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Care 25 , Medicaid 2 YN A O RTE ( WREZEEHREBERK ) N1 B B R%E.

IR Medicaid T HEXZ{T Medicare &% , WAL T+ Medicare fREEF BE4E L I AT RIBY

20, HPEELZN BB RE, MRETHEERRATIRERE , B EELIFABIRE,

$F4.3F D 9 REISRII £

ATEREERNERK , A REZRENEREED , LEPRTAERATE , BNREAXETNERKS
%, WABEL=4% LEP, D S0 RESRIERE , MREBEVHRSRPERENEMINE |, EL 63
REEENEZESR D B HEMERAYAER , WAFA D BoREZAHVIANRSE, SBLETH
HAERZE /S Medicare RIEFRAENER , BREMITFIEXAHNEHE L 5 Medicare RIPR AL Y&
REE, BRESRKRISWRABRRTESE D BrREMERLEFAERRINEKE, RELZED

o ER |, BRAAZFZT .

EUTERT , BR824 D BrRBSRTE

o &M Medicare 3k8 Extra Help , AZSBI X (H B AW F A

o BEEEDTF 63 KIXEBEEER,

 MEBEIHMRE (WFHIEE. I4L. TRICARE = Veterans Health Administration [VA] ) 3k8&
BHYER, ERRELABIANDERIBIIEFHBEIFE , ENAYERERE TEHEER.
BB ERBZITRNBERNRSHER. BREXEFELS , BN BHEEIMA Medicare 254
TR TEES AR EER,

o JEE  HAEHIBEHNBLARALEESRLFHER , HMiT XA ST 5 Medicare 54
HYT RN SR,
o IR AFAWHF. ERBRUFANAMFTHIMLERE T ENNLSHAEFREE,
Medicare 2RE D S BHSRIIENEHT. E4TEARNT :

e Bk, TELERESRAKBERS R Medicare AW RINTE AR, HE , MRARDHTE
BHEIN 63 R L , MTTEESESKAYEARNTEAR. IRESESEEAR , BATIEN
1%0 Bl , MREEL 14 NAXREER , I B DN 14%.

« A5 , Medicare AEE £ E Medicare AT X —FHFEBAITRZEH (2EELXZIRA
"3 ). 2026 & , LWFHIRFELIMN $38.99,

s ZHEEATIE  FENTISASUELREAZIRARENEE , ARNSEAZRKEAN 103X
Do EURBIG | TTELERRN 14% kI $38.99 |, BN $5.46, WEH AN $5.50, MFH D o &
HSRISHAR , Z2EREFIMESA IHIRES,

XTBA D BoBRESRIE , E=,FEEE .

c TIETHEEBFERETE , AN REAZSARBTRETFELETIL,

« REZES T BA Medicare Part D AYWBRIWITR , BMELEHR TR , BMESAZATL.

o MREAKFE65% HBBMA Medicare , D B BRBSRTNSFELFHSSYHERE, 6595,
19 D RIS R T S IHUNE FAEAE Medicare BRSREIE RIKEBRFH B HITE,
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MREXEND B BUPSKRIEARN , BHENKRTUBRBITER. —KRME , BLAERE
MNEHRALLAZMBRPSKRITTSHER LTANBEHE 60 RAERFTUHERK. BR , MREE
MARMO U 2N T HE , BURKEEMNSERERRBS RIS

$Fa4% WAEXBRAESE

MREBERBATCMAEZZITRIN T , BLr2RATEEFENH Medicare TTRIZAEAZER , N D
o A< A RESEH (IRMAA), XTI ARESR 2 FAIRE IRS IRBIR LS EREEEBWRA
TESH, MRZFZAEST —EEH , EEEXIRERBZURTINN IRMAA, BXBEEHUA TTEE
EEXNHNTNLSTNEZEES |, FiHE www.Medicare.gov/health-drug-plans/part-d/basics/costs.

MBEBEEZMAFIN IRMAA | 2R 2B ( MIEEHW Medicare TR ) 2EBEE—FEH , FHNEE
ZRNTA LT, TREBELZFBRINTRZHFRNNMA , ZFARABENENELZLF. Railroad
Retirement Board 5 Office of Personnel Management X SRRV ERI € F IR , BRIEEHNEAERNEHTT
BUXAXETNER, MREENEINSTFREUZMIXETNEA , Medicare [FEZREEBFTEIKE,
B E BT XEFH IRMAA, T EBEEAITIRESF. MRERIZFIXEFHI IRMAA , &
FHEHSRABHRZLFHER,

MREFEEINTINIRMAA | AIUERGESZE/NZRERITEF, WFETHOMARE , EHBELT
2%Z2F 1-800-772-1213 ( TTY AFiE# $T 1-800-325-0778 )

$4.57 Medicare Prescription Payment Plan £

MR ES 1T Medicare Prescription PaymentPlan , 8 B #8F X it XIR% ( MBELENE ) , FAE
FWERERAMITRIAEZALFHTENKE (MARRARNR ) . ENAKEZREENLFZ
REMEENANRE , RUA—FHRRH A GERMEBEHN,

FE2EFE 7 HEMANLE T Medicare Prescription Payment Plan, SR SRR ZZMA A XA KB S
ARRE 9 ENSHFTRIFH LR,

HB57 BEXBANRENESER

5.1 BEMNBAUTNREEFATSRERL

BNFREFEATERNIT YOS AHURRSH, NRPENSATYRRREE( , RIVHE 9
ANBAL , THERHT 18 1 BER.
T, EREERT  NRCEARBSRTE , CTRTUBLENENS | RECTRBEEF B
(RS RAS, WRETESFE NS ExiraHelp BER KX Extra Help £ , B R HILZHER.
- MREUWEELA D BHBRMSRAS | SHEFEFIRE Extra Help FHf | LHTUF X
CUE S
« MRLKE Extra Help B , BAESR 63 RAEKAFERAE D BRI BARLIHRR |
ETRELHUE D BEBBSRAL,

BXExtraHelp WEZER , BSRE2EF 7 ¥,
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BANTRIMEFREE, B, 7 MEWGESTRSREHAEERSNSRIERK T BMLRSHEY
ERREEAURENFRASBEE. At , BPHRNRBEEENFFEE,

MREAUTEMAEE , BEFEAN :

o BWIMHR, U HBIESEEE
s BRENEMEMRERRETE (HIURKBENEE. BEIRE/MBNEE. THBES
Medicaid )
FEARERE , flUkESEEHNER
R IEIE A TT TR
MRBEXBASEMZERSLS D EEZFE
MRBEENTES (HINFPEAR ) EE

s MREBSEIRKHAR (EE : EFRLEBMNITRHEASITES MO IGKFAR |, BRI EIX

B, )

MREFANKEELTE , FEIRBELARSIMBEHEA , 1% : (800) 665-0898 ( TTY AFEKHT
711) o 2R AELBIE My Molina Ik |, LIERES, EMBKRARN. BiEHID . REAFERSH
REREBIEEFRSHE. 817 www.mymolina.com 8125815 8] &H My Molina 1K .
MREHRLFE R Fibit , B FEFABBEHRILLER/. BRBEHLLRLFE 1-800-772-1213 (TTY A
Fi&#84T 1-800-325-0778 ) -

BT HitrEE M SR RIERS

Medicare R BN EX T EFAANEMEMET HAWEARNER , SERMN AU EENEME
A RSB POEN. BN ERDHIE".

BINBFEHaLZFT—HE , JIHBMNABNEAEMETT HAWER. HFARRXLEEFER, NRE
EEHEN , ELFERTAEE. WREEAR , AILEHMRIIENEAR , BRELARSE , B
i% 1 (800)665-0898 ( TTY AFERIT711) . BUREEREMBRKADEHRIITVINAR IDES
( —BEBIAMEINER ) |, MEEBREI TSIk E,

MREFHMRE ( MEEAEBREAR ) , W{KIE Medicare BN , RE BB ITRIE R EHN H b
REETEN. EITZHAORRE (“FEXFE ) INETTEIHARRET ., BEIFHRE (“XE
XHFE ) RAFEETERRARRVBFANT X F. REXNFEAREFTLIMAMERERRERA, MRE
BHMRER , BHFENEE., BERMHE,

XERNEATEER T LSEEBEITRIAR

s MEZBEERKARAER , Medicare 51715
s MREBHWHAGKBREITVNARZETZIARER I LN IE , BLEXTIAEURTENFR.
EXERANAR , URERERFR, BREIL KSR (ESRD) MEH Medicare :
o MRBKFH 65 FEEEREK , MEREHNRERZMELE , BAWMREETE 100 BRES
AT  REZEFIHNIELVE—BEFTE 100U WA T , EHNAASREITN LTSN
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o MRBEFH65F , HALREHNEBHIEAEHEBMELIE , BLANMREETFE 20 EREZ A
I SEZEFIHINFIEPVPE—BETE20BU WAL , ENEAEREITIIN LT,
o MRMEE ESRD MZEH Medicare , B HAKREITXIFEERFS Medicare RIEFHIET 30 N A
RNETZ .
XLRBNWEARBE RITZNESMHEBEBXBRS :
TRERRE (2R AERR)
RER (BEAERRK)
ZihEEF
TRIEE
Medicaid 1 TRICARE MAF %&£1TX 4+ Medicare B RIRS . 41 R7E Medicare M/HE EFEREITXI
XREF T

L[] (] ] °
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E2E
B 1% S 0 51 iR

B1H Molina Medicare Complete Care (HMO D-SNP) BX& 5 =

WMEAXER, KEH2RFEBNADE , E3 853 E Molina Medicare Complete Care (HMO D-SNP)
2 ARSE. BIONBRESXNERMUERE.

2RSS - BREAR

T e (800) 665-0898

BiTSEE%, RSB AN 1081 BE3A31 8, 8A7 X, HitadH
8am. Z8pm. 4 A1HEZ9A30R , A—EAH , HiatE 8a.m. £

8 p.m.,
LARSHEARBIFREBATRERTNIES OFRS.
TTY 711
HSBEERKEFRE , NEATHAREEFEEREN A
BITHSBRE,
National Relay AI& & 7 X , X 24 /MR,
H (310) 507-6186
i Molina Healthcare

Attn: Medicare Member Services
200 Oceangate, Ste. 100
Long Beach, CA 90802

[ g MolinaHealthcare.com/Medicare

WA ENEST RS D Bo L4 FHRBARRES LIF
ERRERERINNENBRINEARRBENHIANENETRS DB AUINNEFTMENRE, £
WRERBRNFEAEXCSFHNARRENERNSN, AXRESTHFESD H 2 HYERRER LIFH
EZER , FEAE 9 B (MWREFHEKRIF [RRRE, Lk, RF]ZEAZD).

