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Important information
to help children and
youth to age 21 get all
the care they need

What services can children and youth
get if they are in Medi-Cal?

Under California and federal law, all children and youth to age 21
enrolled in Medi-Cal have the right to regular check-ups and other
preventive and treatment services needed to stay or get healthy.

This right is known in federal law as the Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) requirement. It ensures that every child enrolled in Medi-Cal gets the care they need to
grow up as healthy as possible. In California, EPSDT is called Medi-Cal for Kids & Teens.

The services are free, unless the child or youth was found to have a Share of Cost when they
qualified for Medi-Cal.

Medi-Cal for Kids & Teens must cover these services if needed, without limits:
« Physical health services, including primary care and specialist visits

« Vision services, including eyeglasses

« Hearing services

- Dental check-ups and follow-up services

- Mental health and drug or alcohol addiction services, including therapy

« Physical, occupational, and speech therapy

- Medical equipment and supplies, such as wheelchairs, including durable medical equipment
» Medication, both over-the-counter and prescribed

« Lab tests, including blood tests to check lead levels and sexually transmitted infection (STI)
testing, and any needed follow-up care

« Home health services, including nursing care

- Hospital and residential treatment

- Reproductive and sexual health services, such as birth control and abortion care
+ Pregnancy check-ups

« COVID-19 testing and treatment

« Care coordination, if enrolled in a managed care plan

« All other needed medical services that can be covered under Medi-Cal (known as “medically
necessary services”) as determined by your medical provider

If you need this letter or any Medi-Cal materials in an alternative format such as
larger font, audio format, CD, or braille, call 1-833-284-0040.
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Children and youth have the right to free supports to get care, such as:

« Getting a free ride to and from your appointment or to pick up medication, medical
equipment, and supplies

« Support in making medical appointments
« Help finding a doctor or health care provider

- Language interpretation services (you should not need to bring your own interpreter to
a medical appointment)

What does “medically necessary” mean?

For children and youth, medically necessary means the services needed to treat, correct,
manage, or improve an illness or health condition.

Your child’s doctor or health care provider usually decides if something is medically necessary.

Some services may need pre-approval. If services are medically necessary for children or youth
to age 21, the number of services or treatments cannot be limited. For example, a child cannot
be limited to one pair of glasses every two years. If a child has glasses but has trouble seeing,
they have a right to a new prescription and new glasses when necessary.

BOX 1
Your child’s Medi-Cal @
Children and youth in Medi-Cal get their benefits in one of these two ways:

1. Managed care by a health insurance plan, mental health plan, or dental health plan, or

2. Fee for service by the California Department of Health Care Services (DHCS), the State
Medi-Cal agency

This document explains what to do if an enrolled child or youth does not get a needed
service through managed care or fee for service. It explains how to:

 File an appeal
« Ask for a State Fair Hearing
« Submit a grievance

For help getting services or for questions about your benefits, call the Medi-Cal Member
Help line at 1-800-541-5555.
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What should you do if
your child’s care is denied,
delayed, reduced, or
stopped?

If your child’s care is denied, delayed, reduced,
or stopped and you do not agree with the
decision as described in your written notice,
you can ask to have the decision reviewed and
reversed.

This is to support your child in getting the care
they need and have the right to get. Your child
has the right to file an appeal, ask for a State
Fair Hearing, or submit a grievance. There is
no penalty for taking any of these actions.

Whether your appeal, State Fair Hearing, or
grievance succeeds or not, your child’s Medi-
Cal coverage will not end because you took
any of these actions.

How to file an appeal, ask for a State
Fair Hearing, or submit a grievance

Read the written notice. If a managed care
plan, DHCS (the State Medi-Cal agency), or

An appeal requires your child’s managed
care plan to review any service denial,
delay, reduction, or stopping to find out
if they agree with you.

A State Fair Hearing is a chance to
speak before a judge to review a
decision your child’s managed care plan
or DHCS (the State Medi-Cal agency)
made that you disagree with.

A grievance is for any matter you are
not satisfied with or do not agree with
that an appeal or State Fair Hearing
does not cover. It is for issues or
concerns with your child’s managed
care plan or DHCS that are not a
denial, delay, reduction, or stopping of
services.

You may also submit a grievance to
your child’s managed care plan for
complaints related to your child’s
covered services, including quality of
care or access to care.

provider denies, reduces, or stops your child’s services, they must send a written Notice of
Action (also called “Notice of Adverse Benefit Determination”) with their decision.

