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A A 18D

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
Slaclual Ll 4845 (TTY 711) 1-877-412-2734 @S Jb Lail  elus) s Baclue Sl da by eaS 18] ras

a8y Ll 50l delbally alys day by dyauSall Oilasiuall Jza 8leyl o3 o5l Slaaslg
Lilee Slousdl oia (TTY 711) 1-877-412-2734

Armenian

NrGUATNRE3NKL. Epb Q6p |GqUny oqunipjwu Yuwphp nwbp, quugwawnbp
1-877-412-2734 (TTY' 711) Abnwpunuwiwdwpny: Cwpdwunwd dwupnuwug
unpwdwnpynn wowlgnipintuubpp W Swnwinipinwuubpp, huywhuhp Gu
ppwjjwu wipnipbunyd U funanp nwywghp hwunwpnprbpp, unyuwbu Awuwubh
Lu: Quuquwhwnbip 1-877-412-2734 (TTY' 711) AEnwpunuwAwdwnpny: Uju
Swnuwintpintuubpu wudbwn Gu:

7 MRIEH R A2 E1-877-412-2734 (TTY 711) £1CalOptima Health OneCare Completelfi4&  IRFSFRF R AT E7X &R 24/)\BFo
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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
HEBAARTS HIUNE XK FEEII X oA E1-877-412-2734 (TTY 711) - ELERFEE 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|
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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
e AN B“*%H%E@H@L&bc:\ﬁ%%&ﬁ*ﬂ(%fd)}iin2:3'21%2:# EX=CHEL
TWXTY, 1-877-412-2734 (TTY 711) FTHEELIE TV CNHED T —EXRIIERTTHIA
W72 1T F 7S

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

niucs1lalg: mmwmejmnaawaauLmeciuwﬂmma Ll 1-877-412-2734 (TTY 711).
niugoudiouar nwddniugiduauiiniugutony gwmuﬂumasngjsuumca z(JuGoliuime,
wLusglel. lnma 1-877-412-2734 (TTY 711). NUd3Nucludcun.

7 MRIEH R A2 E1-877-412-2734 (TTY 711) £1CalOptima Health OneCare Completelfi4&  IRFSFRF R AT E7X &R 24/)\BFo
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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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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 MRIEH R A2 E1-877-412-2734 (TTY 711) £1CalOptima Health OneCare Completelfi4&  IRFSFRF R AT E7X &R 24/)\BFo
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Thai
lUsansu: maausasnsaAMuzswda lumenvasaas Wlnsewiilui 1-877-412-2734
(TTY 711) s A ughumdanazusnnseing 9 RANIUKNNATT LD AT AEIUSAR LAY
waRNsAsHRNue e SeiiTvusnns Wnsdwul 1-877-412-2734 (TTY 711) UsATLMATL
lsisian Tofane
Ukrainian
YBATA! AKLL0 BaM noTpibHa 4onomMora Ballo MOBOR, 3aTenepoHyimnTe Ha HoMep
1-877-412-2734 (tenetann 711). AoCTynHi AONOMIiXHIi 3acobu 1 nocnyru Ans
nojen 3 06MeXXeHMN MOXINBOCTAMYK, 30KpeEMa AOKYMeHTaLlis, HagpyKoBaHa

lWpndToM bpainng, a TakoX i3 BEJIMKMM PO3MipOM TekCTy. TenedoHynTe Ha HoMep
1-877-412-2734 (tenetann 711). Lli nocnyrn HagatoTbCa 6€3KOLWTOBHO.

Viethnamese

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 nay d&u mién phi.

Gujarati

114 UL ol AU oA AS Rl 991 Ol dl, sld sA 1-877-412-2734 (TTY 711). [dsdiat

(S| HIZ HEE i Adll, BH § GlOEHT £cldy| 4 Hiel A& B2, Ul Gudoss 8. sld S

1-877-412-2734 (TTY 711). 4L A4l HSd .

