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UcnpaBneHuna B CnpaBoYHMKe yyacTHuUKa 3a 2025 roa

9710 BaxHasi UH(hopmMmauua 06 U3MEHeHUsIX B
CnpaBo4HuKe y4acTHuKa nporpammsbl Medi-Cal komnaHumn
Kaiser Foundation Health Plan, Inc., Ha 2025 .

CnpaBOYHMK y4acTHUKA Takke Ha3blBaeTCsl CBOAHbIM ONMMCaHUeM rpaHnL, CTPaxoBOn
OTBETCTBEHHOCTU U POPMON U3NOXeHNA nopsaaka ctpaxosaHus (Combined Evidence of
Coverage and Disclosure Form, EOC/DF). 13 aToro nepeyHs ncnpasneHnin Bbl y3HaeTe
06 o6HoBneHusax B CnpaBoyvHuke yyacTHuka 3a 2025 roa. MNoxanyncra, xpaHuTte aToT
AOKYMeHT BmecTe co CnpaBoYHMKOM y4acTHUKa 3a 2025 roa.

B HacToswem nepeyHe ncnpasneHnii, BHECEHHbIX B CNpaBOYHMK y4acTHMKA, B OTHOLLEHMM
komnaHum Kaiser Foundation Health Plan, Inc., nHoraa ynotpebnsaoTca MeCTOMMEHMS
«Mbl», «HaLL» N «HACy». YYaCTHUKOB NaHa MHOr4a HasbiBatoT «Bbly». HekoTopble crnosa,
HaneyaTaHHble C 3arnaBHou OykBbl, UMEOT 0coboe 3HadYeHMe B CnpaBOYHMKE y4acCTHMKA.
CwMm. onpefernenunsi, KOTopble BaM crneayeT 3HaTb, B rnase 8 CnpaBoYyHUKa y4acTHUKA
«BaxHble Homepa 1 crnosa, KoTopble He0HX0OMMO 3HATb.

N3meHeHus B npenocrtaBndeMblX Nbrotax NoAYepPKHYTbl HUXE.

NMepecmoTpeHO onucaHue nNbLroT B pasgene
«Ycnyru c cornacusi HecoBepLleHHOsIeTHero
naumeHTa» rnasbl 3 («[lonyyeHne MmegULMHCKOMU
nomMmoLyn»)

KoHmaeHumanbHble ycnyru
chym C cornacusi HecoBepLieHHOJfIeTHero nNnaLueHTa

Ecnun Bbl monoxe 18 net, Bam He TpebyeTcsa paspelleHne poauTenen Unm onekyHoB Ha
Nnosny4YeHne HEKOTOPbIX MEAULIMHCKUX YCIYT, U Bbl MOXETE NONYYUTb UX KOH(DMAEHLMATBLHO.
3OTO 03HaYaeT, YTO BalLUM POoAUTENU UMK ONEeKyHbl He OyayT yBeOOMIIEHbl UMK C HAMU HEe
CBsKyTCs 0€e3 Ballero NnUCbMEHHOro paspeLleHusi, ecrv_Bbl NOAyYUTe 3TU YCNyru. IATn
YCIyrn Ha3blBaKOTCH YCIlyramum ¢ COrfacusi HECOBEPLUEHHOMNETHENO NauueHTa.

3BOHWTE B OTAEN 0OCNYXNMBaHUSA y4aCTHUKOB MO TenedoHy
1-855-839-7613 (TTY 711).

Bbl MmoxeTe obpaluatbCs K HaM KpYriiocyTO4HO 1 6e3 BbIXOOHbIX (3a
NCKNYEHNEM NPa3aHNYHbIX AHen). 3BoHKM BecnnaTHble. [loceTuTe Halw
cauT kp.org.
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Bbl MoXxeTe nony4ynTb cregywuine ycnyrm B Bo3pacrte o 12 ner:

. Ycnyrmn no 6opbbe ¢ cekcyarnbHbIM Hacumem
. BepemeHHOCTb 1 ycnyrn, cBa3aHHble C 6epeMeHHOCTbIO
. Ycnyrv no nnaHvMpoBaHWID CEMbW, Takue Kak YCNyrm KOHTpauenuuu

(Hanpumep, KOHTPOIb POXAAEMOCTH)

B OononHeHue K nepeyncnieHHbIM BbllE YCyram Bbl MOXETE Takke nonyynTb cnenywiine
ycrnyru B Bo3pacTe oT 12 net u crapuwe:

. AMOBynaTopHoe MncUXMaTpu4ecKkoe feYeHne WIM KOHCYNbTUpoBaHUE. ITO
OyOeT 3aBUCETb OT Ballel 3penocTv U CnocobHOCTM MPUHUMAaTL yYacTue B
CBOEM MEeAMUMHCKOM 06cnyxmBaHmu, YTo ByaeT onpegeneHo cneumanmcTtom

. IOuarHoctnka U nedyeHne WHMEKUMN, 3apasHbiX U UHDEKLMOHHbIX
3abonesanui, B Tom yncne BUY/CINiAa

. Mpodhunaktuka wHMekunn, nepegatowmxcsa nosnosbiM nytem (UMMM),
TecTMpoBaHue, gmarHoctuka u nedenve WIMMM, Takux kak cudunuc,
roHopes, Xnamuamos 1 NpocTon repnec

. Ycnyrmn no 6opbbe ¢ Hacunmem co CTOPOHbI MHTUMHOIO NapTHepa

. JleyeHne paccTponCTB, BbI3BAHHbIX YNOTPEONEHMeM  MCUXOAKTUBHbIX
BewectB (Substance use disorder, SUD): neyeHne HapkoMaHUM W
ankoronuama, BKI4as CKPUMHWHE, OLIEHKY, BMELLIATENbCTBO M HANpaBfieHne K
cneumanucTam

Bbl_ MOXeTe nonyy4mMTb YCNYrn C COrnacus HeCcoBEepLUEHHONEeTHEero nauneHta y nwboro
NnocTaBLUMKA MeauUMHCKUX ycenyr unu B knuHuke Medi-Cal. [MocTaBLunKkM ycnyr He
00513aHbl COCTOATL B Hawlen ceTn noctaBmkoB Medi-Cal. Bam He Hy)XHO HanpaBreHune
OT__NOCTaBLIMKA NEPBUYHBLIX MeaunuunHckmx yenyr (PCP) wnu npepBaputenbHoe
opobpeHue (NpegBapuTenbHOE paspeLLeHne).

Ecnu Bbl noJyib3dyeTecChb yCclyraMmm BHeCEeTEeBOIo nocTtaBLlnKa yCcnyr n ycrnyrm He OTHOCATCA
K KaTteropum ycnyr c corfnacmda HecoBepLIeHHOJNIETHEro nauneHTa, To OHU MOryT He
NOKpbIBATbCA.

UTtobbl HanTu nocTaBwmka ycnyr no nporpamme Medi-Cal 3a npegenamu Hawen cetu
Medi-Cal gns nony4eHus ycnyr C COrnacus HEeCOBEPLUEHHONETHEro NnauueHTa wunu
3anpocuTb yCryrn nepeBo3ku, YTobbl 4obpaTbCa A0 NOCTaBLUMKA YCIyr, 3BOHUTE B OTAEN
obcnyxnBaHns y4acTHUKOB no TenedoHy 1-855-839-7613 (TTY 711).

3BOHWTE B OTAEN 0OCNYXNMBaHUSA y4aCTHUKOB MO TenedoHy
1-855-839-7613 (TTY 711).

Bbl MmoxeTe obpaluatbCs K HaM KpYriiocyTO4HO 1 6e3 BbIXOOHbIX (3a
NCKNYEHNEM NPa3aHNYHbIX AHen). 3BoHKM BecnnaTHble. [loceTuTe Halw
cauT kp.org.
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CMm. nogpobHee 06 ycnyrax KoHTpauenuun B pasgene «[llpodunaktudeckne u
030POBUTENbHbLIE YCIYTN, NeYeHne XpoHn4ecknx 3abonesaHunin» B rnaBe 4 HaCTOSALLErO
CnpaBoy4HuKa.