You must get this notice at least 10 days before your child’s treatment or service will be reduced

or stopped. The notice explains:

- Why and how your child’s managed care plan or DHCS made its decision

« Your child’s rights

- How to file an appeal or ask for a State Fair Hearing

If you disagree with the decision, it is important to appeal before the services stop or are
reduced so they can continue during the appeal or State Fair Hearing.

If you did not get a notice, call the Health Consumer Alliance (HCA) number below. You can
still file an appeal if you did not get a notice. To learn how to file an appeal, ask for a State Fair

Hearing, or submit a grievance, read the pages below.
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How to get help
Medi-Cal Member Help Line

The Medi-Cal Member Help Line provides free support. They can connect you to your local
Medi-Cal office, your managed care plan, or to other Medi-Cal resources to help answer your
questions about Medi-Cal.

- Phone: 1-800-541-5555

« Online: www.dhcs.ca.gov/myMedi-Cal

Health Consumer Alliance (HCA)

HCA gives free phone or in-person help to Medi-Cal enrollees to resolve health problems. They
may also be able to connect you with free resources to help address legal issues related to
health care.

+ Phone: 1-888-804-3536

« Online: healthconsumer.org

BOX 2 ’>
° o o ° r ° 1
If you think a decision is wrong OO0

If you believe your child’s Medi-Cal was wrongly stopped or your child was [y
wrongly found not eligible for Medi-Cal:

« Follow the instructions on the notice to appeal, or

« Find your local county human services agency at dhcs.ca.gov/COL
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What are your child’s rights in Medi-Cal managed care?

The following information on pages 5-8 applies to all managed care systems in Medi-Cal. Most
children enrolled in Medi-Cal get their care through a Medi-Cal managed care plan. The plan
is for physical health services. It is also for limited mental health services called “non-specialty
mental health services.”

Other managed care systems include:

- Specialty Mental Health Services for intensive behavioral health services through a
separate mental health plan.

- Drug Medi-Cal Organized Delivery System for drug and alcohol addiction treatment.

- Dental Managed Care for dental care in Los Angeles and Sacramento counties.
Read Table 1 on page 8.

If your child has problems getting or keeping a service you think one of the plans above should
cover, read below. If your child is not in a plan, read about fee for service on page 9.

What can you do if your child’s care is denied, delayed, reduced,
or stopped in managed care?

File an appeal with your child’s managed care plan

You must start by filing an appeal with the managed care plan. To find your plan, go to
www.dhcs.ca.gov/mmchpd. An appeal requires your child’s plan to review any service denial,
delay, reduction, or stopping to find out if they
agree with you. You must file the appeal before
you can ask for a State Fair Hearing.

BOX 3

- After your child gets the written Notice of How to ask for a —_
Action from their managed care plan, you continuation of benefits _—®
can file an appeal. You may also file an in managed care —

appeal if you did not get a Notice of Action.
If the notice says that a service your

child already gets will stop or be
reduced, you can ask for a continuation
of benefits (also called “Aid Paid
Pending”) for your child during the
appeal or State Fair Hearing.

« You have 60 calendar days after you get the
Notice of Action to file an appeal with the
managed care plan. You can file an appeal
with the plan in writing, by phone, or online.
You can find contact numbers in Table 1 on

page 8.
« You must appeal or ask for a State

Fair Hearing before the service stops
or is reduced.

« If the Notice of Action says that a service
your child already gets will stop or be
reduced, you may also ask that your child
keep getting the service during the appeal.
This is called continuation of benefits. To
learn how to ask for this, read Box 3.

« The managed care plan must give
you written notice at least 10 calendar
days before they plan to stop or
reduce the service for your child.
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« Your child’s managed care plan must

acknowledge the appeal in writing within BOX 4

5 calendar days of the date they get the Expedited (faster) i
appeal. The plan must also tell you the name, appeal or State Fair i @
phone number, and address of the person Hearing

at the plan who can tell you more about the
appeal and its status. The plan must send
you a written decision within 30 calendar
days of the appeal request. This is called a
Notice of Resolution.

If your child needs an expedited
(faster) appeal or State Fair Hearing
because your child’s life, health, or
ability to function is in danger, call

1-800-743-8525.
« If your child’s situation is urgent and waiting

30 days will make their condition worse, you
can ask for an expedited (faster) decision.
For how to do this, read Box 4.

You can read more in your Member
Handbook on how to ask for an
expedited process.

« You can contact your child’s managed care
plan with questions about your child’s appeal at any time. For contact numbers, read Table 1
on page 8.

