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0|8 75 KF EXIM

English

ATTENTION: If you need help in your language, call 1-877-412-2734 (TTY 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-877-412-2734 (TTY 711). These services are free.

Arabic
Slaclwall Lol 045 (TTY 711) 1-877-412-2734 @33)b il celud) 8 Baclun J dalog oS 13] s

a8yl Lol 5y, Sl deldally Lyl day by dyguSall Olaczuall J2a @Bledl o3 ol Olossdlg
Lile Slousdl oia (TTY 711) 1-877-412-2734

Armenian

NrCUCNRE@3NKL. Epb Q6 |GqUny oqunipjwu Yuwphp ntubp, quugwhwpbp
1-877-412-2734 (TTY' 711) AEnwpunuwAiwdwpny: Cwydwunwd dwpniwig
unpwdwnpynn wowlgnipintuupp W Swnwinipinwutpp, huywyhuhp Gu
ppwijwu wipnipGunyd b punynp lmwywaghp hwuwnwpnrbpp, unyuwbu Awuwubih
tu: Quugqwbwnbip 1-877-412-2734 (TTY 711) AEnwpunuwAwdwnpny: Uju
Swnwjnipjntuubpu wudbwn Gu:

7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
W S5t= RELICL XHM|et EE 2l www.caloptima.org/OneCare £ WESHHAI2.
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Chinese Simplified

AR MREEZEVLEHIESIRIGEEE BEEE 1-877-412-2734 (TTY 711) -t HHERFEAN LTI
HEBHAIRSS > FIUNE XM AKFEARBIX G155 B 1-877-412-2734 (TTY 711) - XLERSZ B R
ZEHyo

Chinese Traditional

AR MREEELCENESESER BNE 1-877-412-2734 (TTY 711) - th A5E[E A 18
HEBIFARTS > HIU0E XK FRERI X 55N E1-877-412-2734 (TTY 711) - ELEARTZ B R
EHHo

Punjabi

gis ef8: # 30 YAl 2fg AgesT €t 83 J, 31 8 I g 1-877-412-2734 (TTY 711)|
nyrgH 841 &t Hafesel w3 Aerel, Afe af 938 »3 €3 ygfe efg ers=d €t usey 51 IS a3
1-877-412-2734 (TTY 711)| feg RE=f Y3 I |

Hindi

& ¢ 3R 37Ych! fg=al YT & Tg1adT 91y, af 1-877-412-2734 (TTY 711) TR hid he|
faehetiTTar aret @il o folT st 3R &1 flie & qardst St Ggradre 3R 9ard +ff Iuerey gl
1-877-412-2734 (TTY 711) WR il &3 | T HATG U 8|

7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
W S5t= RELICL XHM|et EE 2l www.caloptima.org/OneCare £ WESHHAI2.
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Hmon

CEEB TOOM: Yog tias koj xav tau kev pab ua yog lus Hmong, hu rau 1-877-412-2734
(TTY 711). Cov kev pab thiab kev pabcuam rau cov neeg tsis taus, zoo li cov ntaub

ntawv nyob rau hauv daim ntawv Braille thiab luam ntawv loj, kuj muaj. Hu rau
1-877-412-2734 (TTY 711). Cov kev pab cuam no pub dawb.

Japanese

A EEROEETCOSFLTCUVHRERISS T, 1-877-412-2734 (TTY 711) FTHEELE
U\ B“*%H%E@H@t&bc:\,IE\%W:%?&Y%TOJXE&2:3'21%2:*7‘ EXECRHEL
TWXTY, 1-877-412-2734 (TTY 711) FTHEELIE TV CNHED T —EXRIIERTTHIA
W7 £ 9,

Korean

ZO|: ot A E E20| HRSIA|H HS 1-877-412-2734 (TTY 711)HO E HISHMA| 2,
"*If S 2 X EA2 2 Eofjel S flet X S MH[ALZ WS EL|CH H 1-877-412-2734
(TTY 711)HO 2 MSI5HMA| 2. O] MH|A = 22 RIL|LCE

Laotian

niucs1l1g: mmwmejmuaawaauLmscﬁwwﬂmmo lnna 1-877-412-2734 (TTY 711).
nugautiie war NUIAn wJudiudiniy (gu: teny mumci]umasngjsuw Kz (Judotiu
Ty, ccuuajuﬂ lnma 1-877-412-2734 (TTY 711). NUdINIucludcua.