Mbl He noKpblBaeM YCnyrm C Corfiacus HeCOBEPLLUEHHONETHEro naumeHTa, KoTopble
ABMAOTCA CneuvannanpoBaHHbIMK  yCriyraMmyM Mo OXpaHe MNCUXUYECKOro 340pOBbS
(Specialty Mental Health Services, SMHS), a Takke 6onbwnHcTeo yenyr SUD. Okpyr, B
KOTOPOM Bbl MpOXMBaeTe, NOKpbiBAeT 3TK ycnyrn. YTobbl y3HaTb nogpobHee, B TOM
yucrne O TOM, KaK MofyyuTb [OOCTyn K 3TUM _ycnyram, npoyuMTtanTte pasgenbl
«CneunanmampoBaHHble YCIyrn No oxpaHe ncuxmyeckoro 3qoposbs (SMHS)» n «Yenyrum
Nno_JIEYEeHMI0 PacCCTPONCTB, BbI3BaHHbIX ynoTpebneHneM MNCUXO0aKTUBHbIX BELLECTB
(SUD)» B rnaee 4 HacTosLero CnpaBoyHuKa.

UTtobbl y3HaTb nogpobHee, 3BOHUTE B OTAEN 06CNyXMBaHNA YHaCTHUKOB MO TenedoHy
1-855-839-7613 (TTY 711).

Cnuncok 6ecnnaTHbIX TenegoHHbIX HOMEPOB BCEX OKPYroB, NPEAOCTaBAIOLLNX YCIYTK
SMHS onybnukoBaH no agpecy:
http://www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx

Cnucok becnnaTtHbIX TeniedoHHbIX HOMEPOB BCEX OKPYroB, NpeaoCTaBNarLLMX YCIYTn
SUD, onybnukoBaH nNo agpecy:
https://www.dhcs.ca.gov/individuals/Pages/SUD County Access Lines.aspx.

HecoBepLueHHONEeTHME MOTyT NOroBOPUTbL C COTPYOHWKOM HaeauHe 0 cBoux npobnemax
CO 3[00POBLEM, MO3BOHMB HA KPYINOCYTOYHYIO JIMHWUKO CECTPUMHCKUX KOHCYMNbTaLMN MO
TenedgoHy:

PernoH npoxuBaHus TenecoH NMHNUKU KOHCYNbTaUUU

CeepHasa KanndopHus 1-866-454-8855 (TTY 711),
KPYrnOCyTOYHO 1 6€3 BbIXOL4HbIX

FOxHas KanndgopHus 1-833-574-2273 (TTY 711),
KPYrnocyTO4YHO 1 6e3 BbIXOAHbIX

Bbl MOXeTe 3anpocuTb npegocTtaBreHne KoHduaeHunanbHoOn nHpopmMmaumm o Balmnx
MeONUMHCKMX ycryrax B onpegeneHHon dopMme unu onpegerneHHom dopmaTe, ecnu
npuMeHnmMo. Bbl MOXeTe 3akasaTb 4OCTaBKy No ApyroMy agpecy.

YTto6bl y3HaTb NoapobHee 0 TOM, Kak 3anpalnBaTtb KOHpMAEHUManNbHy nHopMaumio,
KacawoLlytoca KoHduaeHUManbHbIX Yycnyr, npoyutamte «YBegomsieHne O MeTodax
obecneveHnsa KOHpmaeHUMansHOCTU» B rnaee 7 HacTosiwero CnpaBoYHMKa.

3BOHWTE B OTAEN 0OCNYXNMBaHUSA y4aCTHUKOB MO TenedoHy
1-855-839-7613 (TTY 711).

Bbl MmoxeTe obpaluatbCs K HaM KpYriiocyTO4HO 1 6e3 BbIXOOHbIX (3a
NCKNYEHNEM NPa3aHNYHbIX AHen). 3BoHKM BecnnaTHble. [loceTuTe Halw
cauT kp.org.
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YBenomneHue o HegonyweHun ANCKpuMmnHauum

Korna B 3TOM AOKyMEHTE HCTIONb3yeTCs MECTOUMEHUE «MbD», 4 TAK)KE COOTBETCTBYIOIIIHE
IPOM3BOJIHBIE MECTOMMEHUS, NMeeTcs B Buay kommnanus Kaiser Permanente (B coctas

Kaiser Permanente Bxonsat Kaiser Foundation Health Plan, Inc, Kaiser Foundation Hospitals,

The Permanente Medical Group u Southern California Medical Group). 9to yBenomieHIE MOKHO
HalTH Ha HaIeM caiite no aapecy kp.org.

JluckpuMuHALINS 3amperieHa 3aKkoHoM. Mbl coOuroiaeM (eepaabHbie TPaXKIaHCKHE 3aKOHBI H
3aKOHBI IITATA.