2 INRIEHEER - 55208 1-877-412-2734 (TTY 711) £CalOptima Health OneCare Completelis - BRFSF A EB7 R SR 24/ Fe
Ml It 5 R B EE- IR E L E N 575418 www.caloptima.org/OneCarec
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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 servicos (documentos em braile
ou impressao grande) para pessoas com deficiéncias. Ligue para 1-877-412-2734
(TTY 711). Todos esses servicos 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 blyuk punto ile yazilmis
belgeler gibi yardim ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numarall telefonu arayabilirsiniz. Bu hizmetler Ucretsizdir.

Urdu
(Oloas ol slaal S sly8l yoiea (TTY 711) 1-877-412-2734 o5 _ul> ssn 0 g3yl o5 Ol Sl iasgd
-3 JS s (TTY 711) 1-877-412-2734 . o olciws o Sliolaws jua &y < 55 59l by —aces

7 MRIEH R A2 E1-877-412-2734 (TTY 711) £1CalOptima Health OneCare Completelfi4&  IRFSFRF R AT E7X &R 24/)\BFo
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AR75 8L IBIR 1t# (Long-term Services and Supports, LTSS) Fl1E thE&EARFS A 4R R 4R
fﬁkOEﬁE’,’Jﬁ élﬁlAE‘%EET%EEEEJ%E}J@%’EE@FEE B EARTSE RARFS 1R P EIRE
SEEREE
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Health OneCare Complete #1548
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TG R L B #%Ei1B CalOptima Health OneCare Complete ESEKHIAERMedicarefll
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BI4NfE R 32 #EARFS (In-Home Support Services, IHSS), 5350328 B ARFS AN 2478 A R bt
BRT% X & 15 PO AR TS o

E1&I0ACalOptima Health OneCare Complete B, fGHI QR EIRE X S HSHEAS
YFEA B AE, HEIHEE —EME A EIEET 2 (Individualized Care Plan), 3w B M 1F AR
EAFE Ko

WNREBRIEEARAE CalOptima Health OneCare Complete i@FE A& {RHIMedicare DEB
9 BR 5 Y ISR UE R BRI YIRS RIS BN E oA S — 5 T B RRENIE
JTR BURERCalOptima Health OneCare Complete fEH B IMR IR LURIRIG AV BEY o ¥ 1
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o METHBERST RIS EIE RERBEIFUINTEB IRTS > KB UEH CalOptima
Health OneCare Complete stEI4F48 NI B RARTFE &

o UNRITBAIEEIZETHIECalOptima Health OneCare Complete 4848 ARV B EARTS &
FriR A8 S B 4L B JECalOptima Health OneCare Complete 4848 U FY B FRARTS
BRI TG AEAYERENEH ERRTHA L AR EE M EE

o HIFIEMARKMNEE, MRERTERANBERERFINAER, ErI AT —BSF
ERFEREER M- RMBZ AFEEE MRBE R ERMBEEAN, BRESTIIFRE

&4, el A ARG 8 RRHEFE R BN BEREENRUENRTY, RRRZ412(8
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w RS EE S

BRAUEERIELIBRENR? (15 SR ST B EEM (Durable Medical Equipment, DME) AR~ i@ RRIE S EL R
S 1EAE B BB AR IS th I FR S o 10 % B DM EBR TS~ 301 AR TS o EL (B B AR A5 B9 AR
HERZ LR

TEIFEEIRHAER A TR 1% [T BB CalOptima Health OneCare #4E BTN EEE
FRIERV BN B EMEMBRARTSE  FRIFF PR EHARRINE L EN R RN ER
AR5 E BieEBRTEISFB L -BRMEZH —E+ECalOptima Health OneCare #M &
TERVER TN & Pe 4B AR RY » Pl & TP & B IR A RIRTS RIS B REENFHAEN F2
R EZSFMR38

HERIDTCNEBERT T EREERN FRITARE KIS B EE R P AR ERIHAS > 2 EH
5184914 - www.caloptima.org/OneCare EfJCalOptima Health OneCare B/ZR#AEZE
Ve Y=

