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= L.A.Care.
wxd Medi-Cal

Dear LA.Care Member,

Welcome to L.A. Care Health Plan (L.A. Care). L.A. Care is the largest
Medi-Cal plan in California that provides health care coverage to Medi-Cal
beneficiaries residing in Los Angeles County. Medi-Cal provides free or low-
cost health care coverage to California residents with limited income who
meet eligibility criteria, including income guidelines.

Your health isimportant to us and we are here to help you get the health
care that you need. This is your New Member Welcome Packet, which
includes valuable information about your plan benefits, member materials
and helpful resources such as:

o The New Member Guide

o Medi-Cal Member Handbook

o Language Card for help requesting interpreter services

o A magnet with important phone numbers for when you need help

At L.A. Care, we are committed to supporting your health beyond

just times of illness. We are here for you when it matters most, offering a
variety of support to help you meet your health goals such as:

o

Asking you for information about your health to help you stay healthy
o Reminding you to schedule your Initial Health Appointment with your PCP
o Providing you with health tips and share information about programs
to help you manage your health
o Updating you with changes to your benefits

Important Updates to Medi-Cal

New State and Federal rules are coming that will impact the Medi-Cal
program. Some changes will take effect as soon as January 1, 2026,

and others will go into effect over the next few years. Many Medi-Cal
beneficiaries will be impacted by one or more of the new rules and may need
to take action to remain covered. Review the next page to find out which
new rules could impact you and learn what action you can take to help you
stay covered at lacare.org.

If you have any questions, have special health care needs or you need help
arranging services, we will help you. Please call L.A. Care Member Services at
1-888-839-9909 (TTY 711), 24 hours a day, 7 days a week, including holidays.

These calls are free. Call us if you need the information in this package

in another language or format (large print or audio). To access the above
member materials online, you can visit the L.A. Care website at
lacare.org/members/documents.

Again, welcome to L.A. Care!

Sincerely,
L.A. Care Health Plan

LA3585 11/25 1



IMPORTANT
UPCOMING
CHANGES

to Medi-Cal
Eligibility and
Benefits

HERE'S WHAT YOU
NEED T0 KNOW

L.A. Care Health Plan is
committed to keeping
you informed about
important changes to
Medi-Cal benefits and
eligibility that will take
effect starting January
1,2026, and continue
through 2028.

These new state and
federal rules may affect
you or members

of your household.

2 ML3890 08/25

JANUARY 2026

ENROLLMENT FREEZE

Starting January 1, 2026,
some adult immigrants will
no longer be able to sign up
for full-scope Medi-Cal
coverage based on their
immigration status.

Who this Applies to:

You may be affected if:

o You are undocumented
(you live in the U.S. without
legal permission), or

o You are alawfully
present immigrant with
unsatisfactory immigration
status who is 19 or older
and not pregnant or
postpartum.

Who this Does Not Apply to:

You will not be affected if:

o You have satisfactory
immigration status

o You areachild under19

O You are pregnant or
postpartum

o Youare one ofthe
following lawfully
present immigrants
who has unsatisfactory
immigration status:
> Battered Immigrant
(non-VAWA categories)
(not exempt from or
have not met the five-
year waiting period)

> Deferred Action for
Childhood Arrivals
(DACA) Recipients

> Green Card Holder
(not exempt from or
have not met the five-
year waiting period)

> Paroledinto U.S. less
than one year

> U Visa Applicant

Important to know:

o Ifyou already have
Medi-Cal, you can stay
covered no matter your
immigration status as long
as you complete your
annual renewal.
o To keep your Medi-Cal,
you must:
> Fill out your renewal
form every year

> Still meet the Medi-Cal
rules (like income and
living in California)

o Useyour benefits and
renew on time. If you
don’t, your Medi-Cal
could end.

o Ifyour Medi-Cal ends
because of a late renewal
or missing paperwork,
you will have 90 days to
fix the problem and keep
your coverage.

If you miss that 90-day

window, you won't be able

to get full-scope Medi-Cal
again. You can only apply
for restricted Medi-Cal,
which covers:

o Emergency care

o Pregnancy-related care

o Nursing home care

Pregnancy coverage

lasts through your whole

pregnancy and up to one

year after it ends.

ASSET LIMITS

Starting January 1, 2026, when
you apply for or renew your
Medi-Cal, we will look at what
you own.

This is called an asset check.
Assets are things you own
that have value.

Who this Applies to:

You may be affected if you:

o Areage 65and older
and meet the household
income limit
for Medi-Cal.

o Have adisability (physical,
mental, or developmental).

o Liveinanursing home.

o Arein afamily that makes
too much money to qualify
under federal tax rules.

Important to know:

o The most you can own
(asset limit) is $130,000
for one person.

o You canadd $65,000
for every extra personin
your family. The maximum
is 10 people.

o Assets that count include:
> Bank accounts
> Cash

> More than one house
or vehicle

o Assets that don’t count
include:

> The home you live in
> One vehicle
> Household items
> Some savings, like
retirement accounts
o Theincome rules for
Medi-Cal have not changed.
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DENTAL COVERAGE CHANGES

Starting July 1, 2026, some adult
immigrant Medi-Cal members aged
19 or older will stop getting full-scope
dental services as part of their coverage
due to changes in state law.

Who this Applies to:

This change affects Medi-Cal members
who are:

(o]

Age 19 or older who do not have a
satisfactory immigration status, and

Are not pregnant or postpartum, and
Are lawfully present immigrants who:

> Have had a Green Card for
less than five years and are not
exempt from the five-year waiting
period.

> Are classified as PRUCOL
(Permanently Residing Under
Color of Law).

> Qualify through a state-funded
expansion or a humanitarian
program (e.g., for victims of
trafficking or crime).

> Have another immigration
status that does not qualify
for full-scope Medi-Cal under
federal rules.

Important to know:

If this change applies to you,

you will get all full-scope Medi-Cal
services, except for non-emergency
dental services.

o

You can still get care for urgent
dental needs, including:

> Serious tooth pain
> Infections
> Tooth extractions

You will also get full-scope dental

if you are pregnant, and you will

get it for one year after your
pregnancy ends.

Your immigration status does affect
pregnancy-related dental coverage.

JANUAR‘Y 20217

WORK RULES

Starting January 1, 2027, some
childless adults enrolled in
Medi-Cal will be required to
engage in community service,
participate in a work program,
work (paid employment), or other
qualifying activities 80 hours per
month to qualify for Medi-Cal.

If this applies to you, the county
Medi-Cal office will send you
aletter.

Who this Applies to:

Medi-Cal members and people
applying for Medi-Cal who are:
o Agel9to 64 yearsold, and

o Don’t meet any of
the exemptions listed
directly below.

Exemptions:

These new work or volunteer
rules do not apply to:

o Children (0-18).

o Older adults (65+).

o Pregnant people, including

one year postpartum,
regardless of birth outcome.

o Parents with children 13 years
of age or younger.

o People with disabilities.

o People with serious health
or mental health conditions
or substance use problems.

o People who were released
from jail or prison within
the last 90 days.

o People on Medicare
Part A or Part B.

o American Indians or
Alaska Natives.

o Fosteryouth or former
foster youth under age 26.

Important to know:

o Members must do one or

more of the following:
> Work at a job and get paid.

* Earn at least $580 a month
from working.

° Be aseasonal worker
(someone who only works
during certain times of the
year) and make an average
of $580 a month over
the last six months.

> Beinajob training program

(that helps you learn skills to

get ajob) for at least 80 hours

per month.

> Volunteer or do community
service for at least 80 hours
per month. This should be
organized and something
you can prove you did with
a letter or form.

> Go to school at least half-time.
This usually means taking two
or three classes or about six to
eight credits each semester.