Efr P ENEARREM LIF - RRAR

el (800) 665-0898

BITWSB%%E, RSMNEIAGE 7 X, ZtEtE 8a.m. £ 5p.m.
TTY 711

HESBEERKEFRE , NEATHASREEEEEN A
BITHSBRE,
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EfFFEARERREMLIF - BRRZRAR
National Relay A& 7 X , X 24 /Matigf,

RE Advanced Imaging: (877) 731-7218; Transplants (877) 813-1206;
Medical/Behavioral Health Outpatient (844) 251-1450; Inpatient (844)
834-2152; RX/Jcodes (866) 290-1309

i Molina Healthcare

Attn: Coverage Request
200 Oceangate Suite 100
Long Beach, CA 90802

[ g MolinaHealthcare.com/Medicare

D SR #MALKREM LiF - RRFX

el B3 : (800) 665-3086 , lREAEN 1081 BE3 A 31 A : BA7T X, 4
HAtEl 8a.m. E8pm. 4 A1 HEQARA30R : A—EFH , HibatA 8
a.m. £ 8p.m.,

TTY 711
RE (866) 290-1309
ES L] Molina Medicare Complete Care

Attn : Pharmacy Department
7050 S Union Park Center Drive Suite 600
Midvale, Utah 84047

P sy MolinaHealthcare.com/Medicare

Ef7PERIF - KR AKX

£ ) (800) 665-0898

BTSSR %E, RSNEIEE 7 X, ZHiatE 8a.m. £ 5p.m.
TTY 711

WEBEERKBFRE , GERATW IR R FEREN A

BITHSBRE,

National Relay AI&B & 7 X , X 24 /NififH,
RE (562) 499-0610
i Molina Healthcare

Attn: Appeals & Grievances
P.O. Box 22816
Long Beach, CA 90801-9979

P iy MolinaHealthcare.com/Medicare
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MARRBNZNEFEZNETIPERAYNENTER

MRERETEKERINTRSEAH (WETRSFSEEEKE )  MEBUANBINNEZIAXERA , &
TEBEERRNABASAET RS BLEKE, BLERFSHE 7 5.,

ﬂU%‘“ﬂﬁﬂUiLﬁ REAFE , MBNEL S HEPEMERD BRI , EATUNRMNWRERE LiF, 1§
SHEIRE (MRE e ( &R
/)-@'/E _tll'f fxlﬁ') IZEAZ ) TﬁE%Lq %\O

EfrPEAREPIE - RRAX

G (800) 665-0898

BITHSBRE,

fREESENEAE 7 X, ZHthetiE 8 a.m. £ 5 p.m.

TTY 711

HSBEERFKREFRE , NEATWHIRREETEEN A
BITHSBRE,

National Relay AI& & 7 X , X 24 /MifigfH,

RE (310) 507-6186

ES (4] Molina Healthcare

Attn: Medicare Member Services
200 Oceangate Ste. 100

Long Beach, CA 90802

P iy MolinaHealthcare.com/Medicare

D SR WA RERIE - RRFHX

e BiF : (800) 665-3086 , lRFZESEAN 10 A1 BE3I A3 B BATX, 3
HAfE 8am. E8pm. 4 A1AE9HA30H : A—E@H , HibrtA 8
a.m. £ 8 p.m.,

TTY 711

RE (866) 290-1309

BB Molina Medicare Complete Care

Attn : Pharmacy Department
7050 S Union Park Center Drive Suite 600
Midvale, Utah 84047

o) 3ty MolinaHealthcare.com/Medicare
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2% [ Medicare S3R B

Medicare REAFHRERRITR , EATF 65 S RUEAL, D 65 FUTEREAL , UREFLKRE
BR (EEENMREBHEN KA BEDRERE ) HAL,

$13% Medicare BYBXFBHL¥I R Centers for Medicare & Medicaid Services ( BRI &% CMS ) . ZHHE
BERANITRIE R Medicare Advantage HlHEITEE

Medicare - BRZ AR

> {2 1-800-MEDICARE & 1-800-633-4227
BITHSBRE,
BAT7TX , 8K 24 PTRERS,
TTY 1-877-486-2048
HSBEERKLEFRE , NEATHAIREEEEREN A
BITHSBRE,
SCEYHI R 3 www.Medicare.gov/talk-to-someone # {7358 Bl K,
i E{S4 Medicare , #i3it : PO Box 1270, Lawrence, KS 66044
P 3 www.Medicare.gov

o FREVEFRTE XA Medicare @EFZAWITRINER , SREZAMBHAIRS.
o« B SN Medicare WEA S HMETREREEMENDE,
o T fi# Medicare FNEAMRTE , SEMPFHERS (NKE, REURFEFERER
Z2)o.
o 3RHY Medicare LiF{E B MK,
o THXRTFITRI., 777k, ER. B4E. REREVH, EFVE, KRLXKH
O, EREENEANKBFrEERFFEENIFERENES.
s EREANNILMBIEST,
18348 ] LAB IS % M ¥[8 Medicare 2 H 4% Molina Medicare Complete Care (HMO
D-SNP)RVE %1 :
[ Medicare B33 EL&I%iIFiE 15 B www.Medicare.gov/my/medicare-complaints
Medicare 2 TAEXFEHKRIF , HIFF X LE B H B UUH# Medicare it XV R £

B3W State Health Insurance Assistance Program (SHIP)

State Health Insurance Assistance Program (SHIP)  —IBFFitXl , EEMNEBEINEERZNER , K
IR H R TR, 58 Medicare RIBREE,

California By HICAP 2 BB FBBA BB IR M 11X ( SEARE A RIS@EITTRIFX ) , 7 Medicare
SHRERBR B BRBRERIR S,


https://www.Medicare.gov/talk-to-someone
https://www.Medicare.gov
https://www.Medicare.gov/my/medicare-complaint
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California B9 HICAP i8] At Bh I8 FB i Medicare Xz, IRRXEFFFEBIATTIRIF , H R Medicare Ik
B A8, California B9 HICAP JB 8] i& 7] #5 Bh S8 % )R Medicare R Bsi W, #BHIEfE Medicare 11 XIE R
K REEHRITRIMER B,

HICAP (California's SHIP) - BX& 7%

e Los Angeles ZB: (800) 434-0222

San Diego £B: (858) 565-8772

Imperial &B: (760) 353- 0223

Riverside #1 San Bernardino &f:

(909) 256-8369, Los Angeles : FREEENE—ZEE , 8:30 a.m. T 4:30
p.m. San Diego # Imperial : fRSEIBIANE—ZFR ,8a.m. £5p.m.
Riverside 1 San Bernardino : [RFEEAEA—ZAE , 9a.m. E 4 p.m.

TTY 711
UEBERRKRBIETRE , EA TR HRNEEETREN A,

i Los Angeles £8:

Center for Health Care Rights

4601 Wilshire Boulevard, Suite 160
Los Angeles, California 90010

(800) 434-0222

Riverside 1 San Bernardino &f:
Council on Aging Southern California
2280 Market Street Suite 140
Riverside, CA 92501

(909) 256-8369

San Diego # Imperial #8:

Elder Law & Advocacy

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

(858) 565-8772 - San Diego

(760) 353-0223 - Imperial

P iy https://www.cahealthadvocates.org/HICAP/

4Ty Quality Improvement Organization (QIO)

FMNMNEEIEER Quality Improvement Organization (QIO) 3 Medicare S®& A R R EHERS. FTF
California , Quality Improvement Organization #:3 Livanta.

Livanta #i8 —#t EEMEMETFREZT WAL , ]H Medicare XFRM , AR EHEBINRE
Medicare SR AN EBRE, Livanta 2—MAVHELR, eERINNITRIFTXR,

B N EAERE |, EBER Livanta :

s BYMEIFEREREL. PERENSENS FRERES. TLENRERERF , HEIRZ,
o BN ERBEARY FLIE,


https://www.cahealthadvocates.org/HICAP/
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o BUNBHRERE., TUFPENWPERLGETLRENNY (CORF) RENWARI FL L,

Livanta ( California 89 Quality Improvement Organization ) - BXRZ A

G (877) 588-1123
BA—ZFH , H#efE 9am. E5p.m. ; ARMTTBAB , LitbeatE 10 a.m.
£ 4p.m.
TTY (855) 887-6668
WEBEERKBEFRE , NEATHIREFZEEEN A
i BFCC-QIO Program
Commence Health
PO Box 2687
Virginia Beach, VA 23450
P g https://www.livantagio.cms.gov/
57 HeZeR/

HARL BT E Medicare SR B H A E Medicare 13 EH., AR REATHERL A KE K
ARBENDIRDAYWERIATANZAH. MRKB M LZLRENEIFFTHEANGE , A€
B5NE  FREFTEHRSHUATRE  IRBELESRERRBEEREE,

MREHRNE R T4 |, FHEHLRE/EHNML],

HeRE2RH -BKR2AR

e 1-800-772-1213

BT SBRR,

BA—ZFf 8am. £ 7p.m. EHES.
AENFEALLRELRENBERSKOFZIEERER 24 NI S W

%o

TTY 1-800-325-0778

LEBEEERKEFRE , NEATH IR HEEFEREN A,
BITHSBRR,

BA—ZFf 8am. 7 p.m. EHES.

k] WWW.$53.gOV

6T Medi-cal (Medicaid)

Medicaid BB MM BUFRS#EHN —TIHR , SEFBRANBEFRERNBEARINET R
Ao BMREMFLAEEBAMBIR, EFSERE, RRBLRSUARBKRS TR, FM B BURE MK
ECHITR , REMITERKRBESHHENT,


https://www.livantaqio.cms.gov/
https://www.ssa.gov
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A, BB Medi-cal (Medicaid) 32t — L1t X , #BIZH Medicare BJ A X+ Medicare %/ , 1
Medicare £ %%, iX£“Medicare Savings Program”#BIIWA TR RERHNASETER X :
 Qualified Medicare Beneficiary-Plus (QMB+) : Medicaid X {3#&# Medicare Part A 1 Part B
R%E, B, HERRMENSFT. EIRE Medicare 32 A2 MM Medicaid R , HERKRKE
SEEM Medicaid &F,
 Qualified Medicare Beneficiary (QMB): # Bz {4 Medicare Part A # Part B fr 5 LA Kk H th 5% A
oW (MBAE, HERRRMHENSH ). (HFL QUB ATEEEKIRETEN Medicaid EF|
[QMB+], )
« Specified Low-Income Medicare Beneficiary-Plus (SLMB+) : # B {4 B SR % , h BRI
Z 2K Medicaid EF,
+ Full-Benefit Dual Eligible (FBDE) : H8Y , ™ A AJ8EHE E 13RS Medicare %t A 2 MRV B BRER
AR SEE K Medicaid & F,

Kit X8 £ A B At SR Medicare 1 Medicaid, 1R EXS M Medicaid &R BRIV BB EE LR |, HEKR

California Department of Health Care Services,

California Department of Health Care Services , ( California 8 Medicaid it%l ) - BXEZA X
el (916) 449-5000
fREetE RN EA—ZER 8 a.m. £ 6 p.m.

