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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| AQAH F 7Y, 247t 2FHE|E= CalOptima Health OneCare Complete < 1-877-412-2734 (TTY 711) 2 HSSAA2.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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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| AQAH F 7Y, 247t 2FHE|E= CalOptima Health OneCare Complete < 1-877-412-2734 (TTY 711) 2 HSSAA2.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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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 EEO0| JOAMH F 72, 244|127t 2HE|E= CalOptima Health OneCare Complete % 1-877-412-2734 (TTY 711) 2 HESHUA|L.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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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

=

7 EEO0| JOAMH F 72, 244|127t 2HE|E= CalOptima Health OneCare Complete % 1-877-412-2734 (TTY 711) 2 HESHUA|L.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.

6



CalOptima Health OneCare Complete (HMO D-SNP), a Medicare Medi-Cal Plan
2025 A 5l Qof

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| AQAH F 7Y, 247t 2FHE|E= CalOptima Health OneCare Complete < 1-877-412-2734 (TTY 711) 2 HSSAA2.
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.

7Y, 24Xt 2FE|= CalOptima Health OneCare Complete HE 1-877-412-2734 (TTY 711) £ St AI2.
IL|Ct, XtMIgt HEE 28] www.caloptima.org/OneCare & WESHIA 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 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 buyuk punto ile yazilmis
belgeler gibi yardim ve hizmetlerimiz bulunmaktadir. 1-877-412-2734 (TTY 711)
numarali 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 HE0| AQAH F 7Y, 247t 2FHE|E= CalOptima Health OneCare Complete < 1-877-412-2734 (TTY 711) 2 HSSAA2.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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HESHHE = 72, 24A[2F 2F
=]

El= H2 1-877-412-2734 2 TSI AQ. TTY AF A= FEHS 711 2

7 A £ CalOptima Health OneCare Complete S 1-877-412-2734 (TTY 711) 2 H3sHYA 2.
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B. At 2= EZ (FAQ)

CHE HOM= At 2= 2ES LIEELIC

Medicare-Medi-Cal
|:|o-|ol|__|;)|.?

Medicare-Medi-Cal EH2 7[LXt0[AH & Z2 M| §[EH 2 XS5t | 28] Medicare 3
Medi-Calzt Aof2 W2 AZHARQJLICE O] ST 21M| O &TH 7tiet 4~ ASLICH
Medicare-Medi-Cal S.E_HS OfAt, B, b=, &7| MH|A2L X|# (Long-term Services and
Supports, LTSS) X& 7|2, 7|Ef oz 7|H#==E FAE THH|ILICE #5te] 2 E ol & M3t
MH|A S X 22| E ot 71l 22| ZL|H|0|H = JAELICE O|S2 7 Xtof| Al Hast
SlEd2 xSSt7| 216 CF 2| E:34°”—|Ef

X2 L7t &1 A= Medicare o
Medi-Cal 8|EiS CalOptima Health

OneCare Complete 0| M S5}
oA ElLnr?

Medicare ¥ Medi-Cal2 Sdll &1 A&l CHEE2| §|E4Z CalOptima Health OneCare
Complete € Sdll I 2| € AALICL o|= MSX &0 ?IOHEP 5o 5ol HRE

N EHEEMNE %!': MH[AZ} 2RIX|IE BESt= AS = AYULICE 0= FBHHIM Ay
20 A= MHIA T LR = 75t Haot HE QIM A= E!QI "Wotol| wat HAE = UCh=
EEO'LIEF. EESE 74H X[ MH|A (In-Home Supportive Services, IHSS), M2 B4l 72 2
S A2 ZoH MH|A, K|S ME| MH|AQL Z2 F E= FH2E| 7|20 M 2 oixlier 22
HIAMOZ HZIHS Q| J|E} S|EHS HIO Al &~ QI&LCE

C—=

CalOptima Health OneCare Complete 0l 7tISHH |5kt #5te| ZIZE 0| §={5t0]
Hotel Az A XA 27 AtetE ol 25| el 7He! M=ot SR E vtFet JE Ts A
JHefskL|Ct,

CalOptima Health OneCare Complete 0llA YEIA O = X|2ISHX| b= Medicare ItE D
Keots 28514 U= B3R HSHIM = A ZE Sa2 &S + A4, ECHE A2 = HHE7LE
olstMoz Ut AR AtS HEE 4 UA CalOptima Health OneCare Complete Of|
CHot ol 2] =X|E Bt £ X{3]7F =2 AJLICH XiAM|et L2 2 m|o|X| Sty 7| X El Hz 2
O MH| A0 Mt A 2.