« Your child’s managed care plan may include a process called an Independent Medical
Review Board. Your child’s Notice of Action will explain this process. If your child’s managed
care plan offers this process, it would be after you complete your child’s appeal. To learn
more about the Independent Medical Review Board, call the California Department of
Managed Health Care at 1-888-466-2219 (TDD 1-877-688-9891). Or, go to https://bit.ly/IMRCR.

Ask for a Medi-Cal State Fair Hearing

If the managed care plan’s appeal process is complete and you still disagree with the plan’s
decision, you can ask for a State Fair Hearing for your child. You can also ask for a State Fair
Hearing if your child’s managed care plan does not send a notice about your child’s right to
appeal or does not send it in a reasonable time.

The State Fair Hearing is a chance to speak before a judge to review the managed care plan’s
decision that you disagree with. The judge works for the California Department of Social
Services, not for your child’s plan.

« You must ask for a State Fair Hearing within 120 calendar days of the date you get the
managed care plan’s written decision on your child’s appeal. An impartial judge will review
your child’s case. If the decision you asked for a hearing on stops a service your child
already gets, you may also ask for a continuation of benefits for your child. Read Box 3 on
page 5.

« You may ask for a State Fair Hearing by phone, mail, fax, or online. Call 1-800-743-8525.
Or, go to www.cdss.ca.gov/hearing-requests.

« You have the right to bring a person to represent you at your child’s State Fair Hearing.
You can bring a friend, relative, attorney, or anyone you choose. To learn how to get free
legal help, read How to get help on page 4.
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« You do not have to pay for a State Fair Hearing. It is free.

« The State has 90 calendar days after the date of your child’s request for a State Fair
Hearing to make a final decision. If your child needs services right away and waiting
90 days will make their condition worse, you can ask for an expedited (faster) decision.
Read Box 4 above.

« For more help, read the notices from your child’s managed care plan. Or, call 1-800-743-8525.
Or, go to www.dhcs.ca.gov/fair-hearing.

Contact the Ombudsman

An Ombudsman is a person who works for DHCS (the State Medi-Cal agency). Their job is to
help you and your child try to fix disagreements with your child’s managed care plan. You can call
the Ombudsman at any time. This includes when your child got a notice, filed an appeal, asked
for a State Fair Hearing, or submitted a grievance. The Ombudsman is only for people enrolled in
a managed care plan.

You can contact the Ombudsman by:
« Phone: 1-888-452-8609
« Email: MMCDOmbudsmanOffice@dhcs.ca.gov

» Do not put personal health information in an email.

To learn more about the Ombudsman, go to www.dhcs.ca.gov/ombudsman.

What if you are not happy with your child’s care, doctor, or health care
provider in managed care?

Submit a grievance

If a doctor treated your child poorly or rudely, or you are not satisfied with the quality of care,
or you cannot find a doctor, you can submit a grievance for your child. A grievance is for any
disagreement on anything an appeal or State Fair Hearing does not cover. It is for issues or
concerns that do not deny, delay, reduce, or stop any of your child’s services. You may also
submit a grievance to your child’s managed care plan for complaints related to your child’s
covered services, including quality of or access to care.

« You may submit a grievance for your child any time. You can submit it by phone, or in writing
online or by mail. To submit a grievance, contact your child’s managed care plan. For contact
numbers, read Table 1 on page 8.

« Your child’s managed care plan must acknowledge your grievance in writing within 5 calendar
days of the date they get it. This must include the name, phone number, and address of the
person at the plan who can tell you more about your child’s grievance and its status.

« Your child’s managed care plan has 30 calendar days from the date you submit the grievance
to resolve your child’s grievance.
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Who should you contact with questions?

TABLE 1
Managed care systems overview and contact information

Medi-Cal Managed Care (MCMC)

Most children get most of these services through Medi-Cal managed care plans:
» Physical health needs, such as well-child check-ups and shots
« Non-specialty mental health needs, such as therapy and medication
 Care coordination

If your child is not getting needed services or has concerns, call your child’s Medi-Cal
managed care plan. The plan’s phone number is on your child’s plan ID card. It is also on
the plan’s website. You can also find their phone number at www.dhcs.ca.gov/mmchpd.
Or, call 916-449-5000.

Specialty Mental Health Services (SMHS)

Some children who need specialty mental health services, such as care for a serious
mental health condition, get this care through Specialty Mental Health Services. Each
county has a mental health plan.