TTY 711/ (866) 784-2595
HESBEERFKEFRE , NEATW AR R EETEREN A
BB Medi-Cal Managed Care

P.O. Box 997413, MS 4400 Sacramento, CA 95899-7413
Physical Address:

1501 Capitol Ave., MS 4400

Sacramento, CA 95814

P iy http://www.dhcs.ca.gov/Pages/default.aspx

Medi-Cal Managed Care Office of the Ombudsman ( California & Ombudsman Program ) #B1ZR
Medicaid 89 A R IRARSS SUOK £ (A1, fthdI] =] SAHE BY SR [0 A 11 K42 H R i = £ 1o

Medi-Cal Managed Care Office of the Ombudsman - BXZ 5

e (866) 784-2595

RSB RIA—FFH , 8a.m. £5p.m. PT, HRAKRI
TTY (800) 430-7077

WEBEEERKBEFRE , NEATHAREFZEEMEN A
BB Office of the Ombudsman MS-4412

1501 Capitol Avenue

PO Box 997413

Sacramento, Ca 95899-7413



http://www.dhcs.ca.gov/Pages/default.aspx
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Medi-Cal Managed Care Office of the Ombudsman - BXRZ 5

P S http://www.dhcs.ca.gov/services/medi-cal/Pages/
MMCDOfficeoftheOmbudsman.aspx

California Department of Aging Long-Term Care Ombudsman Program #5 B A 13REX < F 77 TP V1S
B, BRI FEREAFEERHERAZEHEE,

California Department of Aging Long-Term Care Ombudsman Program - BXZ 5

e (800) 231-4024

REBEAB—ZEAE ,8am. £ 5p.m. PST, HERABKRI
TTY (800) 231-4024

HSBEERKEFRE , NEATHAREFEEREN A
ES 7] California Department of Aging

1300 National Dr., Suite 200

Sacramento, CA 95834
P Sy http://www.aging.ca.gov/ProgramsProviders/L TCOP/
BT HENAMNZA LB HZEARTHE

Medicare M5 (www.Medicare.gov/basics/costs/help/drug-costs) 1Rt H < A R {KAL 5 25 5 AV E B
AT iR A] AR B A B BREY Ao

M Medicare 3k1§ 89 Extra Help,

H T &4 Medicaid &1 |, 188 &1 H E1E3K 1B Medicare 122 Extra Help A4 A& 1HRIZR Ao
BRERIINSBRENA Z 2% Extra Helpo

WRIETS “Extra Help” B 5219 , iIHRE :

« 1-800-MEDICARE (1-800-633-4227), TTY A&tk $] 1-877-486-2048 ;
« HEZER/HLE 1-800-772-1213 , A—ZEBAFH 8am. E7p.m.. TTY AFERKH
1-800-325-0778 ; =
o BFT7EM Medicaid M AE ( BiF ) (BRRARXNBESREAEE 6T ).
MRBANNEABRIANLEFHETIEIR , BMNVITRNEERETH B EREUEB L STNIERE. R
LELZREIHSTNIE , AU BE D ZX LR,
o E{ET FIL#E (BAE) AJ4E http://www.cms.gov/Medicare/Prescription-Drug-Coverage/
PrescriptionDrugCovContra/Best Available Evidence Policy.html E# %], BAE B THEL R
Low Income Subsidy, EAi1H < R RFIBMAEIFRAIER T BAE RN RS, A 7FBAE
XHMEFESE 2 EDMIINS ARS U IBIAGK, A, MREEEMED , TRRS AR
S, TESWIERAERE
o SSA XK
o I [hiE N
o }FEREWA



http://www.dhcs.ca.gov/services/medi-cal/Pages/MMCDOfficeoftheOmbudsman.aspx
http://www.aging.ca.gov/ProgramsProviders/LTCOP/
https://www.Medicare.gov/basics/costs/help/drug-costs
http://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html
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o YEMNWIEREBANTOKTRIERS , RIFERRE | UEETIRIRIMA 77255 2 EH
MANAH, IRESHTHAH , RINXBIXRHIARNANTRNRES B, NREGE R
B MANFHREENEHNRIK , BRINTRSEZQABFNR. MRMNBFSAREZN , B
ARESEEAMBFAR. MERE , EHELARSE.

WMRIEZH Extra Help 1 AIDS Drug Assistance Program (ADAP) BIRREEH ?
f+ 4 =2 AIDS Drug Assistance Program (ADAP) ?

AIDS Drug Assistance Program (ADAP) #5BI & ADAP B HIV/AIDS B EREUR AR HIV
7Y, RErt5A ADAP 45 % Medicare Part D 45258 #1&iE3d Office of AIDS RIS F AT %
WER, EE ERFSEMEMN ADAP B , NMAMBITHRRLERM , SFRHAEMNBEIERM
HIVAIRSIERA, FEMNELWERBRASRE  URTRER/RETZRE. WREFEHR TR, BEENE
Lih# ADAP SR IEAR , AELEIREEDD,

BXEERIRE, RRAYROFASKRNELR , HHE Office of AIDS, (916) 449-5900,
Medicare Prescription Payment Plan

Medicare Prescription Payment Plan  — MR AN , I 5L BNAYEAREEER , BIEBHE
(1RAE128 ) Ao ER , BYEEERARUTIARAYHERNTA. EMSR Medicare Z3¥it XIS
BHYARE Medicare 1T X ( A AYARE Medicare Advantage it Xl ) B9 A #B AT LASE A LT
FRo RMERAX A TEEERER , BTSN EGERIRELWER. MRESHM T Medicare
Prescription Payment Plan , F 4¢3 BE/ERA D Foitfi+ , BESHINETE 2026 FEHELH., Xt
FHEZHEH AR , Medicare 128 Extra Help A% SPAP #1 ADAP 1289 & Bh b3 N Medicare
Prescription Payment Plan EE6%|, IETHEAXMNARARNESZER |, EHBEL ARSI (800)
665-0898 ( TTY AFiE& T 711 ) HisA www.Medicare.gove

Medicare Prescription Payment Plan - BERZ 5
ZH e (800) 665-0898
BRITHEBR%E,

2ARSHENFEFEEFEATREERNESO
ZARS , ©i% : (800)665-0898 ( TTY A ERT
711) o

TTY 711

BITHESBE%E%. RSB A 108 1BE3 A 31
H,SA87X, HttrtE 8am. E8p.m., 4 A
1HZE9QH30RH, A—ZFH , HHbafE 8a.m.

2 8 p.m.,
RE (310) 507-6186
i Molina Healthcare

Attn: Medicare Member Services
200 Oceangate, Ste. 100
Long Beach, CA 90802

[ g MolinaHealthcarecom/Medicare
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FE8T Railroad Retirement Board (RRB)

Railroad Retirement Board & — MR KB FHY L , AREEBLEHER I ARERENSESEBRITI .
N R &8 3d Railroad Retirement Board 3R EX Medicare , BB ATE SRR SR 5 B R BR B b3t B | 3545 &Nt
W% Railroad Retirement Board 12t A @R BEMEER | HHERZVA,

Railroad Retirement Board (RRB)- BRZ S5 T

E> ¢ 1-877-772-5772
RITHSB%%E,

NP0 | BANEE—, A=, ANAEE9am =330p.m. , LEE=
9am. £ 12 p.m. 5 RRB K FX&EiF,

WMREFEA, BELERX 24 /PEY (BEFARMTERE ) #A RRB B #BR
YHARBREFER.

TTY 1-312-751-4701

HESBEERKEFRE , NEATHAREEFEEREN A
KRITH BB TR,

(b https://rrb.gov/

EL R MREAETRENEERESEMRRERE

MER (FENEBREREHE ) NE (( RENEBREREHRE ) WEEXZRBRAKA ZEEREBERAIT
XM—HoWERN , MEEAER , EREEF/ T2ENERAR 2 AMRSE (800) 665-0898 ( TTY A
FHE®RIT711) . BAARE ( RENVEBIEEHE ) WEETRERAZRBRERR, REISHKRE,
(2ARSHNBESBHNEANENHE, ) &BA3EE 1-800-MEDICARE (1-800-633-4227) , #I[AIH
KA R T# Medicare ARMEMBE, TTY AFERIT 1-877-486-2048,

MER (FENEBHIREHE ) NEETRERAAAKRE (RENEBIEEHE ) REEMEAY
AR, FERRZAKNHEANEERR, EANEEA AR TREYINAYEROMTSRNWITR—
‘IE1E,
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EIEEARNATHRIIRENE 7 & H At &R BR S5

RIE
AT T RIZRERET7 M H At R AR S5
BT WMAENRIHNE ARDESFER LS

AEFNANAEARMNG U WREERORS (ETFENEMES ) .
BXBNTUNERNETFENEAES , BSHE 4 ERNETENRER.
#1147 2% £2 4 F A AR AR S5

- ETERSREHERERGMNEFANREET RSN ERRNARNEENEMBETTREEZ LA
G. BIYRSRERHE —AESFERNEME REHE,

o MFREUERESENSTHN , EFEZRIOARENEFAIRHIEENEEETRETWLAR,
Er . ERMEMET REVY, RIMNERFXERHFENRITINS R RHEARES. &
MNNERNEST RSREEEZORMNEDMNERHFENTH, EMKXREEELBERN |, 8
FRAERERBRS AR

o RZERESSERNVITNARNABEFE, BV RERS. AmRZNLSH, BHESTH
BERARERSIITE 4 ENETEANERRS. BHLFTHRRRSHES 5 Eifie.