7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
W S5t= RELICL XHM|et EE 2l www.caloptima.org/OneCare £ WESHHAI2.
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Mien

CAU FIM JANGX LONGX: Se gorngv meih giemx longc mienh tengx faan benx meih
nyei waac, douc waac lorz taux 1-877-412-2734 (TTY 711). Ninh mbuo mbenc duqv
maaih jaa-dorngx aengx caux gong-bou jau-louc tengx ziux goux waaic fangx
mienh, dorh sou zoux benx braille, nqaapv bieqc domh zei-linh. Douc waac lorz taux
1-877-412-2734 (TTY 711). Naaiv deix gong-bou jau-louc benx wangv-henh tengx
hnangv oc.

Mon-Khmer, Cambodian

Ltjimmﬁo iGHnLni—nﬁswmmﬁﬂ‘{ei siednis ive 1-877-412-2734 (TTY 711)
UL s agtHunmI uﬁmt\nﬁmtmnh HIII U 84 Hrgingiy Avsaitin g
1-877-412-2734 (TTY 711)4 iﬁmmms HSﬁﬁiGiSﬂ

Persian (Farsi)
9 LSS .0y S wlad (TTY 711) 1-877-412-2734 oylain b auyls SaS @ jLd g3 by @ 51 ias g3
L).ULAK oylads el UL 9 3 S_)_)J Sl g J——U—’b} L cJlas aible (el gloa &b'.& 31581 6'}9 Oloas
Acwd &l Sleas (ol (TTY 711) 1-877-412-2734

§w Shifun
i

SBx
EIRINE
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7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
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Russian

BHUMAHWE. Ecnn Bbl XOTUTE NONYUUTb NOALEPXKKY Ha CBOEM A3bIKe, 3BOHUTE MO
Ten. 1-877-412-2734 (TTY 711). Takxke AOCTYMHbI BCMOMOraTe/ibHble YyCTPOUCTBA U
yCnyrn ans nofein ¢ orpaHNyYeHHbIMUM BO3MOXHOCTAMY, HarnpumMep, AOKYMEHThI,
HaneyataHHble WpUPToM bpanmna nnm kpynHeiM wpundtTom. ObpallanTecs No Ten.
1-877-412-2734 (TTY 711). Ycnyrmn npefocTaBnsatoTcsa 6ecnnaTHo.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 1-877-412-2734 (TTY 711).
También se encuentran disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille y letra grande. Llame al 1-877-412-2734
(TTY 711). Estos servicios son gratuitos.

Tagalog

ATENSYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-412-2734
(TTY 711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumentong nasa braille at malaking print. Tumawag sa
1-877-412-2734 (TTY 711). Libre ang mga serbisyong ito.

7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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Thai

lUsansu: maausasnsaAMuzswda lumenvasaas Wlnsewiilui 1-877-412-2734
(TTY 711) s A ughumdanazusnnseing 9 RANIUKNNATT LD Laﬂmsgﬁummwsaa‘ha%
wARNSAT RN el et Tusnns Wnsdwul 1-877-412-2734 (TTY 711) u3nswianil
lsigienTefe

Ukrainian

YBATA! fik0 BaM noTpibHa fonomMora Ballo MOBOR, 3aTenePoHyinTe Ha HoOMep
1-877-412-2734 (tenetann 711). AoCTynHi AZONOMIiXHI 3acobu 1 nocnyru Ans

No4en 3 06MeXXeHNMN MOXINBOCTAMYK, 30KPEMa AOKYMeHTALlis, HagpyKoBaHa

lWpndToM bpaining, a TakoX i3 BE/IMKMM PO3MipOM TekCTy. TenedpoHynTe Ha HoMep
1-877-412-2734 (tenetann 711). Li nocnyrun HagatoTbCA 6€3KOLWTOBHO.