YN CalOptima Health OneCare Complete &R B, I EESERIERBAL
IR B2 m B R K

ftEZ&CalOptima Health OneCare | CalOptima Health OneCare Complete B AEIZ RS R AT LUK EEA LT ZAL

Complete EAEEFHRAS? BN BRI A BRIRFFE MRS LR ICIESFr R

R RAAIRFSEZIE (Long-term REARRFFESZIR(LTSS) B H R EH E /&S (FIAAB AN~ B EFEE R R AREE) EHENRY

Services and Supports, LTSS)? A TRV E B AR - B EARFB AL H BT TR PR BIRME Bt A EEE RN R
R -ERLEFR T ELERF A se S BRI E MR EIE  MISRE A IR 7R SRR
g EzigEs e

HES S IHEE & EBFEE 2 MSSPRRFS & B B R EARTSE HEIRME L A B Rt 2l FrR R E IR AR B

(Multipurpose 5enior 5ervices E.[H%f@k%ﬁ:?:ﬁﬁﬂﬁﬁ%E"J?i@ﬂﬁ?%ﬁﬁﬂ?ﬁJﬂ:%‘l’%ﬂE.H;;:Hj]f@kﬂ&?%%%f@ﬁﬁ&%qjﬁﬁisﬁﬁﬁ%

Program, MSSP) ? HORRES
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w RS EE S

!ll]%CaIOptima Health OneCare REFD ARTE R I PIRLE N BB RARTS B e o N R I PR A BB FRARTS B B AR G PR
Complete HI4B4E B IRIRTE & &% L= ERPRTFS > CalOptima Health OneCare Complete & % (484 N BB ARFF BV E A

PR IRFR R R ARTS % B ?

CalOptima Health OneCare ANEEIMARFF &I I INER - EN BREFERNEIHAA SEIIAZET &
Complete RIBRFEEINAHILE?
HERERZE? Eh RIS ESIRTS 28 %13 CalOptima Health OneCare Complete BI#ZALL

SR MM INIIRFF S E B EE TR MERATRENRTS - NRIEKREFE %
/> CalOptima Health OneCare Complete RISE R & A RZARTS 12/~ FA s &4

MREFEEZISIR| KA EIE AERBFEIIMNENIRTS  BEFADESEiXkE
CalOptima Health OneCare Complete Bl [Af&E RV B RARTS B IRIE—H BN IRFZHIZF
BB EE > s BAMPLE IR TS TE (GBS Z Al A B S 15 CalOptima Health OneCare Complete B9
B - NREN R ERS EF -AanREES R ES TR R ST AERE
P55k hi B 2 2 AR 75 SR Bk AR LU EXES Bl o

HERES? B 2IEM R IENEEBTHREERSE (primary care provider, PCP) BY#E/#E A AEMIEHY
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2025 fEFEE

Medicare*Medi-Cal S M EFFHEAE A R E fhBRTFS

BN ER

FLE O AR TS

FHlEE#E (Dental Managed Care, DMC) & SB#&E A RITE A T8I E]:
www.dental.dhcs.ca.gov/Contact_Us/DMC_Member_Contact_Information/
DMCMemberContactInformation.

$0

Nt & E st (California Community Transitions CCT)

ISR AR R PR R IR (R ARFSRI CCTRE

AR R TS 1B TR 1A ER AR TS o MM B R R 2 AR 75 20
(Departmentof Health Care Services) B948ik
BCCTHEEMABRERBHRIVEE, FHiLE:
www.dhcs.ca.gov/services/ltc/Pages/CCT.

CalOptima Health OneCare Complete ZA{R&IE 2 MR LR B R EARTS

$0
B2REHN &S FHRAEDES T HRERITER
ZERERBREMAEIMANERNESZER

ZINREE EIRFS 2] (Multipurpose Senior Services Program MSSP)

S
https://www.caloptima.org/ForMembers/
Medi-Cal/Benefits/OtherPrograms/MSSP.aspx.