If your child is not getting needed services or has concerns, call your child’s county
mental health plan. You can find the phone number at www.dhcs.ca.gov/CMHP.

Drug Medi-Cal Organized Delivery System (DMC-ODS)

Children who need substance use services such as drug or alcohol treatment, including
counseling and other clinical treatments, such as inpatient drug or alcohol residential
treatment, when necessary, get this care through the Drug Medi-Cal Organized Delivery
System. Each county either has a DMC-ODS plan or is in Drug Medi-Cal. To learn more on
Drug Medi-Cal, read Table 2 on page 11.

If your child is not getting needed services or has concerns, call your child’s DMC-ODS
plan. Find the phone number at www.dhcs.ca.gov/sud-cal.

Dental Managed Care (Dental MC)

Some children who live in Los Angeles County or Sacramento County get dental services,
including dental check-ups and cleanings twice a year and oral health care, through Dental
Managed Care plans. Children who live in all other counties get their dental care through
Dental Fee for Service (Dental FES). To learn more on Dental FFS, read Table 2 on page 11.

If you live in Los Angeles or Sacramento and your child is not getting needed services or
has concerns, call your child’s Dental MC plan. The phone number is on your child’s Dental
MC ID card. It is also on your child’s Dental MC plan’s website. Or, call 1-800-322-6384. You
can also find the plan’s phone number at https://bit.ly/DMC-Contact.

RHCS % kaiser PERMANENTE. Bof


https://www.dhcs.ca.gov/mmchpd
https://www.dhcs.ca.gov/CMHP
https://www.dhcs.ca.gov/sud-cal
https://bit.ly/DMC-Contact

What are your child’s rights in Medi-Cal Fee For Service?

The following information on pages 9-11 applies to Medi-Cal Fee For Service (FFS). Some
children enrolled in Medi-Cal get their care through FFS. FFS is also called “regular” Medi-Cal.
Children in FFS get their care through DHCS (the State Medi-Cal agency). No managed care
plan is involved. FFS includes Medi-Cal FFS for physical health services and a limited set of
mental health services called “non-specialty mental health services,” Drug Medi-Cal for drug and
alcohol treatment services, Dental FFS for dental care, and Medi-Cal Rx for medications. To learn
more, read Table 2 on page 11.

If your child has problems getting or keeping a service that you think DHCS should cover, read
below. Even if your child is not in a managed care plan, if your child needs care for a serious
mental health condition, they will get this care through a Specialty Mental Health Services
mental health plan. To learn more and find out where to call for help from the county’s mental
health plan, read Table 1 on page 8.

What can you do if your child’s care ends

in FFS is delayed, denied, reduced, or How to ask for a . = 5

stopped? continuation of benefits :—@
in fee for service .

Ask for a Medi-Cal State Fair Hearing If the notice says the service your child

A State Fair Hearing is a chance to speak already gets will stop or be reduced,
before a judge to review the decision by DHCS you may also ask for a continuation of
that you disagree with. This includes any benefits (also called “Aid Paid Pending”)
service denial, delay, reduction, or stopping. during the State Fair Hearing.

The judge works for the California Department

of Social Services, not DHCS. « You must ask for the State Fair

Hearing before the service stops or
- After your child gets the Notice of Action is reduced.

from DHCS, you may ask for a State Fair
Hearing. You may also ask for a State Fair
Hearing if you did not get a Notice of Action.

« DHCS must give you written notice
at least 10 calendar days before

they plan to stop or reduce the
- You must ask for a State Fair Hearing service for your child.

within 90 calendar days of the date you
get the written Notice of Action by DHCS.
An impartial judge will review your child’s
case. You may also ask for a State Fair Hearing at any time without a Notice of Action. If the
decision you asked for the hearing on would stop a service your child already gets, you may
ask for a continuation of benefits for your child. Read Box 5 above.

« You may ask for a State Fair Hearing by phone, mail, fax, or online. Call 1-800-743-8525.
Or, go to www.cdss.ca.gov/hearing-requests.

- You have the right to bring a person to represent you at the hearing. You can bring a
friend, relative, attorney, or anyone you choose. For free legal help, read How to get help
on page 4.
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« You do not have to pay for a State Fair
Hearing. It is free. Shobls

Expedited (faster)

appeal or State Fair

« The state has 90 calendar days after the
date of your child’s request for a State Fair

Hearing to make a final decision. If your Hearing

child needs services right away and waiting If your child needs an expedited (faster)
90 days will make their condition worse, you State Fair Hearing because your child’s
can ask for an expedited (faster) decision. life, health, or ability to function is in
Read Box 6 above. danger, call 1-800-743-8525.

