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OneCare Connect

Pharmacy Management Reimbursements

505 City Parkway West
Orange, CA 92868
Fax: 1-858-357-2556
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English: ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call 1-855-705-8823 (TTY: 1-800-735-2929).

Spanish: ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1-855-705-8823 (TTY: 1-800-735-2929).

Vietn;lmese: CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh cho ban.
Goi s0 1-855-705-8823 (TTY: 1-800-735-2929).

Chinese: £ IR HERG TS0 L] IR EEGE SRR - 5528 1-855-705-8823
(TTY: 1-800-735-2929)



Korean: =2|: 8t=0{E AMIE0tAl= 2, A0 XN& AHIAE 22 0|Eota = ASLICH 1-
855-705-8823 (TTY: 1-800-735-2929)H 2 & M 3loff =& AIL.

Farsi: 250 o o) i e (51 080 &) gemr (b ) Elgs i€ 0 S8 i gl 4 ) s
2584 s (TTY: 1-800-735-2929) 1-855-705-8823 »_jlasil
Arabic:
ol e Juall laally Al a5 4 salll dae Luall ciladd b dy alaiy) g (AT dal Gaaati S 1) dla el

(1-800-735-2929: TTY gand) Cilaial Juai¥) Jad/ puaill Ciilell) 1-855-705-8823
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