> Do a mix of the things listed
above for a total of at least
80 hours per month.

If you are required to work or
volunteer under these new rules
and do not meet the rules, you
could lose your Medi-Cal.

When you get a letter from
Medi-Cal, open it right away and
respond quickly to show how
you are meeting the work rules.
Medi-Cal will send more
information before this rule
starts, including ways to help you
meet the rules.
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6-MONTH ELIGIBILITY CHECKS

Starting January 1, 2027, some
Medi-Cal members will have their
eligibility checked twice a year
instead of once. This means you
will need to renew your Medi-Cal
twice a year to maintain

your coverage.

Who this Applies to:

Medi-Cal members and people

applying for Medi-Cal who are:

o Ages19to 64 years old, and

o Don't have children younger
thanage19

If this applies to you, Medi-Cal

will send you a letter.

Important to know:

o You will be asked to renew
your Medi-Cal every six
months.

o You could lose your coverage
if you don't fill out forms
completely or turn them
inontime.

o Always read your mail from
Medi-Cal and respond quickly.

JULY 2027
U

MONTHLY PREMIUMS

Starting July 1, 2027, some Medi-
Cal members who do not have a
satisfactory immigration status will
need to pay a small monthly fee
(called a premium) to keep their
full-scope Medi-Cal.

Who this Applies to:

o Californians who are between
19 and 59 years old, and

o Arenot pregnant, and

o Are lawfully present immigrants
and:

> Have had a Green Card for less
than 5years and don’t qualify
for an exception

> Are classified as PRUCOL
(Permanently Residing Under
Color of Law — a type of
immigration status that allows
you to stay in the U.S. but
doesn’t qualify for full federal
benefits)

> Qualify through a state-funded
or humanitarian program
(like for victims of trafficking
or crime)

> Have another immigration
status that does not qualify
for full Medi-Cal under
federal rules

Important to know:

o Ifthis change applies to you,
you will need to pay a small fee
each month to keep your full-
scope Medi-Cal.

o Ifyou are part of this group and
do not pay your premium, you
will lose your full-scope Medi-Cal
and your coverage will change
to restricted Medi-Cal, which
covers:
> Emergency care
> Pregnancy-related care

> Nursing home care

OCTOBER 2028
U

COPAYMENTS

Starting October 1, 2028,
some Medi-Cal members may
need to pay a small fee (called
a copayment) for certain
Medi-Cal services.

Who this Applies to:

Medi-Cal members who:

Are 19 to 64 years old, and

o Are not pregnant, and

o Are not on Medicare, and

o Make more than $15,560 a year.

o

Medi-Cal Income Limits (1007, FPL)

by Family Size
,@Family Size Yearly Earnings
1 $15,650
2 §21,150
3 $26,650
4 $32,150
5 $37,650
6 $43,150

*Income limits are based on 2025 federal

guidelines and are subject to change
Important to know:

o You might have to pay a small
fee for some health care, like
seeing a special doctor (like a
cardiologist or dermatologist)
and getting certain treatments
or tests.

o You will not pay more than
5 percent of your household
income in copayments each year.

o Youwon't have to pay for:

> Services at community health
centers or rural health clinics.

> Emergency care.
> Reqular checkups.

> Prenatal care (care during
pregnancy) and pediatric care
(care for children).

> Mental health and substance
use disorder treatment.



MEDI-CAL RENEWAL

Medi-Cal renewals are still happening,
and more Medi-Cal members are now
required to take action.

Every 12 months, the Los Angeles County Department of Public Social
Services (DPSS) will review your information to determine if you are still
eligible to receive Medi-Cal benefits and renew your enrollment for the
following year. Everyone’s renewal date is different. If you are unsure of
when your Medi-Cal renewal is due, you can check your renewal due date
by linking your Medi-Cal case on benefitscal.com.

If you receive a renewal packet in the mail from DPSS, be sure to complete
and return it by the due date listed to keep your coverage. You can submit
your renewal information by mail, phone, in person at any DPSS office
location, or online through benefitscal.com.

If your eligibility was

Starting January 1, 2026, Medi-Cal will freeze new enrollments for certain aUtomat'Ca”y renewed

adults do not have a satisfactory immigration status for federal full scope in previous years, you
Medi-Cal. You will stay covered no matter your immigration status may now be required to
as long as you complete your annual renewal. Make sure to renew

and use your benefits. If you are part of this group and lose your coverage,
you will not be able to sign up again for full scope Medi-Cal. renewal packet by the due

Here is some important DPSS contact information to help you date to remain eligible.
with your renewal:

complete and submit your

1. BenefitsCal website: benefitscal.com
BenefitsCal is a website for LA County residents to apply for and
to view benefits online for CalWORKs, CalFresh, General Relief,
and Medi-Cal applications

2. DPSS Customer Service Center (CSC) Telephone Numbers

& & O
Toll Free Local Numbers  Hours of Operation
1-866-613-3777  1-626-569-1399  The DPSS CSCis available to assist you:
1-310-258-7400  Monday - Friday
1-818-701-8200  7:30 AM - 5:30 PM
(hours are subject to change)
Excluding holidays
To learn more about the annual Medi-Cal renewal process,
please visit lacare.org/medi-cal-renewals for helpful
information and resources.

LA3572 11/25 5



WHERE T0 GO FOR CARE

When You Need Medical Help

Nurse Advice Line

Talk to a nurse for free,
any time, day or night.

Call the Nurse Advice Line at 1-800-249-3619 (TTY 711)
24 hours a day, 7 days a week, with health concerns
when you are not sure what to do:

= @@ (©)
_© _ %
Sick at night and unsure Questions about
where to go: symptoms:
“My child has afeverand ~ “I have a rash that just
Idon't know ifit is serious”  started. What should | do?”
20 %
Need helpdecidingwhat ~ Need help finding urgent
kind of care to get: care in your medical group:
“I'mnot sureifIshould go  “I need urgent care, but | am
to urgent care or wait” not sure which locations
are covered”

@ 1-800-249-3619 (TTY 71D
Minimal wait time >
©

Available 24/7 by phon
— notravel needed

€' How to Access
=2 Estimated Wait Times
@ Travel Time & Distance

6 LA7181 11/25

Primary Care (In-Person)

See your regular doctor or
care team in-person.

You can find your primary care provider’s (PCP)
information on your ID card. You can change
your PCP at any time by using the online Provider
Directory at lacare.org/doctors, visiting the
member portal at lacare.org/members or
calling Member Services at 1-888-839-9909

(TTY 711). Schedule an appointment with

your PCP for:

Preventive screenings

2V

Routine check-ups

Annual visit where your PCP “Iam due for screenings
will review your medical for cancer, vaccinations,
record and history, perform  heart health.”

a physical exam, check =

your vital signs, discuss

any health concerns, and if

needed, order lab tests or Management

of Chronic conditions

“I have diabetes and need
my blood checked.”

screenings.

Call'your PCP’s phone number on your ID card

Visit the online Provider Directory at lacare.org

Call Member Services:
1-888-839-9909 (TTY 711)

10 business days or less

Same day appointments

If you need care sooner, try other care
options like virtual care, urgent care

or call Member services for help getting
an earlier PCP appointment

-

Within 10 miles or 30 minutes

%




Primary Care (Virtual)

Many PCPsin L.A. Care’s
network offer virtual visits.

Virtual visits allow you to see your regular
doctor or care team by video or phone
from the comfort of your home.