581.27 A9 R RRBE 7 PR A B A AR S RY R A F

YE} — I Medicare Medi-cal (Medicaid) f#EitX! , Molina Medicare Complete Care (HMO D-SNP) #%
AR Original Medicare PRI E A RN RS MEMARS , H B 4EF Original Medicare 31X £ ARS5H
ARAN

REHZ LT %4 , Molina Medicare Complete Care(HMO D-SNP) BE 2R RENETTHE

o BAREGNFEESERINITUNETEFERY (ZBARUTE4IE ),

o BAARENIFEBANRES E4FN, Br EXAFERENTE. LU SR ETRR m 44
ARENRS. Am. RIFIGY , FEFELANETT KRR,

o BRE—UMENRREEHRE (PCP) NEEMMEEFE, ENRIMNITINESR , BLIEERE—
fUME PCP (BSHE 12 T THESEER ),

s ERSHERT  HEEERBRMTUNEANEMEST RS RHEE (WEREE, B, Tl
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o HpHR , YREREEN , BREIN D BB TENFZAGE. X TAZSHHAD BoE
&, BEEXINEAER.
UTF RETBEIRE D HoEEM 3 A R=Hbl,
Bx1: BEMZABREN D BrEE. (BEREBHERIRTEEFH, REENFATAEEN
BERHE. )
s T ARZHEADHoEE , BLEEXINEM[MTEA.
s NTHMDBARE , EFOAEXTEELRFNARRRIZSE , HPBENEEFHNTER,
o BV RN ARREEA.
1B% 2. BEEELERENM D BIEE,
s YEREMEEN , BURESEXVEEAFNEHEEMNLIBEA,
o BAMKIERE 7 ERBEERTITRZNBINABEN TR oIS
s WFAZHEAD HFoEE , SHREBEXANLBETNRE. X THM D FoEE , BNK
B , RESFINEZIMINSTRERE ( SEER ) WARRRILNST , BREEERE
SBRMNBEINETANET, ( WREIRS T ExtraHelp , BRAVF R EIREBBLZER )
Bx 3: BEMBAEME D BHrEE , ATHEaRBEEEEL EER,

s ITRZBWMAA D HoEE , ELEINRESRFNTER,
o Hftt D o EEFOHABEINRERFHH BRI,
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FOELN D BoBHMINER

s EEEMBRSTREELLTIA R,

o BUKESE 7 ERBERERTRLZARMNABNZA IS

o NTFRZEHEAD BARE , BEREBEZITNEBSTWIRE . W THM D BoRE , BFR
BHRY  RESFNEIMANSTREELERBERINBEINESTZEANEST. (WMRERE
T Extra Help , IR EIREULET ) o
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BTEERBINZA BRI FABNERES RS HEGYIKE

BTE
ZRBAN A FEA R AE R AR EST BRS S5 0K
B

BT BB REA A A RIRSS S E5Y TR ARSI

MEREECEZORMNITUEERFRBRSNAGNRA , ARKIETHFERAYNEHFKE , HFE
BINUESRN, BEKEERINMGFRRETRE TAREE. UREAFREE , RIVFEZDESTRSE
HEN
MRIEEZNEATTRIARE Medicare RSHMmZM T HA |, LA LIERRNWVITIFRARES
& (HERAREAECREMNRE ) . SENFTNNARNERSHAWAE , BREAITXIHE
REBFRT WEPFIVRFEBLBR. FSRAEF 2T, BERXEXNKERE , RITFFEES
BTEKLE. IREAREE , RIVFREERBRSHAWER,
ANRAETRFELFETFERAKEBEHEAS ST, BFEEETRSEEENEER, B
AELREFKEFERNMEL TN, BRITFFRETETARLE. IRERAREE , RIFE
EOETRSREREENR. IRELXS , FEAETRSEHNE, EXMNERAS BT NEIL I
YWAVEE. SHETBRSERBEENTEETET LS.

A R E R IR AR B RE

1. ERFMBREENESFETIPER

« FRRERSIEZEMREAE (FRRBERETNE ) . EREHBARMNOIUTRITEKE,
- MRELFEN , TRFRFERNEAENZAIHRD . BXKEREXNFEIL,
« FREIRCEIRKE , FRXEMNFTZ, BRXKEREXNEIL,
o B EFRARINEEITHRREE.
o MREBXNEHTEAD MRS , BITHRENNEHTERERMNEAENIRS
2. Mg HE T ERELEIRIK A
MEREENEZQRMNVITER, BAENTRREOERERS A,

o IREIMEIRHEERLBHFKENFRREAMN. BIPFEZRRRHEEHHRKE R,
s MRLEAMERBEZNKE , BANINEHTLE , FRKERNREE-HFTELERA.
BFERBNMNEALRRE N STE RN R RIBUZ [ B 5o

3. MREBEFIBICSREAMITL

ANSRANUTMSRERTERR . (ERRH , ESREHEEE. SRAMEETRREESE
Fo )

MRBEHSRBNNIUX , ABESHRBPREEN TEAARRS AN ER , ETAEREA]
EEEERMNNERAGH. EFRIBFENKE S 4 UERNECERH,

4. SIEREREMBHEEZ
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BTEERBINZA BN FABNERES RS HEGYIKE

WMRFEFEMEZHE |, ZHIEARELTEZEZEORIMNERRE, WIHEEXNLFTEHEM.
FREVEEAEERERNORNERENHRNEABNZAGH. HEZRMNNEBRER TER
FEMEHE, FEHESEF 25 TUTHAEXRILERINESFER . RINTRALIBEEEIFMLE
HAEXNNARERNMELENINEHHNEH
5. HERAREHFRINIT NS B R XA 2 H%E A
MRREFT2RAF , IERGEFBRINVITXIRNERENSRER . WRGELELNREFES
RIES  BURFEENLTEIARA
REFEEAEERERNOERNERENHRNNAENZAGH. NREIMNHRAESNES TR
KA LZET | RAVATRER 22 IR,
6. HEEHMBRA T AT £ HTEAN
T RE R Y RBURR T AT EH R M.
o BIIZEAMARFERMNITE (REZGYEL) (AFE)F ; IEFEERATIANNTNER
MR RE . MRREIMLARMAY) , EURFEINEIARA,
o BRBIRMBEFRFREFADRMNERENGF. ZEBRT  BINTERFEENEHNEELTNES
EETHEERINNAENAYRAGT. MREZMANIASMES TRIOBDZAN , RO
BET 22 TR,
7. SREHAELAFELYAXNIKAE RN
WRINRIERRE , BRI FEAREZRS AW RE NBER. XMNEHRERRE. WRRENT
AR, BN ZRSRAYHNEA O, NRELARBER , EANRMNORERE LF. F9E
BELIFEFER

H2H WA SR AR B S S AT AR UR B Y TR
FBALEARMNEAEPERE , ERXBMNFRAREEER, MREUFEAENRBEHBAE , B LENOKS
MFREU. RFEMN—HBKEMBIESRF.
NERERETRINBEREFMENFEGR , BUMEERINERESR , REMARFE. BOAEE
ZhRFM/FMmzBE— (1) TEHFER , FEIZHW2AE 36 TAR , ARIERZRERIE.

« BRA—EEFALKRE , EEEHTRINERBLEEE,

o MEATM L MolinaHealthcarecom/Medicare T & &= 4& &I AT K B < 5 AR $5EB (800) 665-0898 ( TTY

ARERIT 711) REXRIE,

FRENNRAFEREMKESNE N KIEERF E bbbt
E57ERSS R

Molina Medicare Complete Care (HMO D-SNP)
Attn: Medicare Member Services

200 Oceangate, Suite 100

Long Beach, CA 90802

L EE (310) 507-6186



https://www.MolinaHealthcare.com/Medicare
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AT -

Molina Medicare Complete Care (HMO D-SNP)
Attn: Medicare Pharmacy Department

7050 Union Park Center, Suite 600

Midvale, UT 84047

H3T RMNFZRENMARIER , FHMFHRENIELNRE
LRNBBEHRARFER , RNLEALEFTELRHAMELS. BN, RITERENHETH
H AR RE,

o MRERNMNAEZEFEHAGYERARCERN , BREFTAHENAE , RIS NZBSHEY
XNBIMNFZAGH. WRECHZBSRAMIARA , BISHRFRNNFZTHOHIRE L4
8, MREXIFNTHYNETRA , BARTERELTRE (HW , MREEFEMNEHEWX
785y, RELZINRA SNBSS TRNANTDNE ) . MREHAIGRSHANER | Bl
NEERNIRBTLEETRSRHEE.

o MERMNHEZETIPEHAY AER , WEREBTHEAN , BIHFAZNRINNAEHER
DN ERAGY, BRITFBESEE  BRENTNREREUREX ZRERH EIFBRF,

58317 MRBMNEMA A £ BREBIETFERBWEN , ETRE LR
MEHNABRINEBLLH XA ERAIN Y HIER | BATLURE B, MRMHEE LR, B0k

BRERBNESELEIMNERNAENRE, LIFEFRE—INEXRE , @84S RNEZSL
B, BXURE LIFNFE , HTERS 9 &,
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8=
RN FF =T
BT RO AEE SRR R

B BN ESEAFSENUEBRERS I (ERRIBEUNNIES.
BX. KFRSEHMFARAE ) BERER.

BN BABERAAERMEGRBSIGAFE IR AERBN A ARBLFHBESRE , 25
RN AR, FHIREHAR, WHEBSIXEMMEERSTHAL, RIMTTRI AR RIXETLE
RERNROSFEEFRTREZRRS. OFRS. BETFINHTTY ( XABEREEITFHIE
E ) B

BIMIRNEAREFROFERS , FERBLAREZLRT, BRMNEUTRBEFREFEHEX. KFEIHA
BERABANER, BIMNAULTEBSHEESZHERNEHEMNITVENEREE . BERBNEIESR
MSBERA | BB EA RIS (800) 665-0898 ( TTY A EILIT 711) 6

BN XIAAL L ESRERE  REEEEBEIMEALERRTNEERELEENNTEEE
Tr REBARSS

MRTEREBIMIMINEARETHETRSREAE , URNVITERETRENEETRETRSE
HE , WERBRLENTE, ERERT , ENEXNAMERNEA DM, MREMERSHTLEET
EBEAMTRIMER , B BEBREATAY TR SIREUR 45 A 2 F o0 iR AR S5 it RAE B

MRBEEMNKRIT R LEBSEESENERANER, T LMEREETRAR LI RNEERELER
BERME  BRELARSHIBLEEAIF , £iF : (800) 665-0898, lREatE N 10 1 BE3 A 31 H,
BRA7TX, HtfE 8am E8pm. 4 A1 AE9A30R , A—FFH , HiitA 8am. £ 8
p.Mo o TTY ASEEIT 711, &t T B E 1-800-MEDICARE (1-800-633-4227) & Medicare 12 1%
1, EZEBE Office for Civil Rights , BBiEF5H7 1-800-368-1019 = TTY 1-800-537-7697,

1.2% B L B RS EE R B RS RRIRS FI 5
ZEPUERRITITRIMNE F W RREREE (PCP) RIZUM LT HENERRS . BEENEERIZH
AREZMRETR (WAREL ) &Y

BARE S EHEEEANBRIT RN REEMERIREMONARES. HPFEEENRANRE
TREERSHNF, EEENERNNEAMELFREE AR,

MRBNAREEESENERNREETHES D o 4Y , £ 9 FWHA T HEUT AR ERE.

B1.37 BN ARPET NRRE BHNRA
BRAMMERRPENETBRAMARBELNRL, RNERXLEEZENERRF BOMAREE
= |

/N O
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s BN ANBEGRERBEESERITINREHEBNNTAGR , UARENETIERNEMEST
REEER.

o BRBESLENEEAXURZHENERESEAFTRINNN, BRMN2mERE—DBEEH (5
NERECEA ) , HIFEXERFFHHBRNDART EREESBH.