MbI HE HapylIaeM 3aKOH, TUCKPUMUHUPYSI, UCKIIFOYAsk I OTHOCSCh MHAYE K JIFOJSIM Ha OCHOBAHUU
BO3pacTa, pachl, ITHUYECKOMN MPUHAJJICKHOCTH, IBETA KOKU, HAIMOHAIBHOCTH, KYJIbTYPHOU
MIPUHAJICKHOCTH, IPOUCXO0XKICHUS, PEIIUTUH, T10J1a, T€HIepa, TEHAEPHON UIEHTUYHOCTH,
TeHCPHOTO CAMOBBIPAXKCHHUS, CEKCyaIbHOU OPHEHTAINH, CEMEIHOTO TIOJIOKEHHS, PU3NUECKON TN
MCUXUYECKOM HETIOJIHOIIEHHOCTH, 3a00IeBaHMsl, HICTOUHUKA OIUIAThl, TeHETUYECKOM nH(popManuu,
rpaXkJaHCTBa, OCHOBHOTO A3bIKa WJIM UMMHUTPALIMOHHOIO CTaTyca.

Kaiser Permanente npenoctapisieT ykazaHHbIE Jajiee YCIYyTH.

e becruiatHyro NOMOILB U YCIIYyTH JIFOJSM ¢ OTPaHUYEHHBIMU BO3MOKHOCTH JJIs1 00ecriedeHus
3¢ (deKTUBHONH KOMMYHHKAIIUK C HAMH, HAalIpUMED:

¢ yCIyru KBaJU(HUIMPOBAHHBIX CYypIONEPEBOTYNKOB;

¢ nucbMeHHas uHdopMmaius B apyrux popmatax (mpudt bpaitns, kpynusiit mpudr,
B (hopmare ayauo, TOCTYIHbIX B IU(POBBIX U Ipyrux Gpopmarax).

e becmiaTHble yCIyry NEPEBOAA JIFOIAM, HE BJIAJICIOIINM aHIJIMICKAM S3bIKOM, HAIIPUMED:
¢ yCIyT'd KBAIU(UIMPOBAHHBIX YCTHBIX IEPEBOTUNKOB,;

¢ I/IH(bOpMaIII/ISI B MMCbMCHHOM BHUC HA APYTUX A3bIKAX.

Ecnu BaM HY>KHBI JaHHBIE YCIIYTH, 3BOHUTE B HAlll OT/1e]1 00CITy>KMBaHUS YYAaCTHUKOB I10 HOMEpam,
yKa3aHHBIM HIWXKe. 3BOHOK OecriaTHbIM. OTen 00cnyKUBaHUs YHaCTHUKOB HE paboTaeT B AHU
rOCYJJapCTBEHHBIX MPa3IHUKOB.

e Medicare, Bkirovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoaubix ¢ 8:00 g0 20:00;

e Medi-Cal: 1-855-839-7613 (TTY 711), kpyriiocyTouHO 6€3 BBIXOHBIX;

e JlroObie aqpyrue nocrapmuky ycuyr: 1-800-464-4000 (TTY 711), kpyrimocytouHo 6e3
BBIXO/IHBIX.

[To TpeboBaHutO, TaHHBIN TOKYMEHT MOXKET ObITh IpefocTaBiieH B pudte bpaiiis, Haneyaran
KPYIHBIM HIpH(TOM, 3aMKcaH Ha ayJJMOKacCceTy WM B pyroi udposoii popmar. YToOb! MOITyUnThH
KOIIMIO B OJTHOM M3 JJAaHHBIX aJbTEPHATUBHBIX (HOPMATOB MM B KAKOM-JIHOO eriie opmare,
MO3BOHUTE B HAIll OTJEJ1 0OCITY>KUBAaHUS YUaCTHUKOB U CIIPOCUTE O HY>KHOM BaM ¢opmare.