Here are some reasons to schedule

avirtual visit with your PCP: Specialty Care
Specialty care is for health

@ cgncerﬁg that require the

—e @ —_— B . q o
. expertise of doctors trained in
A foIIow-L!R after Ifyou thlnk you are specific areas like cardiology, A~
arecentvisit contagious and do not orthopedics or dermatology. .
“I| had a minor want to expose others Heart - related issues
procedureandneed  “I have a rash and fever Your PCPis able to manage “I have been having chest
to check in with and do not want to alot of your health needsand ~ pain, and my doctor
my doctor.” go into the clinic if it is will determine if you need more  referred me to a heart
something contagious.” advanced or focused care. specialist to run more tests.”
E1 &

—_— D L “ L 12N
To review test results Broken bones or joint problems ~ Ongoing skin problems
or plan next steps “linjured my knee badly, “I have a rash that has not
“I'had lab work done and and my doctor sent me to an gone away for weeks, so
want to talk to my doctor orthopedic specialist to check ~ my doctor referred me
about what it means.” for ligament damage.” to a dermatologist.”

Call your PCP's phone > @ + Your medical group is a team that helps
number on your ID card manage your health care. They include certain

providers and facilities that work with L.A.Care.

« To see which Specialists are in your medical
group, visit L.A. Care’s Provider Directory

at lacare.org.

May vary by PCP

No travel needed

LT
NN

A
—EJ 15 business days or less

Within 15 miles or 30 minutes

T0 SEE A SPECIALIST, YOUR PCP MUST
SUBMIT A REFERRAL TO YOUR MEDICAL
GROUP, AND YOUR MEDICAL GROUP MUST
APPROVE IT BEFORE YOU RECEIVE CARE

‘ 7
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Medical

9
5 §

For health problems that need care quickly,
but are not emergencies and you cannot access
your Primary Care Provider in a timely manner,
visit an Urgent Care Center or retail clinic.

_®

Minor body injuries  Infection signs like sore

Urgent Care (In-Person)

“I hurt my ankle, throat or ear pain
and I thinkit could ~ “Mythroat is very sore, and |
be broken.” have a hard time swallowing.”

ZE0 Choose an urgent care center that works\
with your medical group:

« Check your medical group
on your member ID card

« Use the online Provider Directory
at lacare.org

- Call member Services at
1-888-839-9909 (TTY 711)

« You can also visit one of our six CVS Minute
Clinic locations. Visit L.A. Care’s Online

Provider Directory (lacare.org/doctors)
to seeif there is a location near you

Minutes to hours >

® Emergency Care

@ Call 91 or go to the nearest hospital
emergency room
5. Wait times may vary, depending on the
_J severity of your condition, volume of
patients, and treatment rooms available

In an emergency, go to the nearest
emergency room. Travel time depends
on your location when care is needed

Travel time depends on urgent care center Available 24/7 by phone, video, or app
locations within your medical group — no travel needed

Urgent Care (Virtual]

If you are unable go to an urgent care in person,
some urgent health problems can be addressed
through virtual care with Teladoc Health.

Use Teladoc for virtual urgent care.

_ & _

Allergy symptoms Cold or flu symptoms
“Myeyesareitchy,and  “I'have a cough, stuffy nose,
Ican't stopsneezing.”  and a mild fever.”

— @

Minor skin problems

“I have a red itchy spot on my arm that is getting worse.”

TELADOC HEALTH LETS YOU CONNECT
WITH A DOCTOR BY PHONE OR VIDEQ FROM
THE COMFORT OF YOUR HOME, 2417

S

Visit Teladoc™ (requires Log in/Register)
at member.teladoc.com/lacare
or call 1-469-643-2161

P )
_:J Minutes to hours

«

ﬁ For serious or life-threatening health problems
=) go tothe Emergency Room or call 911.

Head injury or sudden confusion
“I hit my head and now I feel dizzy and can't think straight.”

Heavy bleeding or broken bones
“I cut myself badly and can’t stop the bleeding.”

Bad stomach pain or vomiting
) “I'have been vomiting all day and feel weak.”

Severe pain that is not relieved by medicine
“I'have pain that is the worst | have ever had.”

Chest pain or trouble breathing
“Ifeel tightness in my chest and it’s hard to breathe.”



BEHAVIORAL

Health Serwces Behavioral health services support your emotional, mental =
and overall psychological well-being. If you are feeling E[E'"
and Care overwhelmed, hopeless or notice changes in your mood, sleep  E==

or energy, behavioral health services may help you feel better ~ Tolearn more about
and manage life’s challenges. behavioral health

. . i ilable t
Take advantage of the behavioral health services that are part services avafiabie to

ou visit lacare.or
of your benefits. This includes treatment for both mental health zehaviom%/

— and substance use disorders, ensuring that you can get
HERE ARE SUME OF 'I'HE WAYS the support yOU need, when YOU need it. ' .
MEMBERS MAY ACCESS LA. Care provides thesg services through primary care providers,
Behavioral Health Specialists from Carelon Behavioral Health,
SUPPORT FOR THEIR Los Angeles County Department of Mental Health (DMH), and
BEHAVIORAL HEALTH NEEDS Los Angeles County Department of Public Health (DPH).
a I
gscarelon
Carelon Behavioral Health is L.A. NSMH Services include: — )
Care’s vendor that has a network of o Mental health evaluation and © Outpatient laboratory, drugs,
providers offering Non-Specialty treatment, including individual, supplies, and supplements
Mental Health Services (NSMHS) to group, and family psychotherapy ' /was feeling anxious and overwhelmed,
L.A. Care Medi-Cal members. o Psychological and sol ca/led Carelon. Theyqsked mea few
These services are provided at neuropsychological questions and helped guide meto
no cost to you. Additionally, the testing, when clinically indicated to the right type of mental health care.
services Iistgd dp not require a evaluate a mental health condition 1-877-344-2858
prlor.authonza'.uon.Wlth.m-network o Outpatient services for the (TTY/TTD 1-800-735-2929)
providers, making it easier for you to purposes of monitoring drug . .
access care. therapy E Online Provider Lopku p:
e _ ~) plan.carelonbehavioralhealth.com/
L o Psychiatric consultation find-a-provider P
4 N N ([ N
& g & Giciain SAPC 2, 988 i
L.A. County Department of Mental L.A. County Department of Public The 988 Suicide and Crisis lifeline
Health (DMH). L.A.Care members Health (DPH) Substance Abuse provides free and confidential support
struggling with serious mental health Prevention and Control (SAPC). to anyone experiencing thoughts of
challenges may get help through SAPC provides substance use suicide, emotional distress, or a mental
the DMH for Specialty Mental Health treatment services to support health crisis. Trained counselors are
Services (SMHS). SMHS Services individuals and families. available 24/7 by phone or text.
include, but are not limited to: Services include: “I was feeling really overwhelmed and
o Individual therapy o Outpatient treatment didn't know who to talk to, so I called
o Medication support o Residential treatment 988 and spoke with someone who
o Crisis intervention and stabilization o Detoxservices helped me fee/ calmer and more
o Targeted case management o Medications for addiction SU%)OITGC/.
o Daytreatment and rehabilitation treatment L % Call or text 988 )
o_Re5|dent|a| treatment "My doctor recommended yre——
“| was feeling really depressed and medication to help with my Q@
hearing voices. | went to the L.A. substance use problem, and I got
County Department of Mental Health treatment through SAPC.” N
(DMH) and got to see a doctor. They g 1-844-804-7500 —:\\\Q Non-Urgent Care: :
gave me medicine and set me up with a * Mental health appointment
therapist to help me feel better. - / — 10 business days
» Specialty care physician
Q ro00-g54777 15 business days
o J

LA7179 11/25




PREPARE FOR YOUR
DOCTOR VISIT

A Guide to Help You

Make the Most of
Your Appointment

IF NEEDED, ASK A FAMILY MEMBER
T0 HELP YOU COMPLETE THIS FORM
BEFORE YOUR DOCTOR'S VISIT

At LA.Care,
Your Experience
Matters

The following pages
will provide important
information on how
to prepare for your
doctor visit.