BN ARPENRRERRE ?

e RITBARREZBNPWATLEETRENEMNIERK,
e RTRERN , MRRMNITEFENRBEEEREBAT N EREVERS RGP ERANEM
A, BB IRE LIRS R T H R B R E R EER D BIA BB EF AT,
o HEFINBERTEERMNELERSENPEFT, XEFNABRZ2EEZATFRERN,
o R4 MELEFERENBFIHEEREEES,
o HTZERET Medicare tIABATITRINAS R , LA [ Medicare RIHENWREEE , 21F
BH D B FHEE. R Medicare FENEERATHESEMAIE , MFRIEEHRIBEN
MEHIBIT ; BE K XERTSZ6EH—ID3EHHHER,

BUNEFCRPNER , HTHRNASHASEXERFR

BENERRNITPREFNENETILE , ARG - DIEREIR, RINTUAREBNENSRE, T8
RERBIVENETIEFHTHIAREE, MREERBNZIEY , BITFEENETRERME -
BRERBNZHATER.

BENAELNREEERVNMHEATEMEREBENMEMADTER,

MREENNMANRREERABEARBIEER , BHE2ARSEP (800) 665-0898 ( TTY AFEKRIT
711) o

g2l RN

Molina Healthcare of California ( “Molina Healthcare”, “FA1=“HKAI1H” ) ERAM D ZENZ R EE
FEE , NERERERA, BNEANIEENEERNTHERY. ARNETREBLS, EEEA
FHERNBERLT , RMNEcHTHURREANSZEZNER. BINERENEHNREFEERE ,
EFARBHINZR. NEBHMEMERN 2023 F£10 A 1 H2013F 9 A 23 H,

PHI EZRIPREFEE. PH 2EEEEHE, 2ARSREMMRAFNMREREE , B Molina Healthcare
FRIAKE,

7349 Molina Healthcare B Z &/ PHI ?

ENERASEZEN PH A EREHETREER, AR ZEEHPHI ZRA THEHITATY. TRMETR
il %,

BFi&7r

Molina Healthcare RIgEE A X ZEH PHI AR AT HETHFE, XHETE2EEEHEME

TREREHECENEZ, U, RIUTELSERNEEPEEXEZEZERANEE. XEBMTERE
£ EENELETHEEBNETHE,

BT

Molina Healthcare AJREE S HZ PHI i A AREK, XAEBERE, AT HEMBXETERHY

RE. KB FTeEFZMNER. WE. AT BRNMEENAR. flln , R JeESEEEMELRE
BRNVERN, BNE2EREERNEZTHKESE,

AT ESr RS
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Molina Healthcare AIREE AL ZEM PHI RIZERIMNERITR. Sl , RO TERXEABNRIE
BEELETHAIUBYENREITR. RIMNEATEERASS ZEMN PH R AER, SR PHI©H
EATHARRBRES/IERmXZM,
ETRELSSIRIFZERELFER. HEHSEEFRTUTULS :

- RERE ;

s EERUTXIDRETS , BYHEEELRE (WK ) NEA ;

s HITHRHETHE ;
EERS , SEKENEARNSEIFITL ;
KT ERIETERE ;
HRESAER , BREBRFNRIRF,
BATHERNBRIMNWERITIRTARESNEM AR (“UFSEER" ) LZEW PHI, RIDERREFER
8K PHI BRI ETRLNIREE, BRI TEESFEREHN PHI BEIR#A < Htbar7 = H th @ B8 55 &R R
SHER.
A8} Molina Healthcare AITERE B HEIFN ( #t#H ) NIER T ERAFHEZRE PHI ?
RATT . INMETRBASI | EZE AT HER Molina Healthcare 7 AT B B E A M HZ 2K PHI
ERER
BATRRELZEERFEAIRAZEXERMEL, 7 Department of Health and Human Services (HHS)
HEERN , RIS ZEW PHI, XARERNTEERY, HEEFEIRAETE,

° L[] (]

AT
THEAR AR TAEFHERRS TAM PHI, X TEIER L T A NI R G
REPELE

489 PHI TR AWBRIGERRAE, NTEBEEN PH HTFIL,

T

EXEERT  MERARATEER S | B0 PH AL NHIE B TR ERRSHEARE,
SERRATRER

TheAH ERRE (PIMNBESERSS ) EARS TAM PHI,

Pk

209 PHI TRAWE HFEARSEAREURTHEEN , HIMBHIRMEA, EARKRAR,
RENZES

289 PHI TR R RIS LN AR R & 8 R BRI AR E,

BURFERAE

289 PHI Ta A RBHRDETSBRRE. REBEBR—BIT.

BfE. PUHRERINZE
MRBMNANARAREFRBANRESE , 1 PHI 25 EZBIBHE,

TiamEE
A RERNET THBE AR ER D ZER PHI
Hithik 5=

B PHI TR BRFERERR I ERE , UHBBMINFRIE,
A8} Molina Healthcare EEEABEIRMN ( #tA4 ) FrEFEHHHEZERN PHI?
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Molina Healthcare EE&EW B EHEFRERNRNBAHYI BN 2 AN EME W ERAREZEMN PHI. Molina
Healthcare EAA T 1ER T BEH PHI I EEZEERETEN : (1) DIEBBTIEZHAH o EAMEE ; (2) H
FEHENNERAMNBEE ; Uk Q) S REE PH WEAMNBE, SULECEXNRIMNOPEALE. E8
BUHN N EATRININRAEZAS FHEME L XN 1T,

EE LR EE BANF 2
BEN :

o ERIRE PHI MVERSUHKE (88 PHIZE )

BAUERBMNAIRRITET. TRBETRBLES MO EEN PHI, SHaLERBRITEN
PH EEHRA. PRSEEENEEHNREFBEERNEMASE, B2 , RINHAT—EERER
HER, BEELUREELNIEBHER, BALAERA Molina Healthcare B RER HiEK,

o ER3 PHI #HITHRZEE

&) LAE R Molina Healthcare LA E 75 N ERTE S5 E it SRR PHI LURTP PHI BB FA. WIREBEIF
R ZE2IHE0 PHI AT RGN AR , RITTENEHNESEER, REEUPETARHE
Ro A LAE A Molina Healthcare B RER HER,

- BEEHEHIEE PHI
BENEBRHRINZENEENEDN PHI WEIAR, XAIEEIIEERN Molina Healthcare < 53 i F &
R, BERANMEMRENIERK, EEEUAPEERNBEHESR, BALIER Molina Healthcare By &4
RHER, BITESRGBNIENMBFICRNESERA, EEEBERT , RITsELELZ

BER, BEERT  RIVXAELZBENETEREA. REVEE, KREFCREFAREXRE
TR, BRREBNEERIZ.

o {ETIER PHI
BOERBIMER ( Bk ) BEBIPHI, XIRFRENRETFHOXRTEENSCANIEFK. BEEUH
HERNEHER, B LA Molina Healthcare I RIGIRHIER, MRBAIVIEL BN ER | &1
UEFRRTREE.
o EUI PHI HE (BRI PHI 2 F ) iR
BRI LERBN@EBRE—0EFLE | IHERRHERZBENAERN , RINEBESPZET &
B PHI, ZEETSEUT 2 EM PHI :
o ATFRT. ARTBETREULS ;
ENAREEXEBS PHIWEER ;
ZERNEDE ;
HTEREZEATRERNEASEE ;
NEFERLZLEIBERBENTM A PHI ; =
o RIBERZRE , ENEBRBEEN—H5.
MREBE12NAAZRERZEE , BITENE0ELRNEERA. ZFEUPEHERRELESR,
& A LAE A Molina Healthcare FI R HE K,
BA R E EIREAESR |, LA SRR B AN KR EIA. HE&ITE Molina Healthcare ID + LY & 5%
B iFEX R Molina Healthcare 2 R RSGEB , A 7 X , HibatiEl 8am. Z 8 p.m.. TTY/TDD AFiER
T 711,

MREHRFIRBEMRP , ZEALD?

MR EIANH BRI ZEIRIC , ATLA[M Molina Healthcare 1 Department of Health and Human Services
&ifF. BIITF2ERRNERERFANEREMARRER. EHFENEINFT2BEEMAHE,

o o o

o
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BRBEE AT AR ERNEHRIF

2 T Molina Healthcare ID =t Molina Healthcare SH2 G RSN R BBIESE , 88 7 KX , Lt
BtE 8 a.m. £ 8 p.m.. TTY/TDD BPFPERT 711,

i -

Molina Medicare Complete Care (HMO D-SNP)
Attention: Medicare Appeals and Grievances
P.O.Box 22816

Long Beach, CA 90801

AT LUEE A T AR M U.S. Department of Health and Human Services #B+12 K& iF :

Office for Civil Rights

U.S.Department of Health & Human Services

90 7th Street, Suite 4-100

San Francisco, CA 94103

BiF : (800) 368-1019; TDD: (800) 537-7697 ; £ & (415) 437-8329

Molina Healthcare BNERE=2H A ?
Molina Healthcare %R {3 :

o REBIEH PHI ;

o MBREAKEPEEER , HARINKEHN PH HERZ MBI RIPIBIE ;

o EIEHNAZHRY PHI BB ER @ELXHE ;

s THARENFEARIBEELNERESR ;

s BFARBHHZ,
AEHURELSEE
Molina Healthcare R BBER B X E(E BIRGIFIABREZFRNF, MBEHRIXEM , FAOEKEFRG
FERTFRINNRENFE PHI, MRFIVMBEMEAKRZEE , Molina Healthcare FEZRIME E &
HIEITRNER , HET —REELB [ ERTZ Molina Healthcare AR 5 R iX ST FREH
XFEXRTELURMABRBUSIT EBHNE LR,
BKRA
MBEEHEMER , FRRUTHLE :

BigFN :
$£¥T Molina Healthcare ID = Molina Healthcare £ A RSN R BRBIESHE , A 7 X, Hibat
B 8 a.m. £ 8 p.m.. TTY/TDD AFE%IT 711,

BRI AR BR BN HMEXRAE |, IRKFR, EXIHFM. 23T Molina Healthcare ID + L
Molina Healthcare 2 A RS EBN R BZBFEFT , BF 7 X, HitrtE 8a.m. E 8p.m.. TTY/TDD A
FPiERIT 711, RITHSBR%E,

#1.4% BB EERERRENNTL, RIOOMBR]ENEFRRSHER

YE Molina Medicare Complete Care (HMO D-SNP) £ 5 , BERNMNRINXBEREZHER,
NBHREEUTEM—MEL | EHRAR RS (800) 665-0898 ( TTY AABRIT 711) -
o XTEHEMMTRBER. il , HPIFEXRMNITIIMSRRHER.
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 BEXEMNAIMBREENHENER. EENTHERNMNENETREREEENABENER , U
KB W &R EST REREE N TZA,

o BEXENARUARESEERAARSSIETHMUNBER. FI3ENF 4 ERETEXETRS
HfER. 585 M6 ERMEXT D Mo HWARNER.