Kak nonats xkano0y B Kaiser Permanente

Brl MokeTe mogaTh xano0y 1mo moBoay AuckpumuHanuu B Kaiser Permanente, ecim cunraere,
YTO MBI BaM HE MIPEIOCTABIIIN JaHHbIC YCIYTH WU HAPYIIWIH 3aKOH, TPOSBUB TUCKPUMUHAIIIO
B KakoM-J1100 BHUIe. BBl MOXeTe 1moaaTh xajiody 1o TenedoHy, 1Mo movre, JJIMYHO WIH 4epe3
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Wntepuer. {11 nomyuenust 6osee noapooHoit napopmarmu cM. opomtopsl Ceudemenscmeo o
cmpaxogom nokpvimuu (Evidence of Coverage) unu Ceudemenscmeo o cmpaxosanuu (Certificate
of Insurance). Bel MOXeTe TTO3BOHUTH B OT/ACN 00CITYKUBAaHUS YIACTHUKOB, YTOOBI MTOJTYYNUTh
JIOTIOJTHUTEIBHYI0 HH(POPMAIIUIO O JOCTYITHBIX BaM BapUaHTAX HIIH MOJIyYUTh TOMOIIIb B TIO1aUe
*asoObl. BeI MOKeTe MmoaTh Kano0y 0 TMCKPUMUHAIIMH OJTHUM W3 OTIMCAHHBIX HUKE CIIOCOOOB.

e Ilo Tenedony: mo3BoHUTE B OTIET OOCTYKMBaHUS yuyacTHUKOB. HoMepa TenedoHoB
yKa3aHbl HIKE.

e Ilo moure: 3arpy3ute popmy Ha Kp.org nin no3BOHUTE B OT/IEJ OOCITY>KUBAaHUS
YYaCTHHUKOB U MOIPOCUTE MPHUCIATh BaM (OpMY, KOTOPYIO BBl CMOXKETE OTIPABUTH 0OpPATHO.

e JIu4HO: 3aNI0JHUTE KaTO00HYI0 GopMy WK POpMY HCKa/TpeOOBaHUSA O JBIOTaX B OTJIEINE
00CITy’)KHBaHUS YIaCTHIUKOB B YUPEKJICHUH IJIaHa (BOCHIOIB3YHTECh CIIPABOYHUKOM
MOCTABIITUKOB yCIIyT Ha caiite kp.org/facilities, 4ToObI y3HATH aapec).

e Omuaaiin: ucnomas3yiite oHnaiiH-QpopMy Ha HaieM BeOcaiite kp.org.

BbI Takke MOKeTe CBSI3aThCs ¢ KOOPIMHATOPOM IO IpakIaHCKUM rpaBaM Kaiser Permanente
HEINOCPEICTBEHHO 110 YKa3aHHOMY Jajiee aJipecy.

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

Kak moaaTs anody B 0T/eJ M0 rpaskIaHCKUM NpaBam /lemapTtamMeHTa 31paBOOXpPaHeHHA
mraTa Kanudopuus (moavko ons nonyuameneii iveom npoepammol Medi-Cal)

Bb1 MoxxeTe moaath jkanody 0 HapyLIEHUH TPakJaHCKHUX MpaB B OT/AEN 10 IPaXTaHCKUM IIpaBam
JenapramenTa 31paBooxpanenus mrara KaaudpopHus B IMCbMEHHOM BUJE, M0 TeIePOHY WU IO
JJIEKTPOHHOM MOYTE.

e [lo Tesedony: NO3BOHUTE B OT/IEN MO TPAXKIAHCKUM TipaBam JlermapTaMeHTa
3npasooxpanenus (Department of Health Care Services, DHCS) no Tenedony 916-440-7370
(TTY 711).

e Ilo moure: 3anonHUTE POPMY KaT00BI U OTIIPABHTE MHUCHMOM I10 YKa3aHHOMY Jlajiee aJipecy.

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Haiitu ¢hopmy xanoOsl MOKHO Ha CTpaHUIIE:
http://www.dhcs.ca.gov/Pages/Language Access.aspx

e OmnuaiiH: oTpaBbTe AMEKTpoHHOE coobmenue Ha aapec CivilRights@dhcs.ca.gov
Kak nmoagars kajiody B 0TAe/] M0 IrpazkIaHCKuM npasam Jlenapramenta CoeMHEHHBIX
IIITaToB MO 31paBOOXPAHEHUIO U COLMATBHOMY 00eCIeYeHHI0

Bl Takke nMmeere mpaBo MOAaTh Kaao0y O IUCKPUMUHAIIMHU B OTAEI MO FPaKAAaHCKUM MpaBaM
Henapramenta CoeauHeHHbIX LIITaToOB 110 31paBOOXPAHEHUIO U COITUATIBHOMY 00€CTICUCHHUIO.
Bb1 MoxeTe nmoaats xanody B TUCbMEHHOM BHU/IE, 110 TeNedOHY I OHJIANH.
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ITo Tenedony: nozsonute 1-800-368-1019 (TTY 711 unu 1-800-537-7697).
ITo moure: 3anonuuTe hopMy *ajioObl U OTHPABbTE MUCHMOM IO YKa3aHHOMY Jajiee apecy.