10 | LA7205 /25

4 N\
He
Your Name
Doctor's Name
Appointment Date ... Time. ...
g J

What to Bring
") Health plan ID card (] Ifthis visit is for your child,
) List of all medications bring their yellow

] Test results or notes immunization record card

from other providers

-
.

During Your Visit

] If you don’t understand ] Tell your doctor if you are
something, ask the doctor not following any of their
to explain previous instructions

] Repeat the doctor’s ] Atthe end of the visit,
instructions using review what you and the
your own words doctor agreed upon

] Ask about any preventive [ Ifthis visit is for your child,
care that you need be sure to ask about their

(7] Discuss any specialty needs well-child checkup and
you think you may have confirm they are up to

] Understand the date on immunizations
medications you have
been prescribed and why
you are taking them

- J

@ Before You Leave

] Understand whento follow [} Understand the
up with your doctor timeline for specialty

7] Get a correct medicine list appointments, referrals

] Make sure you have the and prescriptions

prescriptions and referrals [ Make sure you know
you need your final diagnosis

- v




Reason(s) for The Appointment

Main reason | am seeing the doctor today:

Describe Your Symptoms and Concerns

Symptoms | am experiencing and when they started:

Questions About Your Condition

o What could be causing my symptoms?

o Arethere any risks | should be aware of?
o Ifyou are diabetic, ask:
] What is my current Alc level and
what is my target goal?
7] Are there changes | should make
to my diet or exercise routine?
o If you have high blood pressure, ask:

] What is my current blood pressure
reading and what should my target be?

] What could be worsening my high blood
pressure?

7] Are there lifestyle changes | can make
to help lower it?

Questions About Your Medicines

o What is this medication for?

o Arethere any side effects I should
watch out for?
o Are my current medications still the best
option for managing my condition?
- J

Questions About Other Treatments

o What are my treatment options?
o What are the risks and benefits of each?

o Am I due for any screenings?

(] CervicalCancer [ ] ColorectalCancer
("] Breast Cancer

Questions About Your Tests or Procedures

o Why do | need this test/procedure?
o Whatdo I needtodoto prepare?
o When will | get the results?

Follow-Up and Next Steps

Follow-Up Appointment Date.................. .
NextSteps .. ... .. . ..

L



Getting Started

AS AMEMBER

As a new member,

we want to make sure
you have the tools
and resources you need

to access care and
feel supported from
the very start.

12 | LASS27 11/24
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Check your member ID card

Your member ID card is mailed to you separately.
Your ID card includes the following information:

o |, P L.A.Care lacare.org
wull Medi-Cal
Name:

.7-. Member ID: Effective Date:

.70 PCP/Clinic:
PCP/Clinic Phone:

@+~ Medical Group:

Front K This card is for identification purposes only and does not constitute proof of eligibility. /

. Member Services: 1.888.839.9909 (TTY /11) \
Mental Health: 1.877.344.2858 (TTY /11)
Substance Use Disorder Services: 1.844.804.7500 (TTY 711)
24-Hour Nurse Advice Line: 1.800.249.3619 (TTY 711)
Medi-Cal Rx: 1.800.977.2273 (TTY 711)

If you think you have a medical or psychiatric emergency, call 911 orgo to
the nearest hospital. Emergency services are covered by LA. Care Health Plan
without prior authorization at no cost.

Provider information: Pre-authorization is required for all non-emergency
hospital admissions. Call 1.877.431.2273.

Emergency services rendered by non-contracted providers are reimbursable
by LA Care Health Plan or its ﬁnan(ia\\ydelegate(f entity and do not require

prior authorization.

Access your personal online account with L.A. Care Connect™: lacare.org/members
Back A\ /)

1. The name of your health plan:
L.A.Care Health Plan

2. Your member ID number

3. Your Primary Care Provider (PCP)
and his/her number

4. Your Medical Group (if you have one)

5. L.A.Care Member Services telephone
number and other important information
and telephone numbers

Please keep your member ID card with you at all times.
Always remember to show your member ID card
whenever you get health care services.

If you do not get your member ID card or have questions,
please call Member Services at 1-888-839-9909 (TTY 711),
24 hours a day, 7 days a week, including holidays.
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Schedule an initial health appointment with your
Primary Care Provider (PCP) as soon as possible

Your Primary Care Provider (PCP) is your main
doctor and is the first person you go to when you
have a health problem. They make sure you get
the right care in the right place at the right time.

Routine visits with your PCP are important to help

you stay healthy. Even if you are not sick, we ask all

new members to see their PCP within the first

1 -3 months of joining L.A. Care for an initial
health appointment (IHA). The purpose of the
IHA is to help your PCP get to know you and learn
about your health care history and needs.

During your IHA, your PCP will:

Get to know you and talk about your health
Learn your medical history
Give you a physical exam

O O O o

Give you health information and services
you may need

Help you understand your health needs

o

o Teach you ways to improve your health
or help you stay healthy

You will receive an IHA letter in the mail. You will
also receive by mail a Health Information Form
(HIF). This is a short, ten-question health survey
we ask all new members to complete.

We will also use this information to help you
get the care you need. You may get a call from
us reminding you to complete this form and to
schedule your initial health appointment.

To make an appointment with your main doctor
(PCP), call the PCP number listed on your ID card.

You can also call our Member Services team
at 1-888-839-9909. We are here to help you
24 hours a day, 7 days a week.

Clir 43

Find a Provider by using our online
‘Find a Doctor or Hospital’ tool

Please keep in mind, you have the right
to change your PCP at any time.

(o]

When using the online tool,
follow these steps:

1.

You must choose a PCPwhois in

the L.A. Care provider network and

is taking new patients.

If you choose a new PCP, then he or she will
become your PCP on the first day of the next
month after you make the change.

If you want to change your PCP, you can

call 1-888-839-9909 (TTY 711), create an

L.A. Care Connect account, or you can use
our Find a Doctor or Hospital tool online

at lacare.org.

Select Medi-Cal

2. Select from the following:

“Location, Provider Detail and/or
Coverage and Care Requirements”

3. You can search for Providers

JN O O 0o o o o o

with several filters including,
but not limited to:

Location
Facility Accessibility
Provider Detail — gender
Provider Name
Language spoken by Provider
Network
Specialty

. Select “Find a Provider”

13
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Get to Know Your Medical Group

L.A. Care contracts with medical groups

to provide your care. Each medical group
includes PCPs and specialists, and also works
closely with hospitals and other providers to
make sure you get the care that you need.

You can also find the Member Handbook in
your language at lacare.org/members/handbook
or you can request a printed copy of your
Member Handbook in any of the available
languages by calling L.A. Care’s Member
Services at 1-888-839-9909 (TTY 711).

What your medical group helps with:

o Work with your PCP to connect you
with the right services

o Help you get referrals to specialists m
like a heart doctor

o Review and approve services so Visit our Member Materials Web Page
your care is covered Review important member documents
o Offers help and answers if you are not at lacare.org/documents.
sure where to go for care

You can find your medical group on

the front of your member ID card. If you
need help finding out if a doctor or clinic
is in your medical group, call Member
Services at 1-888-839-9909 (TTY 711).

Here you can find the following important
information and resources that help you get

m the care you need:
Medi-Cal Member Handbook

(o)
Review your Member Handbook (“What You Need o New Member Welcome Guide
to Know About Your Beneﬁts”] o New Member Orientation Presentation
The Member Handbook tells you about your o Annual Member Guide
coverage under L.A. Care. It will help you o Provider Directory
understand your benefits, the services available o Medi-Cal ID card
to you, and how to get the care you need. )
Your Member Handbook has important o Medi-CalRx
information about LA. Care: o Medi-Cal for Kids & Teens brochure
and letter

o Your rights and responsibilities
Medi-Cal member materials are updated

o Important telephone numbers
E i annually and posted to the website.

o Covered benefits and services
A Member Handbook is included in this packet.