DB g RERTS $0

& A0 ARTS MFEERE RSN FEIT 1-714-796-5100 B5
&g (Regional Center of Orange County)
BitAg o

MG EIE $0
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Medicare*Medi-Cal 3¢ M EFFIEE A RV E fthBRFS B HER

B3 IR R EEY) S PR B ARTS MT|THRERES ANE 1-800-723-8641 BE
BB 02T (Orange County Specialty
Mental Health Plan) o

BRRRE $0
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CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2025 fEFIHE

E. CalOptima Health OneCare Complete, Medicare, and Medi-Cal F&{REVERTS
R

CalOptima Health OneCare Complete, Medicare, and Medi-Cal & {REIARTFS

TR B R AT A HEERFAYSRIS R P ARFS el bt AR H th A A RARTSRIE o

Bl A B FRIFEBRNE-

BAFMREMERRT FRIFRRABBINZEGHA TS FRE
BERUEIFZ AR IERE T TR 28 22T > BFIS T AL BRI R ILE
ERERUR GRS —EFLEUEETCERNER

EEE KR HE T IRINIGRIEEY)

BRI B FRRYER SR M FTEARTS (RIS RAE - EEE R 1E8E
BEFREN EZFEN - MRENBEHRR) RIFERBEVENR

B BEMINDAE Y mFIEEY) > BRIE Medicare~—1&
Medicare #L/ERIERR Eﬂnjﬁfﬁﬂﬁd‘i‘ﬁ?ﬁﬁ B RAERARA S E
95% '3 ;;:’I;'yﬁﬁﬁiﬂﬂﬂﬁﬁ 35 ERMAEMNIER R HEEE
ﬁ 72 [Y°

CHERRBERXKERERERERIER
PRIERFXEEE
BARUEIRTS (EA B ABEE)

REoE BB ER S IRRER S (D EERE ST RN B
BIERERE SR R BRRAARRS

HIE A B ARTS HIEABSRFEHZEASTERGRHNESBEGR  FRE
TRy EE LU RN A R A REBERIE S
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CalOptima Health OneCare Complete, Medicare, and Medi-Cal FR&{REIARTS

BiraE RN AY @ FIUNEE R ER

RERREAR T ERAIER 5 WM IERR 75 244

WRIFAEMTE » CalOptima Health OneCare Complete»
Medicare 3¢ Medi-Cal &R T ZE4)5EE

o ANMBELETIEY

o FAINARFRIZIMEN R B AEEARBYZES )

o ANEBBNSEERELE RINEY

o AL RMIEYE E i ERiAELE R &Y REIFRS

o AR THAERE RS ZhETHBEERRAVEEY)

o ANAERRMEBIE RRE KN AREIL MRV

o H—RABEEMMIZED RELKWEEHZATETAR

SR ARTS

*H L E S A AER Medi-Cal & fRe 55218 Medi-Cal Rx #4314
(www.medi-calrx.dhcs.ca.gov) THEEZEEe

FhAFEL

TSR A BE LTI BE F 47 ~ LASIK F ATl Eth 55 1R EBh iy

PEIESFMMIEE T B#EZRAR

HRE IR SR ER &5 FARAED MEF RPN EREE

AR5 PR BY 1B bR

?
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CalOptima Health OneCare Complete, Medicare, and Medi-Cal FR&{REIARTS

HAIRAE ASBTED (Veterans Affairs, VA) & ERIEBARE AR
HEBEIRF B B RAEATEVARTIEZ 22 RS VAR
RASBERS N AR EE R RIS EREERERE
REBEANIEN BRI BERSEE

g%’ﬁﬂﬂﬂ*%%ﬁﬁiﬁ% PRIFBBERVEME Medicare 23785
FHeo

Hitgsl A SIEH 2B BROESRIARTS
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F. SR8l g BFREHRER

