R RHERRITE
ESrEERE CARERR IR L AR

o EREMAMBFUERRFNBE AR MRIVRFBAEY SRS ARRE L EEFM B
£ 9 ERERPBUNAIEKXFIRFRRRE

G2. SRR L EGEZS B LB RFERER SR BRI
B MASEEASEHCFRERREBRE - EXBRBEEZR ERTLL
o FER—MHEIERRS URFHMAEFIEMEZS B CHRER NEFBERFARRAE

o RMETMIETHRENERE HRNREEZRE CERE CAZHENMERETCHBRRE
ARFS > B A RIEZ AR IEAR TS -

TR AR e R AR X A TR BRE T TR BRI A AR AR R AR ERI 2 1Ef
FREAEERERMERRERES

TAR—E BT B~ BIEA LUS EM - i1 RICAFA BEfa U T 2 EEREATE):

o MFRIB -CAEARLE B 1T S —EMARmEERISRIS -EEMBRRSGE
VS FMEE M EA RS -EH AR LRI R BRI FEHRG -G i A% P ARFES SRR LU
RERG
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o HERBUAERE LFR ZARBE—MEREX Mt -LEE EFAEMIEMEFREENA
(BIINZR A PCP) BN EIER R

o RRWENPFZMBEMEIIA L - CREREBBNBIRAGERNE L T ER—DEIA34G
THEEREERENA L (BEEEEMERER) LA ieRmER — R AAERENAR
HR AN SBIRE— PRI BERH

o MREFHRALARERIUBFET FEF—HElFa AR
o BhiiREgHHEERARBERIIBRIETABUKREREREETZ&RE.
o MRGRAREBEFIUBRIETRS BREEREARTHHERSRERS
TRk
o RFALBEIETAALBIRER
o [ERHMENEUHERYTAI BRIE o

o BB BEIETARENER -EMNEREBIEL CalOptima Health
OneCare Complete F&EEARIECRER 90 RNIBRNTIEAAR

RIFAR REAAUERERERE 7 AU BRETMEESTIRHEEENER T FREER
AR5 aR LABR AR EF 1B

G3. MR EBERARFEE 2B ERIE ™% SEM

MREHRETRUBRE™ BERABEHBIURLAETHPE SR RN ERIRERTSE
MEERESMAEIR B EaE 1-888-452-8609°

H. SHER LG ERBAEHMBERFIRIAE

X BAFM NE 9 BHEAHTRBNRCH A REHREERSE EAE R
Bl EATERBPERREE R LR S BRI B AR LR -

CHERSE S UM RS 8 B mR IR LM LSRR ARER R IR UISILE
Bo

H1. MR B FAFFEZ EEN MR EESEANERNESER

NRERB/AMIHERRT BRMAFZENEZEFMAF 11 BEFFFIRERMERE.
FECRERACENERNESHNEN CAIRE:

o EFRARFEERo
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o EE{RIREEHFEE12E] (Health Insurance Counseling and Advocacy Program,
HICAP)> &2 1 800-434-02228%#&714-560-0424- MNARERARH B HICAP HI5¥15 7 A 2
B2EM-

e Medi-CalB5ZRE 5 (Ombudsman)’ B35 1-888-452-8609- W AkBER A RA L5 2IMVEE1E
H2REBESFMNE 25

e Medicare>EzE 1-800-MEDICARE (1-800-633-4227): 818 7 X>&X 24 /SR MHAR
5o TTY (FFEERE 1-877-486-2048 (B aJ &L T & {8 7E Medicare B89
“Medicare Rights & Protections” (Medicare #F| E2{REE) > 4F3E 25
www.medicare.qov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf.)

L Bt gE8NAE
BAHEEE CHEEUE THEE-MRCHE RN ARERF RS-

o R B S FMABRMEARGEINARBE UK GEIIS A IRIRFS E YR EE TR E o
SNBRERARARE:

o ARIRBIFIE FL2RATZEFMIE 3 BENE 4 B 5 LEEHR T A ERAMLER
BB AR R MLERB B ARSEE S RETIEEUREHEZINER-

o AFREYNFB F2REEEFMIES EMNFE 6 He

o HHIFFICFrEER BEME R R RSN EMRIE 2 TR BRMAERIRT R HfIy Ak
RIEHEREFRANRIZEIE - MRS Eth R B ER R IRFEE -

o SHIBERHMBBEHECERAEING S -ERZRFUENEY R HRENGE <
o IGBIBERHEMBERRGEACRHUEAEMAIEE-

o EfthfIfRHEFRE I B IEH R B A RS B -REFr e B C R R E - ER
TR BERIRFGERERS Rt B MiERe

o ﬁfé%%&ﬁ@%ﬁﬂ&ﬁ%%ﬂi‘é@ﬁﬁﬂlﬁ% BYFRE S R B R 5E)  JE R 75 B A fthan
Rt seEle

o =RIFTITA IR B E R HEMERARTE AR5 IE AR S VTR -1
RERBLEBEELCAEROZAR HFHXRIER-

BUSE AN KRGS S SRl EE R RERE R G

A=aRfth A o FFIRRRI PR A 518 g B19ES S EH M AR Tt AR G B P&
R E BRI E Rt IRTEE-
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o ZTEEHMER -SAFEEE TEHEEXMNTIER:

o Medicare A 8873 # Medicare B B8R & - ¥ K ZEHICalOptima Health OneCare
CompletestE| & M S *Medi-Cal 321817 Medicare A 83 R&H Medicare B &F
DMREo

o MRICEFHFIREEIRARIVEMRBNEY) EXAXNE2EEER CE MRER
E R MR AR HEYRVATE S LUR I L5 A 2 RI% 9 SRRARRAZEIAR N
Efre)
o TERREFEMIXM-MREITERS FUABR K -FRER R REEE

o WMRIEHBEABINRFBEE ERGRESMASE - REREERRBEHIA
IARRARFENE RS EEFMIE 1 ER G A EERAARS BIRIRF &I

o FFIRIHEN R IC R T IRBEA 5T 8IBVARTS &g -

o TEIEMZRE> 5450 Medicare & Medi-Cal &phithit BEBB AR ZEFHANE 2 EUE
# Medicare F Medi-Cal BB :E5EIE

o MBEMRECEESHBNBBEL RNNBENE - RMLARCHE BRI
FERATRAE T B CRORHE 3T

o BEWMR - FENERERE (NEREKREET)-
o MREHMHERRIBNER T ERTEEHENTS IV FEHEM-
o MRITARMERE FHREMEFIRFHEEZKIG-
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FoE: MR EHE BRI GRIRRE Lol %ok 2 EEERIE
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$FoF: MR EHMES I (KRR Lo 1%5h) 2 EEERE

518

AER AR RN RS  BE AR A B AR A BRI T B
o THICHVFIEIARENER -

TEE—IRRB Y E MBI R T A g M &

o TARREEFEHECAVEIRPTIMAYRTE

o ERATHIAMRIRBZARER

o THRIARBEZIZES BNMESRS PGt & E AR
(Community Based Adult Services, CBAS) M B &Pz (Nursing Facility, NF) BRFSo

B—EBIRARDARNE I ECRERICREENAS - IRCERENRRE F2RAELAK
A Z =T E

TR RS ERBEMA M BRARTS &I E HERVEIEE W B 2 (CFE IR 518 4R ER 7 R B R
BB DU R EARR TS B 7 1% o W RIGH R sE 12 RIRRE > AT #$471-855-501-3077 Et4&Medicare
Medi-Cal%:2 &(Ombudsman)st &8 BB E B - 5 —E G R R EREN RN RER S
2> MBI P B E R B 5t 2 BRI C B E - I F A R CRE RV Eth B (A58
MBS A IV F2RIEN EEFHE28.
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A. BRIEEER BB % E

SR AR IR B 5E B BV 5 T o s AR IE R B AR B R E EE A AR o A AR AR _EaRFR R RY
12 EE thig sl (X385 FRER) FrE ARiEF AR

AT HRERATERE SIEFEE —ERMNCE N BETRRE RIZME LEHAR
A1l. AR LR TEE

AEE IR —LEEE E M L HAPRARRARY AR M58 - H PR Z1TsE FI sERE AR AR AL R FIB &
RAERBIARRABREE ARiE -RACEER D ERIER.

a0 FeAFIfE :

M2 iR AR TR L R

MEFRRZR B TEEEE ) TENEE ) TRRRE) R R REE
MNEAFRRZRI NS TIISEE]

M T/ E4EM) Independent Review Organization (IRO)XE &I EEIEAE
Independent Review Entity (IRE)

B A% IE FERY A 1R 58 ] B IC By st B 1@ R R Pt 2R (IS T8

B. HIBa IS EEY

B1. EEUE S H 178

B RGN ERNAMEN R EERENEF AT ESB T ENE B RREEZ MLt
BLEFFHE A RE R RE T —F % BEE o

R {RIREAF#ENEHE] (Health Insurance Counseling and Advocacy Program,
HICAP)&REE)

IEEILAZLE HICAP-HICAP BRI AJ LA & G RV BN B YIS T BRI (e AR IR RI R -HICAP Bk
FISIEfRIRIZ A B S @ BREt Bt TR - HICAP T BEMRET I HE 7 KB ENINHES It BIRFSE
FERHICAP EBEESRISE 1-800-434-0222°

mMedicare Medi-Cal Es22 53128 S3R138h

EEI U E Medicare Medi-Cal BeR &2 BB EE T mENERRIEEB MR se g
RMFENEZFEEB R BRI EBR MR IRIR A B SRS 2 R PIR EESRIE 2
1-855-501-3077» ftFIEV AL 2 www.healthconsumer.org.
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FMedicare= K780 ZHVE
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