14
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Sign up for the LA. Care Connect Member Portal

To make your experience easier, you can create
an online L.A. Care Connect member account for
information and services. L.A. Care connect is
your online member portal.

Create an account online by visiting lacare.org/members
or by clicking the member sign in button on the upper
right hand side of the lacare.org landing page.

You will need your member ID number and a valid
e-mail address to create an account (your member ID
number is on your member ID card).

To access a step-by-step Registration Guide,
please visit lacare.org/members.

With your L.A. Care Connect account, you can:
Request, view, and/or print your ID card

Change your Doctor or medical group

View your eligibility and benefits

View the status of your authorization near real time

O O O O o

View and update your demographic information

and add new fields of information

o Get directed to Medi-Cal Rx to manage your
medications, view your medication history, find a
pharmacy and access all other pharmacy benefits

o Chat live with a nurse at a time that is convenient
foryou

o Complete, view, and update your Health Risk

Assessment Form

15



L.A. Care Medi-Cal
BENEFIT HIGHLIGHTS

L.A. Care Health Plan provides a
comprehensive set of health benefits.

Ambulatory & General
W’ Benefits/Services

Primary Care Doctor and Specialist Visits
Outpatient Surgery

Urgent Care and Retail Clinics

Lab Services and X-Rays

Flu Shots and Other Recommended Vaccines
COVID-19 Testing and Vaccination
Maternity and Newborn Care

Delivery and Postpartum Care

Nurse and Midwife Services

Doula Services

Pediatric Services (Early and Periodic
Screening, Diagnostic and Treatment)

Podiatry

Chiropractic
Treatment Therapies
Dialysis/Hemodialysis
Nurse Advice Line
Telehealth

Family Therapy

O O OO0 OO0 OO O OO

O 0O 0O 0O 0O OO

B

2) Preventive &

Wellness Benefits

O O 0 0O

Health in Motion™ Program
Disease Management Programs
Smoking Cessation Services

Family Planning Services
Community Health Worker Services

@,) Rehabilitative &

Habilitative Services

* This is a summary only. More details about
your benefits can be found in the Medi-Cal
Member Handbook available online at:
lacare.org/documents.

16 | LA3087 11/25

O O 00O OO O O O O OO

Physical Therapy

Occupational Therapy

Audiology

Speech Therapy

Hearing Exams

Durable Medical Equipment
Acupuncture

Home Health Services
Orthotics/Prostheses

Medical Supplies, Equipment and Appliances
Skilled Nursing Facility (Up to 90 Days)
Pulmonary Rehabilitation




.2
a]

~

)

=7 Hospital &, Emergency g Behavioral
Sk Services = Jevices Health Services
N
o Inpatient Services o Emergency Room Services o Outpatient Mental Health Services
o Surgical Services o Ambulance Services o Outpatient and Inpatient Specialty
o Major Organ and Mental Health Services
Tissue Transplant o Outpatient Substance Use Disorder
o Anesthesiologist Services — Pharma CV Services/Alcohol Misuse Screening
J o . > Voluntary Inpatient Detoxification
Benefits L
o Prescription Drugs (via Medi-Cal Rx:
medi-calrx.dhcs.ca.gov) —
) Other MORE BENEFITS AT
STOR%| Services NO COST T0 YOU
~
o Vision and Optometry > Short-Term Post-Hospitalization Housing
o *Dental Care (via Medi-Cal Dental formally > Transitional Rent
known as Denti-Cal: dhcs.ca.gov/services) o Enhanced Care Management
o Long Term Services and Supports > Comprehensive assessment and care management
» Skilled Nursing Facilities (91+ Days) > Comprehensive transitional care
> Home and Community-Based Services > Coordination and referral to community
o Community Supports and social supports
> Assisted Living Facilities Transitions > Enhanced coordination of care
> Asthma Remediation > Health promotion
> Community or Home Transition Services > Member and family support services
> Day Habilitation Programs > Outreach and engagement
> Environmental Accessibility Adaptations o Street Medicine
(Home Modification) o Transportation
> Housing Transition Navigation Services > Non-Emergency Medical Transportation
> Housing Deposits ® Ambulance
> Housing Tenancy and Sustaining Services B Litter Van
> I\/\ed?cally Tailored Meals/ ® Wheelchair Van
Medically Support Food . > Non-Medical Transportation
> Personal Care and Homemaker Services ) ) ,
> Respite Services B Private or public vehicle for people
who do not have another way to
» Sobering Centers get to their appointment
> Recuperative Care (Medical Respite)
/

* Benefits are subject to change. Please call L.A.Care Member Services at 1-888-839-9909 (TTY 711)
24 hours a day, 7 days a week, including holidays for more information or go to lacare.org.
Your health care provider may need to get approval for some benefits and services.

*As of July 1, 2026, dental benefits will no longer be available to members who do not meet

satisfactory immigration status requirements.
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Keep Your Eyes Healthy with

VSP VISION CARE

We Make Your Eye Health
Our Top Priority.

As a Vision Care member, you’ll receive access to care from
great eye doctors, quality eyewear including prescription lenses
and frames, and affordable eye care, so you can see clearly

and live a healthy life.

USING YOUR VSP BENEFIT
IS EASY

—— View your coverage.
=8
Review your personalized coverage details and find

REGULAR EYE EXAMS an in-network doctor by creating an account at

vsp.com using your L.A.Care Health Plan ID number
ARE IMPURTANT (located on your card).

With VSP® you'II get great See an in-network doctor.
Log-in to your account on vsp.com to find a VSP
care from a VSP network gntoy : =BEOM
_ _ Participating Provider for Medi-Cal near you or call
doctor, including a VSP Member Services Department at 1-800-877-7195
WellVision Exam® — an (TTY 711), Monday — Saturday 6:00 AM — 5:00 PM PST

exam designed to find (closed Sunday).

At your appointment, tell them you have VSP
through L.A. Care Health Plan. Show your
L.A. Care Health Plan card at your appointment.

signs of vision and health
conditions like diabetes
and high blood pressure.

That's itl We'll handle the rest — there are no claim forms
to complete when you see a VSP Participating Provider.

Visit vsp.com or call VSP at 1-800-877-7195 (TTY 711),
@ Monday — Saturday, 6:00 AM - 5:00 PM PST

(closed Sunday).

18 LA3068 11/25



VIRTUAL CARE OPTIONS

at No Cost to You

L.A. Care offers virtual care through
many of our network providers.

Virtual Primary Care It's Easy

is Great For: to Use:

o Routine check-ups QF' Call your PCP to schedule
o Follow-up visits a virtual visit

o Managing chronic conditions Use a smartphone, tablet,
(like diabetes or asthma) = or computer with internet

o Prescription refills Your visit is private, safe,

o Questions about your health and secure
Your PCP is located on

your member ID card

CALL YOUR PCP TO ASK IF
VIRTUAL VISITS ARE AVAILABLE

If your current PCP does not offer virtual visits, you can change
your PCP (and/or medical group) at any time by visiting the member
portal or calling Member Services at 1-888-839-9909 (TTY 711).

O TELADOC.

If your PCP is not available or does not offer virtual visits, L.A.Care
partners with Teladoc Health to provide virtual care 24 hours a day,
seven days a week, for non-routine and non-life-threatening conditions.

Teladoc Health’s providers can diagnose, treat and prescribe
medication when needed.