Lot

=2
=

p B 20| ACAH = 7Y, 2447t 2P|
Ol Sets FELICE XMst EE 2f6H

CalOptima Health OneCare Complete % 1-877-412-2734 (TTY 711) 2 HS}SHUA| 2.

www.caloptima.org/OneCare & WEsIA L.
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|23 St Af|A ZIRE WS 5 CHoH 2 SLICH o= MSXHC|AL, B, X = AL oF=, 7|EF o2 MH|A M| SXH 287t
AL CalOptima Health OneCare Complete 2 25t11 X{3|2t A|2k0| &l H A& IS0A|
(EH2 mo|X|of| A|<&) N2 E B2 o+ ASFLICH

o X352t Afot o2 MSXH= "HIEH IO ALK =0 JASLICEH HEYI MSKt=
X3 SOl ZBLICE =, o|E2 X3 EH 2| JIUKXE BtotS0| 1 SOl MEE|=
MH|AE X ZgtL|Ct, CaIOptlma Health OneCare Complete 2| LIES{30]| 2 &E
o|= MI3XIE o|2sljof RLICE X3 HEY I AZE[X| %2 ol MSXL EEs =2

0|83tz 2, SO Ol2{et MH|A = oFF HIES REHOHA| %2 & ASLIC

o= T L2 T AMH-H

o I EE=32 EEILf X 2 B MH|ATH HRSH 2 CalOptima Health OneCare
Complete 23 2|29| o= H|ZXIE 0|8 = USLICE

e A X{ CalOptima Health OneCare Complete HE® 30| AL E[X| A2 2= N SKt2
X2E gt Q= AUALL CaIOptima Health OneCare Complete HIE 30| A& E[X]
U2 2z ’MZALE 0|20t ULAICHH 024 MH| A Moot Xz HE-40] 24l
ZO[SHA| 2.

o X3 ZUO| K22 L, A7t ¢IX 0|&3t= A7} M3 HIERIZ0H ALE(0] UK
QICHH U™ 7|2t SO OIS A& 0|8E = UFLICL O|HE K=o H&do|2tn
rLICk. ?_ﬂH 0|8 £¢l o= HZAt 2 MH|A 7[2H0| X3| HER A0 ALE|0] UX| 842
A2, U389 XS BF SFL 0 JIUY 7|EC 2 At 1270 WHX| 0|2 A% o|8Y
= UAFLICH:

o ot Hotel 2@l EE= Fotel ol& MIX7LH o & MSKHE AL MBS
X 3|0l A X eL|Ct.

o RIIX|OLIE T2, =l HoA FX|QLt MES| &2 7|E 2AI7t ALt= AE X7t
SEQIRILICE 7|1E ZtAIZE #obHIM K| S3Hof| 7tiet EM O™ 12708 SetH|IS3
H=E 26 HIUIEH A MSKE HH = 3._ H2 BCh= LI

o XNzlz= YU Itstt 2ol 1 HHEel Fotvt MZe HEE HEMM 7| & 2HAE
mCkSHL|C}

[y Ny = |

7 HE0| AQAH F 7Y, 247t 2FHE|E= CalOptima Health OneCare Complete < 1-877-412-2734 (TTY 711) 2 HSSAA2.
M S3t= FELICH XEAet HEE 2l www.caloptima.org/OneCare € HESHUAIL.
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XS0} SLct ofA0A =S EUE 5 o XN3l= ot Rt E22E 302 O|U0| BHS sH=F ARULICEH 2CF WE
ASLIN2 Z2HE 27ots 82, 152 o[Lhof| EHal EZILICE O ol 2 MEAE A%
(A%) 0|83t7| flet REE & M=, #SILE #lot2| o| = St 7|1 & 2AIE SEot=

EME HAlStL Lot ZAH0| Sofoljof eLCt.

3 L™ 9|2 7|7 (Durable Medical Equipment, DME), &, N3] S2H0f| Zatz|0f
UX| @2 7|EF F4FQl MH| A0 CHB AT 02|30t RS & + JAELICH DME, 28 E= 7|Et
B+H0l MH|A M S0l CHei M= ol2{et 28 S o 4= gl&LIC

X2 A&M 7(2t0| Z=2E Fols, M|t HIUESRI 3 oAl A2 MBS HRE H|Qlsty,
ot FX[Qo] AL HER A HZAE CalOptima Health OneCare HIE 30| 24 9| At}
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