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

Room 509F, HHH Building

Washington, D.C. 20201

@DopMbl IS [101a4H 5Kaj100 MOKHO HalTH Ha CTPaHUILIE
https://www.hhs.gov/ocr/office/file/index.html

Omnunaiin: mocetuTe nopTan Ajs nojayu xanod Otaena no rpakAaHCKUM IpaBaM:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Notice of Language Assistance

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

YN AA] ea e clld A Loy cdea Sl Clead alls iy e 4SS () 5033 8 5l 4y salll acLusall 4205 : Arabic
iCay 508 by debball 5l gem Cala gl 0 g8l il 0 A8 yha Jie Ay gy ) lialy Ao sia (35 lla liSay
Jass ¥ saclusall e J seanll Uyl eliac ) ciledd and ae Jucail L1 ya 8 Baclis 5 jeal 5 3aclue Jilu 5 calls Wall

Ayl cOarl) 8 eliac ) cilead

@ ol 7 8l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
& s

g ) (ol 7 ol (E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 sl G834elu 24 ((TTY 711) 1-800-464-4000 :Lzes (n 2Y) o

Armenian: NhTUCORESNPL: Lhiquljut wowljgnipiniup hwuwbkh E dkq mggwn:
Ynip fupnn kp gl putudnp pupquwint pjub Swowynipiniubbp, wyn pynud
dthuntph 1Eqyh pupguwthsttp: Fnip Jupnn bp fuunnpt) dkp (kqyny pupgdudus
ympbp Jud wyphnpubpuyht Abwswibp, hisughupp ' ppayp, dwjiwgpnipyniip
Jwd junpnp nunwwnbuwlp: Fnip Jupnn bp twb nhdk] odwtnul] wowlignipjui b
uwppbph hwdwp, npnup wnlju ki Ukp hwunwwnnipjnittbpnid: Ogunipjut hwdwp
quiuquhwptp dbp Utnudbph vguuwupljdwb pudhti: Gunudubph vyuwuwupldut
pwdhtp thwul E hhdtwlwt wnint opkpht:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op

Chinese: HVER, RAVARIES hh. Ear IBSRIBAERME D3RS, OFETERM
Do AT DUEESRORE GO B S8 s A1 5 AR SR RicAs, InE S, SR
TR AL R UESRASE A ERAT TR0 T T8 B RN o TSR R 2 0 R 55 A AR S
Bho HEEAR H IR 2 GRS AT I

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &
e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N
o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al den i ledd i) e 3l a s s Ledi sl 8l sk 4y (L) el ) 52k s Sl 4a 3 :Farsi
GGl 5ol (s A 0l ) 43 sadden 5 e 2 5ice Grinan o L) (L) lans yie alea ) caniS Casl 6 a1

5 Sl il i e Oimed k0 Ciga bla b e isa 8 o bad ales ) i€ Gl 52 1 e Kl
cslime ) cilend 3,80 (el Lo sliae ) ciland U oSS il 50 (sl i€ sl 53 50 Le S0 pe 311 oSS slaolEiu
&_\u\ A () &LM B

3507 e pac 8Lizua 8 3 (TTY 711) 1-800-443-0815 > jlei L :D-SNP Jali cMedicare o
28 el i

2,80 i aiia Hy,5 7 G ailed el 24 53 (TTY 711) 1-855-839-7613 » e L :Medi-Cal o

ol asia §55 7 ¢ Hyomild el 24 50 (TTY 711) 1-800-464-4000 o bl Lz 5032l s det @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
Qai3ft & forw gy &Y Fohd §, 16 s oids & g o enfdrer &1 3w

AT @ 30T e A1 Jepfous Uy, S8 6 o, AHifAN, ar a2 fic # 3rgae

e & U o g Fhd ¥ MU TAR FrauT-chal W TR YT 3R SuHoi

BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 faamT FqTT pieedr e o 98 & Bl

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 B/ D -t 8 BE %
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHESHwiIYg 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fis fe€| 3o AorfesT 303 B¢ faat fan B3 © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnuel 6eciuiatHble yeiayru nepeBojia. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBAT'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.
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