Teladoc Health

is Great for:
o Allergy symptoms

Teladoc Health
is Not Good for:

o Routine check-ups and
follow-up visits

o Cold or flu symptoms

o Sorethroats o Managing chronic conditions
o Rashes o Prescription refills

o Pinkeye —

o Sinus infections RECEIVE QUALITY CARE

o Bronchitis IN THE COMFORT OF YOUR

o Urinary tract infection HOME WITH LA.CARE

LA7180 11/25

Virtual care lets

you connect with
providers by phone
or video so you can
get the care you need,
when you need it.

@

It's Easy to Use—
Book Your Same-Day Visit

Register online
at teladoc.com/lacare
or scan the QR code
& Talk to a provider by calling
Teladoc at 1-469-643-2161 or by
scheduling a video chat on the
Teladoc mobile application
Use a smartphone, tablet,
or computer with internet
Your visit is private, safe,
and secure
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MEDI-CAL Rx

Medi-Cal Pharmacy Benefits are administered through the fee-for service delivery
system, Medi-Cal Rx. This means you can contact Medi-Cal Rx for all your pharmacy
needs, such as prescriptions and medication refills. Visit the Medi-Cal Rx website at:

medi-calrx.dhcs.ca.gov or call 1-800-977-2273
(TTY 1-800-977-2273 and press 7 or 711) to:

@ Get a Copy of the Contract Drug List

Also known as the drug formulary, this is a list of medications covered
under your Medi-Cal Rx pharmacy benefit.

It is important to check the formulary because it shows which medicines
are covered and helps keep your costs low.

Find a List of Pharmacies
S

that work with Medi-Cal Rx in the Medi-Cal Rx Pharmacy Directory
like CVS and Walgreens.

TRANSPORTATION

Your benefits include getting non-medical transportation (NMT) and
Non-Emergency Medical transportation (NEMT) to your medical appointments
or when picking up prescriptions and medical supplies.

To schedule NMT or NEMT services, please call L.A.Care Member Services at
1-888-839-9909 (TTY 711) 24 hours a day, 7 days a week, including holidays,
and select the ‘transportation’ prompt.

To learn more about transportation services available to you, visit:
lacare.org/members/transportation.

20



Resource Centers

)
COMMUNITY
Lt

|
ALL CRC SERVICES ARE The L.A. Care and Blue Shield Promise Community Resource Centers offer
FREE AND OPEN TO a variety of free health and wellness classes, programs and services tailored
YOU AND ANYONE IN to members and the community. Services offered include:
THE COMMUNITY o Medi-Cal enrollment and renewal o Free Wi-Fi for telehealth

support services

o Health screenings, food assistance o CalFresh enrollment

” and community events throughout assistance
| the year o Social services assistance

| o | & blue @ O Free health and wellness classes for o Linkage and referrals to local
- g \ (é—) | rocim adults and children and classes to community resources

Community Resource Center

help manage chronic conditions

You can learn about your Medi-Cal benefits by signing up for a new member
orientation at your local CRC. After the orientation, you will be able to:

o Understand your benefits o Learn howto get your
o RequestanID card prescriptions filled
o Choose or change your doctor o Understand urgent health care

o Understand your rights and

— responsibilities

COME TO A NEW MEMBER ORIENTATION AT A CRC
AND GET A $20 GIFT CARD.

Go to communityresourcecenterla.org for
CRC location/addresses, telephone numbers,
hours of operations and calendars of events.

You can schedule an appointment
by calling 1-877-287-6290 (TTY 711).

Connect to Services with

COMMUNITY LINK

L.A. Care Community Link helps members
connect with community agencies for assistance
with housing, food, bills and more.

Visit communitylink.lacare.org to search
for free or reduced cost services and take
a Social Factors of Health Survey.

QSG LA3572 11/25 21



HEALTH
EDUCATION

Services

TAKE THAT FIRST STEP
IN MAKING A CHANGE TO
IMPROVE YOUR HEALTH

L.A. Care offers no-cost
wellness and disease
prevention services,

programs and resources.

22 | QSGLA3572 11/25

@} Diabetes Self-Management Education and Support
6 (DSME-S) and Diabetes Prevention Program (DPP)

o The DSME-S program is for L.A.Care members who have diabetes

o The program helps members control and manage their diabetes,
including Alc level

o DPPis afree, 12-month program designed to help members
with pre-diabetes make healthy lifestyle changes

o The goalis to prevent or delay the onset of Type 2 diabetes
o Both programs are offered in a virtual group setting

Call Diabetes Care Partners at 1-877-227-3889 (TTY 711)
or call Health Education 1-855-856-6943 to learn
if you qualify for the program

@ Maternal Health Programs

o L.A.Care’s Healthy Pregnancy Program helps new parents
learn about the importance of getting care for you and
baby through educational materials. Learn about:

1. Planning a healthy pregnancy

2. Nutrition

3. Caring for yourself after giving birth
4. Breastfeeding

o L.A. Care’s Healthy Mom Program provides support for new moms
to get the postpartum care they need. Learn about:

1. The importance of the postpartum visit
2. Scheduling your postpartum visit

3. Arrange interpreting services

4. Arrange transportation if needed

o The Doula Benefit connects pregnant and postpartum members
with a doula to provide guidance and support during their
pregnancy journey.

Visit lacare.org/pregnancy for details.

A gift card may be available to
eligible members after completing
their postpartum visit.

Call 1-213-694-1250 Ext. 4408
for more details.




Meals
. as Medicine

o Meals as Medicine

is a therapeutic nutrition
intervention program
aimed at improving health
outcomes.

Eligible members receive:

1. Home-delivered, healthy
meals tailored to your
health needs

2. Two meals per day or
one food box per week for
up to 12 weeks, or longer if
medically necessary

3. Nutrition education
from a health educator
or registered dietitian
as needed

o Tobeeligible, you must be
an L.A.Care Medi-Cal member
and have a chronic or other
serious health condition that
is nutrition sensitive.

Examples include cancer(s),
cardiovascular disorders,
hypertension, high cholesterol,
dyslipidemia, heart failure,
stroke, chronic kidney disease,
end stage renal disease, COPD,
diabetes, HIV, gastrointestinal
disorders, high risk perinatal
conditions and malnutrition.

A referral from your
provider is required for

program extensions.

E’& Medical Nutrition
=) Therapy (MNT)

o Medical Nutrition Therapy
helps you set nutrition goals
and make a plan to achieve
those goals with a Registered
Dietitian (RD). This service is
provided over the phone to
better fit your schedule.

This therapy is available for
those with one or more of the

following medical conditions:
1. Type | or Il diabetes

2. Pre-end-stage renal
disease (eGFR 13- 50ml/
min/1.73m)

3. Obesity (pediatric, age 2-18
years, BMI > 95th percentile
and adults, age 18 years and
over, BMI>30)

4. Underweight (pediatric,
age 2-18 years, BMI < 5th
percentile, adults, age
18—64 years, BMI<18.5,
and older adults, age 65
years and older, BMI <23)

5. Prediabetes (Alc 5.7-6.4)

6. Gastrointestinal disorders,
cardiovascular disease
and other nutrition related
conditions.
You must be referred by your
doctor for Medical Nutrition
Therapy.

@ Call Health Education to
get started 1-855-856-6943.

> _ Wellness
“Y= Coaching

o Wellness Coachingis
provided by an L.A. Care
Registered Dietitian or Health
Coach either by phone or at
one of our local Community
Resource Centers.

o You will learn how to set
personal health goals and make
a plan to reach those goals.
Health coaching includes
the following:

> Adult Weight Management
Healthy Lifestyle

Tobacco Cessation

Stress Management
Asthma Basics

o Materials for health
education topics are provided
in all languages.

All health education services
are at no charge to you.

L .

To speak with a Health
Coach, Registered Dietitian
or to request materials call
1-855-856-6943 (TTY 711).