« For more help, read the notices your child
got from DHCS. Or, call 1-800-743-8525. Or,
go to www.dhcs.ca.gov/fair-hearing.

What if you are not happy with your child’s care, doctor, or health care
provider in FFS?

Submit a grievance

If a doctor treated your child poorly or rudely, or you are not satisfied with the quality of care,
or you cannot find a doctor, you may submit a grievance for your child. A grievance is for any
disagreement on anything a State Fair Hearing does not cover. It is for issues or concerns that
do not deny, delay, reduce, or stop any of your child’s services.

« You may submit a grievance for your child for Drug Medi-Cal, Dental FFS, or Medi-Cal Rx at
any time. You can submit it by phone, or in writing online or by mail. To submit a grievance,
contact Drug Medi-Cal, Dental FFS, or Medi-Cal Rx. For contact numbers, read Table 2 on
page 11. There is no grievance process for Medi-Cal FFS for physical health services and
non-specialty mental health services.

« DHCS must acknowledge your grievance in writing within 5 calendar days of the date they
get it. It must include the name, phone number, and address of the person at DHCS who can
tell you more about your child’s grievance and its status.

« DHCS has 30 calendar days from the date you submit the grievance to resolve your child’s
grievance for Dental FFS and Medi-Cal Rx. Drug Medi-Cal has 90 calendar days to resolve
your child’s grievance.
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Who should you contact with questions?

TABLE 2
Fee for service overview and contact information

Medi-Cal Fee For Service (Medi-Cal FFS)

Some children, such as some children in foster care, get their physical health services
through Medi-Cal FFS.

If your child is not getting these services or has concerns, call 1-800-541-5555
(TDD 1-800-430-7077).

Drug Medi-Cal (DMC)

Children who need substance use services such as drug or alcohol treatment, including
counseling and other clinical treatments, such as inpatient drug or alcohol residential
treatment, when necessary, get this care through Drug Medi-Cal. Each county either has a
DMC-ODS plan oris in DMC. To learn more on DMC-ODS, read Table 1 on page 8.

If your child is not getting these services or has concerns, call your child’s DMC program.
To find the phone number, go to www.dhcs.ca.gov/sud-cal.

Dental Fee For Service (Dental FFS)
Most children get their Medi-Cal dental services through Dental FFS. This includes dental
check-ups and cleanings twice a year and oral health care.

If your child is not getting these services or has concerns, call 1-800-322-6384.
To learn more, go to smilecalifornia.org.

Medi-Cal Rx

Children get their Medi-Cal pharmacy services through Medi-Cal Rx. These include
prescription and over-the-counter outpatient drugs, enteral nutrition products such as a
feeding tube, and medical supplies.

If your child is not getting these services or has concerns, call 1-800-977-2273.
Learn more at https://bit.ly/3D1rQFV.
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Nondiscrimination Notice
Discrimination is against the law. Kaiser Permanente’ follows State and Federal civil rights laws.

Kaiser Permanente does not unlawfully discriminate, exclude people, or treat them differently
because of age, race, ethnic group identification, color, national origin, cultural background,
ancestry, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
physical or mental disability, medical condition, source of payment, genetic information,
citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Service Contact Center, 24 hours a day, 7 days a week
(closed holidays). The call is free:

e Medi-Cal: 1-855-839-7613 (TTY 711)
e All others: 1-800-464-4000 (TTY 711)

Upon request, this document can be made available to you in braille, large print, audiocassette, or
electronic form. To obtain a copy in one of these alternative formats, or another format, call our
Member Service Contact Center and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with Kaiser Permanente if you believe we have failed to
provide these services or unlawfully discriminated in another way. You can file a grievance by
phone, by mail, in person, or online. Please refer to your Evidence of Coverage or Certificate of
Insurance for details. You can call Member Services for more information on the options that apply
to you, or for help filing a grievance. You may file a discrimination grievance in the following ways:

¢ By phone: Medi-Cal members may call 1-855-839-7613 (TTY 711). All other members
may call 1-800-464-4000 (TTY 711). Help is available 24 hours a day, 7 days a week
(closed holidays)

e By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

' Kaiser Permanente is inclusive of Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente
Medical Group, and the Southern California Medical Group
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e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)