BERER  RETEREEENNRENRETURNGENE, 20 SRAXTERBAREN
ARERRERESTBESH D BoLWRBHRETENEL. £ 9 EFREXTERRNEIR
(N LiF) HES,

E1.57 BANTHREXHCHABIT AREASERRREARE

BENTHRECHNRT TRASEEXEFFRERNRE
BEARMNENEENEMETRBREAELREEHER . BT RBIRME LI LUE o] LLEEFER 5 iR
BRI ETIRORFATT IR,
BEERKDSEEXEBETRBHOREK, N THBEEEREE —RBMHRESENETRE , BEHL
TR
o TRIENMAEIRE, ZAPRASNEZNFRERENBERAT AR, TREZARZIBIREE
BT RIEARTEAN. 2SFET7THAUTINREARNBSHREEBAYNLLAHNITR,
s THRRAK., ZENEEIETIRPHNEMAREEE, WREMEINETIFERET BHFRERE
—IB , BMBREGEHE, BHRATLUERIELEMIRIE AT
o WRHNRIEENIELETAHENST. HPSFEETERSIEMBETHTANNF |, BIFEEE
BB EER, SEREILRZ, MREIELATHRFIERS |, EREXN B B KRRT R
B2 I=RE,
MRETENBCHMEEFTRE , EENBERNNERS BER
Bt , AMeBEAREFMEEZNBESHMEETRBRE, MREETXTER , EENRLEEFE
REMA, BB , RELME | BHEeHE
« EE—HERE , EELENBESHMRENBFEARNEGHEET RENSEND.
- MEAREPHIER , HBAELTENECHRERFZEMINNNALEBENETTFE,
EXLEBERT , BRI SARRES NAERNEEXHFEMATREET. EERNERIFERNPEL
HR BT EIE R B Fo
WMAREFEIERUATIRER ¢
o FRENFKIE, FEAEAAEMN, HoeTEES LI LARBERRMAIET~EKE. EENTUNG
A2 Medicare ERVA LA IRBTN LI RTG. BHAI BB L R RSEB (800)665-0898 ( TTY
BARERIT 711) REXRIE,

o XEERKBAIEN KM LK Caring Connections 812 LA & http://www.caringinfo.org/planning/
advance-directives/by-state/ 3k B

 HEERIBHZR, TREMNBEREBXMVRE , B2 —HEEXMS. ZRIULBIHBEER,

o FRBEIRZLAENA. FREFEARAENEENEBERKBLIEENAR , WRETEMSE
RE , ZAAUKREHMERE, B EBNEIEARGEBZNRRIRA. ERPREFE—DEIX,

MREREGFANEBSFEER , HEBKLBTMEAETER , BEE—BEREEAEER.



http://www.caringinfo.org/planning/advance-directives/by-state/
http://www.caringinfo.org/planning/advance-directives/by-state/
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c ERSMALBRELEZTMAERERE  URERBESBEHZRE.
s MREREJBMAEREE , BRSGEHAXEKE , AORLEREETELE,

EEMAETRENERE (2REERNESESEMNLAET ) . BIEZENE , EAASRTERNE
REXETHAERMEL N ERHF BRI EHITRN.

MRENERRBERETE

MRELFBTERER , MEANELETERRXEER/RETHNETR , EUUAUTHER LRI
HUETRET LA GNKF

Medical Board of California

Central Complaint Unit

2005 Evergreen Street, Suite 1200

Sacramento, CA 95815

BiF : (800) 633-2322

TTY: (916) 263-0935

X E ST HLAFI ERR R IRR

Los Angeles District Office

Health Facilities Inspection Division Administration
12440 E. Imperial Highway, Room 522

Norwalk, CA 90650

BBiF : (800) 228-1019

Riverside District Office

625 E. Carnegie Drive, Suite 280
San Bernardino, CA 92408

BBiF : (888) 354-9203

San Bernardino District Office
464 West Fourth Street, Suite 529
San Bernardino, CA 92401

BBiF : (800) 344-2896

San Diego District Office

7575 Metropolitan Drive, Suite 211
San Diego, CA 92108-4402

BBi% : (800) 824-0613

581.6% EANRERFAZREINEREERIMNEHORE

MREFEMAERA, BEIRF , FERBFARIREL L, AXHE I BERGIFEZELM. Ttk
REREARRE, RELFERRERF , RNBLALFHFE,
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1.7 MREGANNECER TAAFHINFHECHNFIRAESIEE

MREANBSEAT, BEK, RE. 45, RN, Mk, G5 (E0). FRIEEMIZEFAL
I FIXFRESENEE |, FHE 1-800-368-1019 ( TTY AFEK T 1-800-537-7697 ) Bx R Department
of Health and Human Services Office for Civil Rights , 2{ 38 % ith Office for Civil Rights,
MREBANBEZEFLRENGINAARBEEE , mXEEMALX , BAEI T HXIRER B KHE
RIZBEI R A
o BEEARITHINE GRS EP (800) 665-0898 ( TTY AFEIRIT 711) o
o HEAMAY SHIP Los Angeles EB: (800) 434-0222
San Diego &5: (858) 565-8772
Imperial ZB: (760) 353- 0223
Riverside 1 San Bernardino &:
(909) 256-8369
« iBEIE Medicare , BiF : 1-800-MEDICARE (1-800-633-4227) ( TTY A 151447 1-877-486-2048 )

581.8% AMIRIE S/ X EHNFINER

BEUTHERREES K TEHNFNEE

- BB RAMRSED (800) 665-0898 ( TTY AFIELIT 711)
o XA SHIP Los Angeles EB: (800) 434-0222

San Diego #B: (858) 565-8772

Imperial 2B: (760) 353- 0223

Riverside #1 San Bernardino &f:

(909) 256-8369
o BX% Medicare

o /1A www.Medicare.qgov B HiRY) (Medicare Rz 5#E) ( M T REIREL : (Medicare
REERE) )

o #% 4T 1-800-MEDICARE (1-800-633-4227) ( TTY FF #1447 1-877-486-2048 )

B2y MERARMNIT X2 ANZEE

FERBMIRNER  BFEMHNEBEUT. WBLEFA , HHE2RIRSER (800)665-0898 ( TTY A
FRIT711)
o AEBARIRSE ARIRFIXLEARIRS HIETFHMN, ERAAE CRFRIER) 7T HRERABTUAR
REEARRS AR ERBAN
o BIBNME 4 EZHRANARTEITRS
o B5ME6ERANAT D B HWAER
o MRBERMNOU M 2ZAZTHEAEMERARIBWER , BEFHEFRMN. F 1 2FEEN
B I LR R,

- SIFENEENMEMETRERUESSMARMNOTL. ERNETHES D Ho AU LR
B2 R FMER Medicaid <.
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- BEmEEMEMET RERUERYRER. WRRBMRHFE , BEMEM N ERHABR.
o NTRBREVE , BHRFENEENHEETTRBRERAEECNRERE, BEENELERE
K ETT TR ME o
o MRELETREEERANFAEAY , BEELSH. EEZNI TN,
o MRBHER , FFLREEABIECRERNER,
- BEZERAY, BNFEAHEEEHMBENNR, RNEFELENTAEYTEE?
Be M E A 2 ERIRRLZET,
s XX ERUHVER , CETEITXLERER !
o BUMZNAEANNIT R R,
o BLMMEEZ( Medicare RFE , FREMERABATHITRIS R,
o WTEAMMTRARNAEDESTRSRAY , BFERERSIAYRIXNBES R,

NS

S

o MRBERMNITRORSXIG AR , RINFENE , IERMNTEEHEN SRR, HAE
MASEEKR,

o MREMBIRMIT RGBS XA , WEF B A BN RIS R

- MREWR , BEH1L 2K LB ( = Railroad Retirement Board ) .
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RIE
MREFRBHIZF ( BERRE, LiF, |iF)
1% NREEREREE , ZEAN

RKENFTAEBRBMNZFENERF. EATLERENEFIORT 2 1 :

1. B RIB 25 Medicare i 2 Medicaid ERNEFBx, NREEZHBNRERMEA Medicare
Rt 2 Medicaid 27 , AEMNFERAXHRER , BRBE2 ARSI (800) 665-0898 ( TTY A
PiERIT 711)

2. BB R TS
o WTFREERBF , BREEFAERRENMLEIFERF
o WMTHMEB , BREEFRKXIFRE (BHIBR)

I F B IRE Medicare (it i, BNEFBHE —ERINMNEHBATESTHAN, REMEB LB H,
AEFNEEFRPERELBEREFURNIZFEIIERE.,
FB117 EERNIE

AEMBOIOMAN, BEMNEBLEBPENNAEERIE, IEREIHRATRTEBEELIER, HET
Bg  AE

BTHREENEEREENEBREE, IBEBHETHRNMEABLERZUIREGESLNEBIEBRESR , &
MR AL B EB R FME B M EEEARIE,

H

B2 WAR 2 m LAZRENE 245 B A1 1L &S B

BAOBER N ERERD, MEENRMNNFENATRNEENR , BRINEEUSEEERIFHNA., BRFHE
Bt BB 5 RS EB (800) 665-0898 ( TTY AFBIKIT 711 ) FR&B, EEERAT , EUREEES
BNERAZNHEBHIES. TRHEBBHFNEALR

State Health Insurance Assistance Program (SHIP)

BOINBE-IMEZUGAEZTRNBERE. 20 E SRMNBEMRE L BHEBRITRIBETXEK. Z
1 B K JL 5] B 5 BY AR 38 R B AR (T AR R B BB R BB, i) EREEERE, REEZERHR
BIX LR T8 S o

MRFE |, SHIP BRIMRS B R T,

Medicare

&t AT Bk R Medicare SRER#EE B,

. /8 7 KX 24 MEt1£$T 1-800-MEDICARE (1-800-633-4227), TTY M &1£4T
1-877-486-2048,
o I&T]15 8 www.Medicare.gov.
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FIFMR

15

00

BiR@gRiF ( RRRE. Eif. &®iF)

#270] )\ Medicaid ZRERESBHFNE R

California Department of Health Care Services ( California 9 Medicaid

Program ) - BXZF 3

105

B (916) 449-5000
RSB AEA—ZEAE 8a.m. £ 6p.m.
TTY 711/ (866) 784-2595
WEBEERKBEFRE , NEATH ARG FZEEMEN A
BEUE Medi-Cal Managed Care
P.O. Box 997413, MS 4400 Sacramento, CA 95899-7413
Physical Address:
1501 Capitol Ave., MS 4400
Sacramento, CA 95814
o sy http://www.dhcs.ca.gov/Pages/default.aspx