{E#3CalOptima Health OneCare Complete BV & &> IEE AR LR ERI UITREEEMNMAR ES GO AT LIITHRELEENMAE X
AEHBERRERT -KMAISEEL S SR —REZHMLERER AN FHREAEE 2 HRACHET BVEN  FRE §EFHR-ENENSREER
RICTFIEIR:
o BARERSEE -AFFERER -EEIETHER:
o NimEFGAN AR B R M ERTS  BRIERER KL RE (BIEEHER) IBHARRR  F82 115! (EE 1R ZIRENSR
M RISER) ~ B B R B & R E R AH IR 19 S A RARTS
o REMISHMES MEIHVE (BIg0> KFHR & AR E S8RR)
o AREARZEMEAAINHZ ISR SRR

o BARERACEBRFRERBAEMNEN  ESEERMERULENARERNEMN SEEMRUEAERNESNTIIRHE-EE
RIS T HIERIE MBI

o BFIBEAIRARTSREA
o YNEIETFARTS
o MEZNHNRBER
o BEMRERFBELRE
o IMHRARELHEIZIRTS, IEEBIER BB - S EE TIER:
o BIE—FREEEprimary care provider (PCP), BEEE TR LU R EIRPCP
o BEMZHEABRFRREE, MEHED
o RIEREGEIRARFEHZEY)
o BEFTAEAHEER, BRELaREENERS VAT BN AREE
o 1EABIEZIAHE, AELHNBEERFRRERESE R BIEEEM
o {RZ, AMFEITHNEBERFRERSEE R BTEEMN
o EXREISFE _Z2EIE R CalOptima Health OneCare Complete &% (F{TEIE _ZEE RN ER
o EFEIBIBHHATHNEERESRE
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2025 {FFEE
o EEIIE A E S BRI o RS R A ISR T R B S 5 aE TRl
o MEFESEREEE
o EHBEREIREENS R B R TS IA TS (EEEEA DR B EH5EE A T EESRE
o HMEABHCHEBR RSN E RS
o BERACEERSRESNENTSERIE S IR
o BTSN, ARETEAISRA RS SRR
o TENERS, (BRI R E B R g R R I RS B 12 IR

o BREERFREMETLE - EOE THREN:
o RH—7 LGSR S N2 RBVRIE, 1 Z R EOAE B IE KGRI
o BERHTHEAREENTURE
o SHMHETHER EENISCARIARFS IR L2 L5, A2 R T ERIGE - ERELITHER:
o HHHIFINFFIMBBRARTSE 1R ik el R E
o BRMHFKFANBERBE MLV LERER L LR
o ENRIMNIETE
o ERMRFBHIEENFARE TRIAMEH RENFFEESNRERIZE
MERMEE S HRACHENNEN FRES S FM-WNRIEHE LM F T ARKE Y5k £2CalOptima Health OneCare Complete
& P RFS R HAR

[EFFA Medicare A Medi-Cal WAL AIURBERAIRFBVEFIER S (BE5k15431-855-501-3077) IR EABE—EB R LTI/
E 5% 5517 1-888-452-860982Medi-Cal BE R EMAEIH R IR B RS E—EB R LF8FETF55-.
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G. WNfAIAHRIEAE B SR ECRAIARTFS R G el L af

MREBE KRR ACalOptima Health OneCare Complete N EE4B BRI LK ARTS A BT A B K EBYI H AV B SRR IS I B2 % P IRFS 26
SR U IR ER H LR

MBRAR KRN _ LIRS o] 20 & 5 F AR 95 o St Al BT AR B[R EB PR 5115755 > B2CalOptima Health OneCare Complete & 5 ARF
BREkAR
eI T IIME—F 2K
o BRE{RIR:E:AANHEENSE] (Health Insurance Counseling and Advocacy Program, HICAP)» B85E5%HE 1 1-800-434-0222¢
o THVB 4 NHEHMEERFEE - CHBERHEMEBEREE TAREFEREAFRRER Lo
o FARHRA -EHIEE Z— AMEATHN IR EXRMEHAFRREH L Lo
o EAM- AN ERREM BLFAE—EEHE RIA e ERMHARREH IR Lo
o MEEMFANEED BB E M BNH S HEMEN RFFEEEMEE - MRECREER ELEEERU EATIRBEEAFRS-
o ¥¥3$T1-888-804-3536EA (2 EHEE KA (Health Consumer Alliance) Bi4& > EREE AR IEBN{2ETo
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H. MRSERRERIRES L EEM