To learn more call 1-855-856-6943

(TTY 711) Monday — Friday from
8:00AM -5:00PMorgoto
lacare.org/healthy-living for

member health education materials.
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MY HEALTH IN MOTION

Take charge of your health and feel your best with the
My Health In Motion™ (MyHIM) online wellness portal.

DISCOVER THE FOLLOWING
FEATURES AT THE MyHIM SITE

Wellness Assessment

Take a quick health test and
get your very own report.

Interactive Workshops
~ ) Diveinto engaging online health
workshops.

Device Connection

Connect health trackers like Fitbit
for a seamless experience.

READY TO GET STARTED?

G

1. Go to lacare.org and click on
“Member Sign-In”

2. Click on the “My Health In Motion™”
tab and create your profile
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~ "\ Expert Health Coaching
5l Get help from our health

coaching program.

Info at Your Fingertips

Explore a library packed
with health information.

Access MyHIM

Anytime, anywhere — from a
computer, phone, L.A. Care’s
Community Resource Centers,
and even a Public Library.

If you need help our health coaches
are available at 1-855-856-6943.



HOW TO ACCESS

L.A.Care Health Plan's Medi-Cal Member Materials

Medi-Cal member materials are updated annually and posted to the
website. Each year you will receive a physical copy of the Annual Mailing
Guide but certain materials such as the member handbook will be only
accessible electronically online and not mailed unless requested.

Our member materials provide you with information about your Medi-Cal benefits, covered
drugs and in-network doctors. It is easy to view or print important member materials such as

the Medi-Cal Member Handbook, Provider Directory, Pharmacy Drug Formulary (Medi-Cal Rx),
and Medi-Cal for Kids and Teens brochures.

Lacare.org, 24 hours a day, 7 days a week.To review and print important member
materials that are available in an electronic format, please visit L.A. Care’s website
via these links:

Medi-Cal Member Handbook and Materials: lacare.org/documents

Medi-Cal Member Renewal Page: lacare.org/renewals

Provider Directory: lacare.org/documents
Pharmacy Drug Formulary (through Medi-Cal Rx): lacare.org/pharmacy

Community Supports: lacare.org/community-supports

Medi-Cal for Kids and Teens Brochures/Letters: lacare.org/exams

0O O 0O O O o o

Behavioral Health Provider Lookup (Carelon Behavioral Health):
plan.carelonbehavioralhealth.com/find-a-provider

=\ VISIT

ﬁﬂ L.A. Care During normal business hours. Visit one of L.A. Care and Blue Shield Promise
Community Resource Centerss to get assistance with obtaining member materials,
accessing your new Medi-Cal benefits, or answers to any questions you may have.

CALL

1-888-839-9909 (TTY 711), 24 Hours a day, 7 days a week, including holidays. An L.A. Care
Member Services staff can help you with any questions you may have about how to access
the Member Handbook, Provider Directory and the Pharmacy Drug Formulary (Medi-Cal Rx).

To get this information in another language or in an alternative format, like large print,
g audio, or Braille, please call L.A. Care Member Services at 1-888-839-9909 (TTY 711)
24 hours a day, 7 days a week, including holidays.
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Reporting & Solving
PROBLEMS

You have the right to file a complaint (grievance)
or an appeal if you have a problem or are unhappy
with the services you are getting from L.A. Care
or a provider.You can file a complaint (grievance)
or appeal one of the following ways:

Online

Visit lacare.org to complete and submit
an online Appeals and Grievances Form

Fax

Download an Appeals and Grievances Form
and fax to 1-213-428-5748 once completed

< Mail

Mail in your Appeals and Grievances Form to:

Attention: Appeals and Grievances
L.A. Care Health Plan
1200 W. 7th Street
Los Angeles, CA 90017

;@ZC Write, visit or call

L.A. Care Member Services Department
1200 W. 7th Street

Los Angeles, CA 90017

1-888-839-9909 (TTY 711)

If your grievance or appeal is still not resolved after
30 days, or you are unhappy with the result, you can
call the California Department of Managed Health
Care (DMHC). Ask DMHC to review your complaint
or conduct an Independent Medical Review (IMR).
If your matter is urgent, such as those involving a
serious threat to your health, you may call DMHC
right away without first filing a grievance or appeal
with L.A. Care. You can call DMHC for free at
1-888-466-2219 (TTY 1-877-688-9891 or 711).

Or go to: dmhc.ca.gov.
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Important

NUMBERS

LA. Care Member Services Los Angeles County
1-888-839-9909 (TTY 711) Department of Mental Health
1-800-854-7771

LA.Care’s 24-Hour Nurse Advice Line —
1-800-249-3619 (TTY 711) Carelon Behavioral Health

— 1-877-344-2858
LA. Care Compliance Helpline (TTY1-800-735-2929)
1-800-400-4889 —_

— Social Security Administration
LA. Care/Blue Shield of California  Supplemental Social Income
Community Resource Centers (SS)

1-877-287-6290 1-800-772-1213

Medi-Cal Rx o5 Angeles County Denartment
-800.077- o7 os Angeles County Departmen
ln?;:sﬁ if;;ﬁm B00-9722273) ot public Social Services (DPSS)

1-866-613-3777

Stay
CONNECTED

Here are Some Ways to Stay Connected to LA.Care

Visit Our Website @@ Follow Us on Social Media
lacare.org K Facebook

_ facebook.com/lacarehealth
Q& Call Member Services

1-888-839-9909 (TTY 711)
24 hours aday, 7 days a
week, including holidays 2 X

Log on to LA Care Connggt  com/lacarehealth

lacare.org/members

Instagram
instagram.com/lacarehealth

o) YouTube
youtube.com/user/lacarehealthplan




Language

ASSISTANCE

English

ATTENTION: If you need help in your language
call 1-888-839-9909 (TTY 711). Aids and services
for people with disabilities, like documents

in braille and large print, are also available.

Call 1-888-839-9909 (TTY 711). These services

are free of charge.
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Quiuquihwinkp 1-888-839-99099 (TTY 711):

Uy Swnwynipniitbpt wddwp ke

UNUEA IENm 6111 (Cambodian)

GOMe WHA 6 mmsw man ﬁjﬁmﬁ
&t SUUMENRUS 1-888-839:9900 (TTY 711) 4
8 S ifuhny ﬁj@ﬁ RSN HERN[ENI
FUREUITNHATR AL TN UESHMBGH unfg
FUNEIINHAPAYS AN BINMSEIRT §itug)
BN 1-888-839-9909 (TTY 711) itUiifiy
SRNSHSHENGIG

A& 45iE (Chinese)

BER MNREEEUEHENBIRHEEE), 1B
B 1-888-839-9909 (TTY 711)o B IMFIR{HET W%
A THEEBFIRS, N EHNEBRAFME
3%, 25 EEUER. 1EENE 1-888-839-9909
(TTY 711)o XLEAR B P B R 25 AV

YIS : 3R YR ATAT AT H Feradl
P AYIDAT & al 1-888-839-9909

(TTY 711) WX &l Y| 3ebaaT ar el &
oft werrar 3R dard, S R 3R 9@ wR
& o gqATdST 3UeEY 1-888-839-9909
(TTY 711) W el AR 3 Jare Jf: Yed &

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj

hom lus hu rau 1-888-839-9909 (TTY 711).

Muaj cov kev pab txhawb thiab kev pab cuam rau
cov neeg xiam oob ghab, xws li puav leej muaj ua
cov ntawv su thiab luam tawm ua tus ntawv loj.

Hu rau 1-888-839-9909 (TTY 711). Cov kev pab
cuam no yog pab dawb xwb.