¢ Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of Civil
Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)
e By mail: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx
e Online: Send an email to CivilRights@dhcs.ca.gov
How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights
You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office for Civil Rights. You can file your complaint in writing, by phone, or online:
e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
https://www.hhs.gov/ocr/complaints/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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Language Assistance Services

English: Language assistance is available at no cost to
you, 24 hours a day, 7 days a week. You can request
interpreter services, or materials translated into your
language or alternative formats. You can also request
auxiliary aids and devices at our facilities. Call our
Member Service Contact Center for help, 24 hours a
day, 7 days a week (closed holidays).

o Medi-Cal: 1-855-839-7613 (TTY 711)
o All others: 1-800-464-4000 (TTY 711)
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(TTY 711) 1-855-839-7613 :Medi-Cal e
(TTY 711) 1-800-464-4000 :Cx: AY) aa> @

Armenian: Qtiq upnn £ witwn [Lqujub wewlgnipyni mpudiwnpyty onp 24 dwy,
wipwien 7 on: “knip Juipnn tip yuwhwbgl) puiiunp pupgiwbsh Swnwyniyniiibtip, Qtp
1tiqyny pupgiuigud jud wypbwmpubpuyhtt aiwswthny yuunpuwumywd yniptin: “knip
twl upnn tip uinpty odwiimwly oglinigynitittipn b vwipptip Wtp hwumwwmni pynibbitipnid:
Oqtnipjui hwdwp qubiquhwptip dtip anudttiph vyuuwpiwd juyh Yabwmpnt opp
24 dwd, pupwien 7 op (ninh optipht thwy k):

e Medi-Cal' 1-855-839-7613 (TTY 711)
o U 1-800-464-4000 (TTY 711)

Chinese: FATHHE 7, 5K 24 /N G S ARAEE 5 HEB. 16T DABESRAR AL L8 51, SI4HHA
FHRIVR 67 P 2 LA R 2R S T DAZE AT 1A MG o B 1 PR T LRI % i
STHARATRN IR 2 RSB b, TR R 7 R, % 24 /NE CHRAIRRAD)

o JfFLii: 1-800-757-7585 (TTY 711)

Glaxd il e il SLEA) 2 BGI) G peads alia 557 5 5soaled el 24 3 L) cileak cFarsi
5 Lol i i e (ptinan 2 a3 50 1 Kan (sl i 4n b s ) 40 S e e i by o oalid aa i
D) Al 55y 7 5 sl el 24 50 (Sl il 3 sl e Gl 53 0 ke S pe 1) B slass
A8 il e slime ] claxd Gula S e b (<0ldans

(TTY 711) 1-855-839-7613 :Medi-Cal o
(TTY 711) 1-800-464-4000 : i o



Hindi: =T TR dRTd & AT @A, & & 24 €92, Hedlg & drdl &eT 3uclsyr gl
3T 3N T Fait & v, a1 o= Rt oot & WA #1396 S 7 3fjdie
Al & AT, AT dehfedsh GGl T Y X Foho! ¢ 3T AR Flaur-wyei &
eI A=A R 3U0M & T off 3Ry X Tl & 1T & v gART Feed
Qa3 & FFaSh e A, foeT & 24692, Wedlg & WAl &t (Pefedl are & &g gar
g) it |

e Medi-Cal: 1-855-839-7613 (TTY 711)

o ST gAY 1-800-464-4000 (TTY 711)

Hmong: Muaj kev pab txhais lus pub dawb rau koj, 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg. Koj thov tau cov kev pab txhais lus, muab cov ntaub ntawv txhais ua koj hom lus, los
yog ua lwm hom. Koj kuj thov tau Iwm yam kev pab thiab khoom siv hauv peb tej tsev hauj
lwm. Hu rau peb Qhov Chaw Pab Cov Tswv Cuab 24 teev tuaj ib hnub twg, 7 hnub tuaj ib lim
tiam twg (cov hnub caiv kaw).

e Medi-Cal: 1-855-839-7613 (TTY 711)
¢ Dualwm cov: 1-800-464-4000 (TTY 711)

Japanese: % = iBI1Z K D TS 2 R C 24 BEEE PR T TR W21 97, @k
= A, AARGEBICHREATLER, HDH i%']@ﬁ/t J:E)%‘?H?B;Fﬁtglﬂtt SRS
T Eo, HIEERICR T DA R ORI OV T S T W £, BRI
CTHRE L TEI (PR A A BRE 24 FERE 7 EI) .

e Medi-Cal: 1-855-839-7613 (TTY 711)
o ZDfthd ZTEAESE: 1-800-464-4000 (TTY 711)