Viethamese

XIN LUU Y: Néu quy vi can trg gitip bang ngdn ngi¥ ctia minh, xin goi s6
1-877-412-2734 (TTY 711). Chlng t6i cling trg gilp va cung cap dich vu cho

ngudi khuyét tat, nhu tai liéu bang chir n6i braille va chir in khé 1&n. Xin goi s6
1-877-412-2734 (TTY 711). Nhitng dich vu ndy d&u mién phi.

Gujarati

11 UL ol AU IoSAAIHT AS Rl 9891 ©1 dl, sld sA 1-877-412-2734 (TTY 711). [dsdiat
(SctAl HI2 HEE A Adll, 9B § ASAH] ecdldorl A4 Hll &R [Bire, Rl Gudod 8, sl A
1-877-412-2734 (TTY 711). 24l A4l HSd 9.

79, 24A2t 2FE|= CalOptima Health OneCare Flex Plus tHS 1-877-412-2734 (TTY 711) 2 M35 2.
IL|Ct, XtMIgt HEE 28] www.caloptima.org/OneCare & WESHUA L.
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Portuguese

ATENCAO: Se vocé precisa de ajuda no seu idioma, ligue para 1-877-412-2734
(TTY 711). Estao disponiveis também auxilio e servi¢os (documentos em braile
ou impressao grande) para pessoas com deficiéncias. Ligue para 1-877-412-2734
(TTY 711). Todos esses servigos sao gratuitos.

Romanian

ATENTIE: Daca aveti nevoie de ajutor in limba dumneavoastra, sunati la
1-877-412-2734 (TTY 711). Pentru persoanele cu dizabilitati sunt disponibile diferite
facilitati si servicii, precum documente in Braille si in format mare. Sunati la
1-877-412-2734 (TTY 711). Aceste servicii sunt gratuite.

Turkish

DIKKAT: Kendi dilinizde yardim almak icin 1-877-412-2734 (TTY 711) numarali
telefonu arayabilirsiniz. Engelli bireyler icin Braille alfabesi ve buyuk punto ile yazilmig
belgeler gibi yardim ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numaral telefonu arayabilirsiniz. Bu hizmetler Gcretsizdir.

Urdu
(Oloas ygl slaal S 51381 yoiea (TTY 711) 1-877-412-2734 o5 o> san o 93! oS Ol Sl g3
S I8 o (TTY 711) 1-877-412-2734 _ o olcws o Olgliws o Edy <5 g0l Ly —ws

7 HE0| YSAH F 7Y, 2447t 2HE|= CalOptima Health OneCare Flex Plus 1S 1-877-412-2734 (TTY 711) 2 H3lotAAI.
W S5t= RELICL XHM|et EE 2l www.caloptima.org/OneCare £ WESHHAI2.
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SEAMNZE = U= MHIATL RARIXE ZHot= AE =2 AYULICE Ol= HSHHIM #xf &
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o XN3l= Y Jtstt ool A EeL o7t MSet HES HESA 7|E 2HAE
THEFRILICE X8| = Flott &S S22 E 30 OfLiof| EtHHS si=2 ZILCt
HOh e 2E S 270ts %, 15€ OfUof B =&L|Ct.

o O|H 22 MSXE A% 018517 1T FS & W=, #otLt #5tel 2|z MS X7t
7|1E BAE BE5= EME MAlst LFet A0 Solotof eLCt.

= ool ™
AD: L4715 9| 7|7 (Durable Medical Equipment, DME), 24, X{3| ZzH0f| E=|of
st X QIALIC} DME, 2 &< 7|E}

D
UX| @t2 7|EF E4FQl MH| A0 CHB AT Of2{0t RES €
SH0l M| A HSXHof| ChsfM = o|2et RES & = §&LICH
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CalOptima Health, A Public Agency
505 City Parkway West, Orange, CA 92868
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