Medi-Cal Managed Care Office of the Ombudsman ( California A9

Ombudsman Program ) - BXZ A

BEE (866) 784-2595

REBEAB—ZEAE , 8am. £ 5p.m. PT, TREKRN
TTY (800) 430-7077

WEBEEERKBEFRE , NEATHAR R EEEEN A
BHE Office of the Ombudsman MS-4412

1501 Capitol Avenue

PO Box 997413

Sacramento, Ca 95899-7413
Py sy http://www.dhcs.ca.gov/services/medi-cal/Pages/

MMCDOfficeoftheOmbudsman.aspx

California Department of Aging Long-Term Care Ombudsman Program

-BREAR

B (800) 231-4024

BREERIEA—Z=FH , 8a.m. £ 5p.m. PST, TREKIN
TTY (800) 231-4024

HESBEERKEFRE , NEATHASREEETEEN A
BEE California Department of Aging

1300 National Dr., Suite 200
Sacramento, CA 95834



http://www.dhcs.ca.gov/Pages/default.aspx
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California Department of Aging Long-Term Care Ombudsman Program

-BREAR
o) 3ty http://www.aging.ca.gov/ProgramsProviders/LTCOP/

Livanta — ( California 9 Quality Improvement Organization ) - BX& A

G (877) 588-1123
B—ZF% , H#etE 9am. E5p.m. ; ARMTTBAB , LitbeatE 10 a.m.
2 4 p.m.
TTY (855) 887-6668
WEBEERKBIFRE , JERATRARRFEREN A,
BHE BFCC-QIO Program
Commence Health
PO Box 2687
Virginia Beach, VA 23450
P iy https://www.livantagio.cms.gov/
$31 1R B9 n] 25 1 3R FH R Fh AR P

BT =% Medicare #} M Medicaid 3R15#8) , B LUEATRNEFRALBEH B BRIKZIF. FHH
IR FEUR T A5 K M 2 Medicare & F)E £ Medicaid &%, WMREH BB K& Medicare AR
), MIEEA Medicare 2. MREM R BH K& Medicaid AFRER , NEA Medicaid i2F. MREE
FTERBRERMEA Medicare 2 FiE 2 Medicaid 25 , BB < A RS EB (800) 665-0898 (TTY AF
B®RT 711),

Medicare 72 Medicaid B NEAEN TR H TN R, BERANEERNZFEH—H0 , EEH
THHEE,

ERIRBR X T Medicare {&FIiZ 2 Medicaid &%l ?
EERBREXTF Medicare &,
BB 4 TAIEXT Medicare EFIAYRIZE,
EERBREXT Medicaid &R
¥ 2 12 TEXT Medicaid EFIAYRIFE,

4T AIBXTF Medicare 18FI/Y 0] &5

BHREHRERESENENIERER ?


http://www.aging.ca.gov/ProgramsProviders/LTCOP/
https://www.livantaqio.cms.gov/
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HPa@AXREARESFE (BErYn. REN/IBHLAY ). ZFRAXNNEE , URESESTH
BRI FE,

o
HER 5 TRERREMN LIFER,
Bo

REF 1M PHNARPEGE. FEREE, FPRSHEME]BREHRIF

ERREM LR

E5T ARREM EIFIER

ARREMN LIFLEEENERRETFE (RS, WaENBEDIHAY , /-3 ) MRIAEREZ,
NERREL , BMIEERETWm,. RS Medicare Part B 5 A EfFIFE, S EIAFRREM
LiIFEFAEE MET RS REWARURERLXFRE,

HERBIRS 2 ERERRE

MBLBEESERETPENRURNETAR , TUBRBNN CHEFRRET, FRRAERRA]
X FEHERARRSERBMFNCHETFESGLRMRE. I , WRRMNG T MG E L
EHRVAINENNETENEE , UREDEANSRRRRE | RIS N A EELEBEK
5T RET ENEL NI EESEA , NE (RRIEN) BHHERVNRSELTER T BT ERR
BEN, IREHEEFRERNEZLERECETBERELREEUNEENETPE 28
MEEBTUKRRNABRMERRAT. EERERT , FRRATHRTELMRE , RS,
BN TATERER, BERRENERAE  FETRE | FARESREFFERKGLEE
B REBRMEEE. NRRNRETRRREER , BRI BA S A5 6 R E R A X RER
EHATE,
UBMATCHERNBRIA LT , RREMEARRET, EXLERT , RNTERELRAEST
PRIEARTENRTENERR, DRETHBERRRRE , TURE LR,
R4l HiF
MERNBEOFRRE (FCECETERAE ) SETH  ETUNRRERE LR, LFRER
BNFEHFEREEENFRRAENERX SR, EREHRT , ETUBRIFRREIET IERPRIE
Lif. 20 LiRF RS RERERRNFEARLE,
HEE—RDRER M RN BN 1 R, LR RISFESMEOFRRE , UBU
EEERERETAN, ZRFERE , RIFOLRERE,
EERGERT £ 1 R EFRETRRE , tREH , RNTLFEREE. SERREANERS
i RETRE | FARRECRERFEAFGLZEN  REBRAHFE, NRRNFET 1 RE
R | 508 BRERE R R N R ERER TEF,
MBRNLHREBLBLENETFE 1 R EiF | B8 EIREEDEARSRINEX G T FEARH
1789 2 B LR,

. BREEXDETEBATE 2 B LR, BIE Medicare FZ , WRRMNTRLEEMLM 1 R L

I, BAEHFENETRELFRE 2 R
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s BEHAR6ATTHRESKRTE 2 RESHFELIFNESR.

o 587 TRiie D o LR,
MRENE 2 REFRETHRE |, BRI AL HITHARIN LIF (AENETE3, 4M5KE
FEF ) o

5.1 RSB LARIFREKRES R L LIF

MRERERFEMARBEWEARREINRERE LIF , A THERRAHKSE

« {EE B2 ARG ER(800) 665-0898 ( TTY AFEILIT 711)

« M State Health Insurance Assistance Program RS &% & &80,

o BHEETUREREIBER, MRENEEDEIFHT 2 RU LW LR, EREGTHENREK. B
BEARRSEE , EMAREDR. (ZXEHATEMNIE www.CMS.gov/Medicare/CMS-Forms/
CMS-Forms/downloads/cms1696.pdf = 189 M 5 MolinaHealthcare.com/Medicare £3REX, )

o WFEFHE , FNEEATURREERERRES 1 RLiIF, MRWEL , ©SHAPHRE 2
Ko
o T DEBDEY , BHEEHEMA T EAURKREFREFRRESR 1 RLiF. MRER 1R
LiFigiEse | EHEERLTEATUER 2 K LF,
o BALBARRKREITE, SAUEES —MAENEHRRKERERRES R H LR,

o MRMBBILAR., FRFAHMABEENREK , BRBLARSEP (800) 665-0898 ( TTY AF
BRIT 711 ) EMARFRR. ( ZFREEITEMIE www.CMS.gov/Medicare/CMS-Forms/
CMS-Forms/downloads/cms1696.pdf 2% #4149 M ¥ MolinaHealthcare.com/Medicare E3REX, )
ZREBRTFZARKREBITENNR, DITHENEFLERRETENALE, B4T@EINERE
HEBRENEIZ,

o BATAUIEEERBEVBER TESZRKERKNLIFER , BERBIREZABRINETEZTHNFE,
MBHRNERE LIFWE L BRI RKEIRE , B0 LiFERGHBE., MEHAXTHER ,
BTFRERE—PHEBEAN , RALENERIM Y FEHATFERNBRKE R LIFRE,

o BENRIERT, BUURREBCSHEMIMN LR ITHEREMEZRFAREETRE,

BE-LHERXELRERENRMEETEZERS. AM , BXTEBIBRITRERTMEEOHAR

REHIRERH LiFo

585.27 P REITER T B R MFIHA PR

FRARREMEFNBERE 4T, SHERBEFTENANMEBILEBE  BITHEUTETNEEH
BRFMEER -

e BOTETIE : MAERARRERIEL LiF

e BTV BN D LAY : MABRARAERIEH LiF

e B8W : MRLINAHBRENBEERE , AERBNEKRAMREFAE

e BOY  AERMNUANENARLBELE RN ERYERREBEEERTRS ( REAFUTRSE

RERRE. TUHFENEFERGEI T2 ESNYS [CORF] RS )

MRIETHEBLEESEEATE , FHEL A RSEEP (800)665-0898 ( TTY AFBIRIT 711) o &&ET
LAM SHIP 3R15#EhR{E B,


https://www.CMS.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.CMS.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.CMS.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.MolinaHealthcare.com/Medicare
https://www.CMS.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://www.MolinaHealthcare.com/Medicare
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6T Ey7IPE M BRAKRESR L LR

586.17 MREGERBETIFERRITBRRFNELERNET RN RENTER
585 B SREX A9 5 5E

FA4EETBIBERFNABTENETHEEN, EREERLT BRI, AYHBETEZATEHAN, £
XEERT , RIVEER B T2 AYNAESETYRANBSHAEEMARE,
AFNEBTERT 5 HER TR AKEIERE
1. IBREBIECRENFEEESHFE  MEBIANBRNWITREART ZPE, EREHERRRE. B
6.2 1,
BN RIFA2MECHNEESEMETTRSEHEFENCRENETHIE | MEBIANRINN
ITRIRRZPE, ERFHERRE. 5 6.2 17,
3 BESTEUANARTINEARNESTFE  BRIMNXRFTIEXAZFERA, BHLEIRF, 5£6.3
o
4 BESHITNATHERINARITRNRENESPE  SEEERATIIRGEZHPERAH, BKAS
KB, # 6.5,
5. B NE—EEESRNuENEEETIPENARSEERBFEL , MEINNRBETE
IHZP BRI E LN EE, BRH LR, % 6.3 1,
AR MRFEFLENERREERPE, RERME. TWIFENBPERSESIIIZESNH (CORF) R
&, BSRESTMEIT, XERANPETHBHRAN,

N

586.27%5 GN{ BRI AR IR TE

ERKIF
BRIENETIFENARRERNARHE.
PORAERREM N IMB2HE

£ 1T . REEFENRIFEERRRELRRBELKRE
MREFMRBBSZHNFPEENAENNIR , BESE 71T AHHRABERERRRE ; iR HM
MmHMRS N 14 ~BHERA ; B &AW H 72 MR, WFEFRS , RFEBERRE—MRIE 72 /6
R{EL , XIF B #8454 , MTE 24 MAFH. REEERMES L BB ENREER™EMNE
FIREF L MEDRERIRE BT |, B BEIRGRIERRIRE
s MRENEESNHNENRERARAFTEZRERRRE , BIFEDRZLS FREEAKRE.
« MREERAEEZFENBEATETERREARRE , RINFRESHRRAAREFEZERA]
NIEMHRBRBRRE, MRENFHAREERFRRE , BIOFEERE-HE
o YEARAMFEMAIRES LB,
o WEAMREHEEERPEEFRRE , BIF BN ERBREEFRRE
o 1t B A& B AR BRATME H RO PR A ARIRTE M IR IR B SRV PRIRARRTE 12 H RIE I o
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38 2% : BRENATRIMEHBERREFIRERRRE
s BRGRINOVUNITRE,. EFHAEZE , ERBENENIARECBRENETHFE, & EHNE
A RENRRBALUXF M. B2 BRETHREL N,
B3IH  BNZERENETIFEARBBEAAEEE.
X F i /ERRRE , BN MERB IR AEELE HHY.