IRIERENERFRREEASTNEBAZSHIBEREENRN -BERNS EPAEF LEERHERN-
NRERARE—BE - BRIEMBEEFAE1T4 FHRA MR
e A ECalOptima Health OneCare Complete & 5 ARFSEFEL TR PIRG4S - BEESRAS 25 1-855-507-1805 (711)°
e ¥ #%4T71-800-541-5555 Medi-Cal BARARFEH LA oTTY A 5585$71-800-430-7077¢

o I, HEMedicare’ EzEFEHERE 1-800-MEDICARE (1-800-633-4227)° TTY{E A& BI 2 & 1-877-486-2048 & ] A G2 E T iS5 LE57%
B IR EIA7 X §R24/)\Fe
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MREE AL XEFEMIRVEEIRF  IRFB RIS IRENH SIDFA M i858 CalOptima Health OneCare
Complete & F BRF5ERFIHHES :

1-877-412-2734

ERRBEEE RENEASRTR §XR24/\Ee

EFRRBEIEAFEMAENA LIRERENOERTS

TTY 711

ISR BB E R W B EE AR BN S BE RN A

BTSSR R BN B R7R - §R24/\Fo

MREHENEERMRBARERM:

BEEHRESRSE (primary care provider, PCP)o A= RARIRF > 551k FBPCPRYIE REN S sE IR o
EREBEIHAZEERIM, St ECalOptima Health Y€ 35024 - € T 2RI M RIRE I &5 s (SN ENIS s 1R o
(B4 B &EIR 2 =) -CalOptima HealthzE LT e4zAZAARSERS |

1-844-447-8441

ERGEEF -RBREAASRTR §R24/)\Ee
CalOptima Health OneCare Complete EE#A A FREZNA TIRERENOZERTS

TTY 1-844-514-3774
EREZEEBE -REREATETR §R24/\EFo

MR EREIULAEGITARREID FHRETARRBIRESR:

1-855-877-3885

ERGEEF -RBFEAETRTR §R24/)\Fe

CalOptima Health OneCare Complete EEA A EREEHIA TR E R EMOZRTFS

TTY 711
ERZEBE -RBREATETR §R24/\FFo
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$'$ OneCare

CalOptima Health

CalOptima Health, A Public Agency
505 City Parkway West, Orange, CA 92868

caloptima.org/OneCare

MREH MR HEBZMRE RE - IREEIS RE T SID-FE M ;58 CalOptima Health OneCare Complete & 5 IRFEERFIHAS -

1-877-412-2734 BRREBH RBEFEASETR §R24/N\F- FRIRBHFIEAS T EREENATIRHRERN O ZRT-

TTY 711 ErRREER RREEATETR 8X24/)\Fe

MREHERRRRFAER LM

« RMBELHRERT - AERPAR SRR EBERIETEISEE.

- EREBEWAZTERBE St eIEE CalOptima Health BB &sm2AR - E T S IREVIGAIRSRE W&

&L A BT SRRS
1-844-447-8441
ERRBEBE REREAEETR 8X24/\FF- CalOptima Health OneCare Complete &4

TTY 1-844-514-3774
ERRETR RBEFEABHETR §R24/)\F-

HIFEIAIEUGEER  (F40: R=sEIE =

1:|||I

oy
o
~—

NERFEENATRERENOZRSS

MREFEUREGITAEREE FRETARREHRER:

1-855-877-3885 ERREETH REEBAEETR 8K24/)\KF- CalOptima Health OneCare Complete BATEREBMIATIRMESR
B CEARS
TTY 711 ErRRBEBGT RBREREETR 8R24/NE-

EIEAR o FIRFFHEIH ©
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