Khmer (Cambodian): SSWMAMaN SSSASIGRUHMAIS]W 24 1ENHERUWIY

7 IBHRYWHTHTNY RGN ESUMTY URSIRUCISURTY Mmanigs
USEHHSSUINIHNIIS]SY gRaMcig i guMIMNSHUTIISSW
gFSSHUPUHANAMISISMUIDRRKEIRN Siomsiuyuanu
§@fiiéshtmﬁﬁgmmﬁﬁmﬁmﬁmmﬁmtjiﬁgtij 24 TENHERUWIG 7 ‘igj@bﬂgmmgﬁ
U (Aguugesgs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o IHIS]HSIHHI: 1-800-464-4000 (TTY 711)

Korean: 8 W A 7be]] #AIGlo] AR Y AH| 28 FEZ ©
T8t & HH]* e Fote] doj= HAE Ats e oA 4
AFH T “:fﬁ # 3] WOﬂH Hz27|9 9 77)& Oﬂow T A5
AB] 2 g AlElel] = 7 A, 81524 *lﬂ(%?ro ) %ié‘r’o‘}*%*i Tae oA,
e Medi-Cal: 1-855-839-7613 (TTY 711)
71} BE 791 1-800-464-4000 (TTY 711)

051 Oko
_0|L
>



Laotian: Snvgoeciisoinwagaticgeasucnuan, 24 50lu9hdv, 7 Sudeaio. w9z
DI0203NMVECVWIFI § cONTFITCUCTVWIFTIZOIUIM § WSVECLLAVLIT, WIVEIFIVIOS
aUrNOVFOBCT L AL 699536/ 3:IOENIW289WoNCENT. LMIFVLAOAOSINIVTLLIZN
209WONSICBO2N0IVFoBCHED, 24 F0lV9OSD, 7 Sndeatio (Solvdven).

e Medi-Cal: 1-855-839-7613 (TTY 711)
o SV909DO: 1-800-464-4000 (TTY 711)

Mien: Mbenc nzoih liouh wangv-henh tengx nzie faan waac bun muangx meih maiv cingv, yietc
hnoi mbenc maaih 24 norm ziangh hoc, yietc norm leiz baaix mbenc maaih 7 hnoi. Meih se haih
tov heuc tengx faan benx meih nyei waac bun muangx, a’fai zoux benx nyungc horngh jaa-sic
zoux benx meih nyei waac. Meih corc haih tov tengx nyungc horngh jaa-dorngx aengx caux
jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Beiv hnangv qiemx zuqc
longc mienh nzie weih nor douc waac lorx taux yie mbuo ziux goux baengc mienh nyei gorn
zangc, yietc hnoi tengx duqv 24 norm ziangh hoc, yietc norm leiz baaix tengx duqv 7 hnoi
(simv cuotv gingc nyei hnoi se guon oc).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yietc zungv da’nyeic deix: 1-800-464-4000 (TTY 711)
Navajo: Dii h6zh6 nizhoni bee hane’ do6 jiik’ah jooni doonilwo’. Ndik’¢ yadi naaltsoos bee
haz’aanii bee hane’ d66 yadi nihookaa d66 nadaahagii yadi nithookaa. Shi éi bee haidinii bibee’
haz’4anii doo bee t’ah kodi bizikinii wo’da’gi doolyé. Ahéhee’ bik’ehgo noholgon’igii,
24 t’4d4ddawotii, 7 t’dddawotiigo (t’dadoo t’adlwo’).

e Medi-Cal: 1-855-839-7613 (TTY 711)

e Yadilzingo bilk’ehgo bee: 1-800-464-4000 (TTY 711)

Punjabi: 5" far 3913 €, fos © 24 W2, g23 © 7 fos, 3 AT 3973 & GussEy I
IH TTHE it ATt B, A AN § vyt I @9 wigee agergE B, 7 faR @Y
TIAT R8 U3 396 B 9631 99 Aae J1 A A Afenre &9 & Aofes Ao w3
QuadE’ BE 9531 99 Hae If Hee 38 ATt Hgd AT € Augd ded §, fes © 24 Wi,
Je3 B 7 fios (B T8 fos st Ifder I) T a3l

e Medi-Cal: 1-855-839-7613 (TTY 711)
o JI AS: 1-800-464-4000 (TTY 711)