AghZsL (Japanese)
HEREHATE OGO
1-888-839-9909 (TTY 711) ~"E & E<té§u
RFDERPLFDILARTR R E FB R
BROLDHDODOY—EALHELTWET,
1-888-839-9909 (TTY 711) "BEIEL LI, I
SOV —E AR CRAEL TV ET,
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&=o] e 22}¢1 (Korean)

FoArta: Aste AdoE =& hﬂ:ﬁ
21 o XA 1-888-839-9909 (TTY 711) ¥
TSI AI Q. AR & A= lﬂ % X ef
Zo] Zoj7} Q= BE 3 o3t =93}
AH| A% o] & 75Ut 1-888-839-9909
(TTY 711) ﬁgi LA A Q. o] st
Au)2e R E ATgyrT.

ccNlowaF1290 (Laotian)

UEMI0: TINIVOSINIVADIVFOEIS L
waznzegnulmlnmacy -888-839-9909
(TTY 711). ©908090308CMIBCAENI
LINIVIIVOVWNI CRVCONEIIVUNCUD
engevVYrLINWLme tnlumco”
1-888-839-9909 (TTY 711). ﬂ?DUQD’)‘)DCU’)‘)D
VOSYIVN 90,

Mein (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux
meih giemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx taux
1-888-839-9909 (TTY 711). Liouh lorx jauvlouc
tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc
benx nzangc-pokc bun hluo mbiutc aengx caux
aamz mborqv benx domh sou se mbenc nzoih
bun longc. Douc waac daaih lorx 1-888-839-
9909 (TTY 711). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc
cuotv nyaanh oc.

st 2958 (Panjabi)

gfws TfS: 7 3T wet 3T 2fg Hee <

BF J 3T IS I 1-888-839-9909 (TTY 711).

WU 3 BE ATEST w3 AT, Af Jf

9% W3 Ul sUel 2fg eAseH, & Gused
I5| 5 I 1-888-839-9909 (TTY 711).

fog AT< He3 I5|

Pycckuii cnoran (Russian)

BHMAHWE! Ecnn Bam Hy»Ha nomoLLb

Ha BalleM POAHOM A3blKe, 3BOHMTE MO
Homepy 1-888-839-9909 (TTY 711). Takxke
npeaoCTaBNATCA CpeacTBa U ycnyr ana
nofen € orpaHNYEeHHbIMY BO3MOXKHOCTAMMU,
HanpyMep AOKYMEHTbI KpYMHbIM WpUdTOm
nnn wpudtom bpanna. 38oHNTE NO HOMepY
1-888-839-9909 (TTY 711). Takue ycnyru
npefocTaBnAlTCA 6ecnnaTHo.
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Espaniol (Spanish)

ATENCION: si necesita ayuda en su idioma,

llame al 1-888-839-9909 (TTY 711). También
ofrecemos asistencia y servicios para personas
con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-888-839-9909
(TTY 711). Estos servicios son gratuitos.

Tagalog (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong

sa iyong wika, tumawag sa 1-888-839-9909
(TTY 711). Mayroon ding mga tulong at serbisyo
para sa mga taong may kapansanan,tulad ng
mga dokumento sa braille at malaking print.
Tumawag sa 1-888-839-9909 (TTY 711).

Libre ang mga serbisyong ito.

winlavuaxne (Thai)

Tdsansu: mnaaAasnNITANNAILLKAA
unmaasan AsanInsdwiildAivanaaa
1-888-839-9909 (TTY 711) uanannil fawiauli
ANUMELNRAURTUTATEA 9 ANTUYAARTAT
ANNRATT LU tan&196 9 Tiidudnesiusad
uagtandsnRunMamMansuua e g
IsdwiiluAvuaey 1-888-839-9909

(TTY 711) ‘Lifie1daadwiuuinsinand

Mpumitka yKkpaiHcbkoto (Ukrainian)

YBATA! AKwwo Bam NoTpibHa fonomora BaLLoto
pigHO MOBOIO, TeneoHyNTe Ha HOMep
1-888-839-9909 (TTY 711). Jlioam 3
0OMEXEHNMMN MOXKINBOCTAMM TAKOXK MOXKYTb
CKOPUCTaTUCA JOMOMIXKHMM 3acobamu Ta
nocayramu, Hanpukiag, oTPMMaTU JOKYMEHTH,
HaAPYKOBaHi WpudTom bpaina Ta Bennkmum
wpudTom. TenedpoHyinte Ha Homep
1-888-839-9909 (TTY 711). Lli nocnyru
6e3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg gitp bang ngdn ngit
ctia minh, vui long goi s6 1-888-839-9909
(TTY 711). Chang t6i cling hé trg va cung cap
cac dich vu danh cho ngudi khuyét tat, nhu

tai liéu bang chi ndi Braille va chit khé I6n
(cht hoa). Vui long goi s6 1-888-839-9909
(TTY 711). Cac dich vu nay déu mién phi.




Nondiscrimination

NOTICE

Discrimination is Against the Law

L.A. Care Health Plan follows State and Federal
civil rights laws. L.A. Care Health Plan does not
unlawfully discriminate, exclude people, or treat
them differently because of sex, race, color,
religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical
disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual
orientation. L.A. Care Health Plan provides:

Free aids and services in a timely manner
to people with disabilities to help them
communicate better, such as:

o Qualified sign language interpreters

o Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

Free language services in a timely manner

to people whose primary language is not

English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact L.A.Care
Health Plan 24 hours a day, 7 days a week,
including holidays, by calling 1-888-839-9909.
If you cannot hear or speak well, please call
TTY 711. Upon request, this document can be
made available to you in braille, large print,
audio cassette, or electronic form.

To obtain a copy in one of these alternative
formats, please call or write to:

L.A. Care Health Plan

Member Services Department

1200 West 7th St., Los Angeles, CA 90017
1-888-839-9909 TTY: 711

How to File a Grievance

If you believe that L.A. Care Health Plan has failed to
provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance
with L.A. Care Health Plan Chief Compliance Officer.

You can file a grievance by phone,
in writing, in person, or electronically:

\S

BY PHONE
Contact L.A. Care Health Plan Chief Compliance
Officer, 24 hours a day, 7 days a week, including
holidays, by calling 1-888-839-9909. Or, if you
cannot hear or speak well, please call TTY 711.

2 N WRITING

Fill out a complaint form or write a letter
and send it to:

L.A. Care Health Plan

Chief Compliance Officer

1200 West 7th Street

Los Angeles, CA 90017

EMAIL

civilrightscoordinator@lacare.org

IN PERSON

Visit your doctor’s office or L.A. Care Health Plan
and say you want to file a civil rights grievance.

=~ ELECTRONICALLY
Visit L.A. Care Health Plan website at:
lacare.org/members/member-support/file-

grievance/grievance-form or send an email
to civilrightscoordinator@lacare.org
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Office of Civil Rights

— California Department
of Health Care Services

You can also file a civil rights complaint
with the California Department of Health
Care Services, Office for Civil Rights by
phone, in writing, or electronically:

Q&' BY PHONE
Call1-916-440-7370. If you cannot
speak or hear well, please call 711
(Telecommunications Relay Service).

< IN WRITING
Fill out a complaint form
or send a letter to:
Deputy Director,
Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at:
dhcs.ca.gov/pages/language_access.aspx

ELECTRONICALLY

Send an email to:
civilrights@dhcs.ca.gov
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Office of Civil Rights

— U.S. Department of Health
and Human Services

If you believe you have been discriminated
against on the basis of race, color, national
origin, age, disability or sex, you can also file a
civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil
Rights by phone, in writing, or electronically:

Q' BY PHONE
Call 1-800-368-1019. If you cannot speak
or hear well, please call TTY/TDD
1-800-537-7697.

£ IN WRITING

Fill out a complaint form
or send a letter to:

U.S. Department of Health
and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at:
hhs.gov/ocr/office/file/index.html

ELECTRONICALLY
Visit the Office for Civil Rights

Complaint Portal at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf
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