Russian: fI3p1k0Bast MOMOIIL TOCTYITHA AJIsl BaC OECIIATHO KPYTIIOCYTOYHO, €XKEeTHEBHO. BhI
MOJKETE 3aMPOCUTh YCITyTH MEPEBOTUUKA WIIA MaTePHAIIbl, IEPEBEICHHBIC HA BaIll SI3bIK WK B
anpTepHaTUBHBIE (hopMaThl. BbI Takke MoXKeTe 3aKa3aTh BCIIOMOTaTeIbHbIE CPEICTBA U
npuUcnocoOieHnst. [|J1s1 moTydeHnst TTOMOIIM TIO3BOHUTE B HAII IIEHTP OOCITY)KUBAHUS YIaCTHUKOB
€KEHEBHO, KPYTTIOCYTOYHO (KpOME MPa3THUYHBIX JTHEH).

e Medi-Cal: 1-855-839-7613 (unus TTY 711)
e Bce octanbubie: 1-800-464-4000 (muuus TTY 711)



Spanish: Tenemos disponible asistencia en su idioma sin ningtin costo para usted 24 horas al dia,
7 dias a la semana. Usted puede solicitar los servicios de un intérprete, que los materiales se
traduzcan a su idioma o formatos alternativos. También puede solicitar recursos para
discapacidades en nuestros centros de atencion. Llame a nuestra Central de Llamadas de Servicio
a los Miembros para recibir ayuda 24 horas al dia, 7 dias a la semana (excepto los dias festivos).

e Paratodos los demas: 1-800-788-0616 (TTY 711)

Tagalog: May magagamit na tulong sa wika nang wala kayong babayaran, 24 na oras sa isang
araw, 7 araw sa isang linggo. Maaari kayong humiling ng mga serbisyo ng interpreter, o mga
babasahin na isinalin sa inyong wika o sa mga alternatibong format. Maaari rin kayong humiling
ng mga pantulong na gamit at device sa aming mga pasilidad. Tawagan ang aming Center sa
Pakikipag-ugnayan ng Serbisyo sa Miyembro para sa tulong, 24 na oras sa isang araw, 7 araw
sa isang linggo (sarado sa mga pista opisyal).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Lahat ng iba pa: 1-800-464-4000 (TTY 711)

Thai: fuinsthowmdesunmuinase 24 g1 lumaiulas Lifid g9 Taoaauanunsave [Busnns
A vsmsualenansifunsvainaunis Tustuuudug 16 aaanunsnvegdnsaliazeiae
honde Ifauduinisvous Loy Insmisiiaudfnsionouinsaundnvaaisiiovoany
thuwdonaon 24 thluwmniu DevihnsTursiungs)

e Medi-Cal: 1-855-839-7613 (TTY 711)
o fidugriaviua: 1-800-464-4000 (TTY 711)

Ukrainian: ITocnyru nepexianaya HaaroThCs OE3KOIITOBHO, 111710,1000BO, 7 THIB HA THKICHb.
Bu mMoxeTe 3poOUTH 3aITUT Ha MOCIYTH YCHOTO Nepekaaada abo OTpUMaHHs MaTepiaiiB y
NepeKyIaii MOBOIO, SIKOIO BOJIOJIIETE, UM B aJIbTEpHATUBHUX Popmartax. Takoxk BU MOKeTe 3pOOUTH
3aIUT Ha OTPUMAaHHS JIOTIOMIKHHX 3aCc001B 1 PUCTPOIB Y 3aKJIaax HAIIOI MEpeKi KOMIaHiH.
Tenedonyiite B Halll KOHTAKTHUNA HEHTP JIsL OOCIyTOBYBAaHHS KJII€HTIB 11J101000BO, 7 IHIB Ha
THXKJIEHB (KPIM CBATKOBUX JIHIB).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Vi inmi: 1-800-464-4000 (TTY 711)

Vietnamese: Dich vy hd tro ngon nit dugc cung cap mién phi cho quy vi 24 gid mdi ngay, 7 ngay
trong tun. Quy vi c6 thé yéu cau dich vu théng dich, hoic tai liéu duoc dich ra ngdn ngit cta quy
vi hodc nhiéu hinh thirc khac. Quy vi ciing c6 thé yéu cau cac phuong tién tro gitip va thiét bi bd
tro tai cac co sd cua chiing t6i. Goi cho Trung Tam Lién Lac ban Dich Vu Héi Vién cia ching t6i
dé dugc trg gitp, 24 gid mdi ngay, 7 ngay trong tudn (trir cic ngay 18).

e Medi-Cal: 1-855-839-7613 (TTY 711)
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711)
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