HHMER , ¥ TFZERMNFPERAELIRNETVREES , BRMNFERIENRBESFT7 TBHERS
BEE, MRERFBENEFYMBBESIZRINFALENAENLIR , BRINFERJENRER 14 ©
HABRALEESE, MRENRFEIHX B B2 AW , RITFERBIRIESE 72 MIRALEEE.
« BUREEREZHE , FRNFETVENEEINESER , BINTTANEARZ 141HFAH
(B YmERSHIE ) . MRBNFEZFANSE , RNSPEHEBHE, WRENRBEREHX
B #2254 , RANFETERBINET EME HIRE
o MBZNABRMN TS RAFNTE , BAIUREBRERF, BRINSEFHRERFRREELENIR
o (RIFEFERRREN LIFEFTE. BSRAES 11 TTEXTRIFNES. )
X FIREERRE , BAMEHMZATR.
RIB AR RE BRE N REVRBERHNETWRBRS , BINBE 72 MIRETE. MRENPIFER
§t33 B B85 , HAVEE 24 PRHABE
« BR , MREBREZHE , RENRBNEBZESZARENERENEE , RITTRFRERR
Z141HBH. MRBNFEFANNE , BM2PEBAE, MRENFBERHX B HLEH
¥, BT R RF I EAEHRE
o MBBINABAN TS AFIATE , BAIRELRER K, (FSHEE 11 T TEXTRIFNGE
B ) —BMHRE , BRIVRIZEAIHBLE,
« MEBRMNWEERELENMOHLERE , RIVFEALRE-DGHEFH , BREIELNF
R

4% MRFNEBENETIFERRRE , BATBLLEFR,

WMREMNEL , CENBEIRE LIFERRNEFZRZX—RE, BRRY , BRERREAENESY
PIEAER, MREGRE LR, NEREEFEALIFEFNE 1 R

556.31 AT 1 RLER

ERKIE
X E P EARRE BEMNO TR B L IFRA T ERER,
RZE L IF RN INIAETERE

B1E  REGEFEMAELIFERRE LR,
trfE LIFEEE 30 THA B MRS , B #0285 MNA 7 TAHE. RELIF—HKE 72 DMEAEH,

o MREBENBRNBIPEBERRMPENRERD LIF , EN/HENEERFENEEREFTEREL
o MRENEEFFRNENBERTFEZRE LIF , BRIFNERHERE LR,
« REBRELIFNEREARTSE 6.2 TP REBEFKRENERMEE,
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£ 28 AATYEE DIFSRE LR
o MREBRIFELF , BUPARRERITELF, F2ERHATHRRAK.
« MREBBERRELF , BUABPEABARHBRMNEL LIF. F2ERHTHRRAK,

o BYPEBNALREBRAFRRENEEPHBLN 2 B2 65 TAHARREE LiIFER. MRE
B TX-—BLERHAAERSNER , FERE LFRBREN LIFEXNER. BRI ATEL4
EEZARE LiF, EXEHANGFAREIE  £F2ER , TESRINEKR ; IFRMNEOE
RETTATERITTBNAXHE LIFELAHNER.

FBULUEREMBEREES RENEREF, BHMENELETURMNESZERKIZIFEN LR,
E3H  RINSERENLIF , FABEE.

s EFELNLIFE , RN FAEEMERER. BISREEELIRNIERNEEEST THEM
e
s MRFE , RMN2REESZEE  BURSKRETENEL,
RiZE_Eifay&i L A
o NFHELF , RNLTERB EIFE 72 MRS EEE, MREHRERIEFE , RINER/R
BIREE,

o MEREZHE , ARNFEARENZEINEZELR , RMNUTBALHAZRZ1417BHA (E
TYRBRSEE ) . MERNEZHNNEE , RNSPEBHNE, MREHNERIR B I
Y, BT EFNERATE,

o MRBAMRET2IPRRNELREE (MREBANZIETILREE , WEEKRERIALEETE ) |,
RNX MBI ENEREILFEFNE 2R, AR U FEHOARITEE, F£6.4 TiHE2
&K EIREERF,

s MERMNNZFERPEENIOHLEBIER , RMNSAERBEH LIFE 72 /DT ARINERER

MEER AR,

s MIRBUINZERTRERENBLELERIF , BINQLBELEBERE , HFBNFEN LIFE

LMV TEEALRITE 2 K LEiF, MUTFEALKRIEN LiFEFEEBAEL,

tr/_LifkayELLE B B

o PELIFRINAERIEN LIFEREII0OTEBERETEE. WRABFESRRBEIN B IDH
¥, BINRERE LIFE 7 TEBEREE. MRENBERAFE , RIN2RRMERE,
o EMREBEREZHE , FRMNFEARENEEINESZEE , RNTTIANEHARZ1410HE
A ((EBrYesikSHiE ) . MRENJFZFANEE , RMNSPEEANE. IRENHER
X B &5 , RANFT R RFINTEEHRE
o MRLINARMN TS RAHARE , BT URHRERF, WRERBRERF , RITHE24
PRARGEEE, (BFSHAE M T THXTRIFNES, )
o MRBMNAREBLBH (SERBRERE ) ATFEE , FRENBERERE2RLF, AR
WEHAMTEF, ¥ 6.4 Wi 2 RLIFEF
« MEABMNNVFENERBERNBOFLHBANBAEE , RNLAE0NTBFEA ( FENFERIR
ErYmEiiRsS ) X7 TMEBERA (FENERSK B oY ) BNIEHFER.

MR RHIEBENB O HE Wi LiIF , RITFEIFUTY LIFEXMIFEALR®T 2 RLEF,
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$£6.47 2 K EIRER :

EERARIE
W FEALWEXBHRMIUFESLR, BEBHN IRE,

Wy HEHNARH Medicare BANMVY AR, ©ERINTX , BARBUFHN, XNMALIRERAIIR
MARERBER , RERBNIZER. Medicare AREEHTIE,
F1E  ZMITFEREAAWEN LIFHTHEE,
o BATRHEEN LIFERRELZAL, IEFEEMTNEHNRAHEE., BENERBRIMNEMREZH
EJLT_EN
o BANOMUFEARRIIRERUZRELIF,.
s RUFEHANFEAAFFAEESLLIFEXBFAEESR

MWMREERE 1 REKGRELIF , BBIFEF 2 RIKFRE L.

o WFREFLIF , FEALAXFEREENE 2 R EIFE 72 PHASKEEE.

s MRENPBERHNETSYRERS , MLV FEAAFTEVREESTRNEERNEE , WT
RRREKEZ 141 BHE. MRENFERHXN BEHIAY , MU FEALTERFTHINTH
EHIRE

WREER 1 REGHIELIF , BOFES 2 RAFHELIF.

o WTHAELR, MIRENPBERHNETWRBKRS |, MIFEARLFEREENE 2 RLEF
E30 THBBRSLEEE.

s MRENPBERHN BHIGY , MYFEALALTERIENE 2 REFE 7T TEHAREE
EE,

F2%  MUFRBARAFAEREUEE,

MY FEALARUPEEASHEEREAHARR.

s MEPTHEAAWEFYMBMRSFFEROBLFLBARTRTEE , RINSFERIEREF
72 PEITARNETFEAR |, RE 14 MEHEREHERS (HERE ) o X THRARE, TN
MBE N FEALANRE BER 72 DEFTRYETE,

« MRVFEHAY B BRAMBERNVBATEBABTRTIEE , RINLAERIIERE G 72 /6t
RENFRME B B0 (FERIF ) . FTHNRERE , RMNIMNBILFEA[NREZBER
24 /EFRY BT EL

« MRV FEHAQELENBH LI LIF , WEKSMNEIRNOUTF NI EENETFE
AREBE (HEHBOHE ) . (XHNEFFEHHIRELIF, ) WERT , BYFEALFEELR
EEH

o BLEARTE,

o MREHRBFNETTFEAFRIANERIBEREE , SHEFNHITE 3 RLF. BMUFE
AARAENPHBHNSENEXIUHEN ST R LIFERF.

o HIFEMMERLE 3 RLF.
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E3L  MRENRHTEER , BUNERRERE LR,
s HE 2% 2E , LIFEFEBE 3R (H5KLF) . MREEBHITEIRLEF , BEFE 2R LK
RWEIN P EBE R R ANART LR,
s EIRLIFHTHEEREMFRAFTE, F 10 THHATE 3, 4 M5 K ELFERF.

586.57 MREBRFZNEE RN AENESTIPEIKRGEH

FRIBHR A R T F LA RIRE

MBLRZBEPENR  DERRAERERRE. ROBEELEHNET P ERFEARTE
Mo RREESREET TETF RSO,

- NREEFFRERRCAN  BOBT THANE , RIBYLERIENHHEE 0 BH A
A BEFEE 60N AMA  RRNWRABMNKELAL. NREURXNETFERA R
NBEEFARBLET RS REE.

- IREBEHER : ORETPRABER , RECUTHEAN , ROFFT L. BNLK
B G R TP R R AR R

MRGTRERAE , TRELF, LRNERBHEERNEFORRRE.
RIBIL EIRRS | WRE 6.3 WABMT LR, XTRUSWLFEEE .

+ BAIARERE LR 0N A ENEE. MERREENETFERANRS  TERRRE
Lk,

- MRMY FEARUERANEEAR , RAARE 30 AF B NEERETBSREECR, o
R 2 2 5 EREROEANBNEN LFEENEE , RONLME 60 B F A AFEERE
HRERAEREST RS RIEE.

B7TT D #8525 : MARRAKRRESREE LiF

BT ATREIFEWNRER D 8o 5B EESNEFLERMNEEEE
D BR &5 AR EAM

BHRANTERZAFHER, ARFATEFNTEMES TRR, ( EFATEMEFRIBESAES
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o FHINLE  BITHERBECEENZIFIFRE 24 MIHNALAFEE. REBNEBEBNRILE
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o BITRHBEN LIFERAEAMYFEALR, XEFRBHNEHNRMHER. BENERRINE
HENEHESE.

o BANMIRLFEALRIIREEUZEZE LR,

F2% : FHMUEERAAWNEN LIFETHE.
BYFEALANFEARARFAEREEE LIFAXNAEER.



2026Molina Medicare Complete Care (HMO D-SNP) 119
FIOFMREHEBEHIXF (BARRE. LiF. &iF)

RiE_Lif&iLE A5

- NRAHRERIEE | EHRYFEAMATRRE LR,
- NPT FEAAFEEEREIE LR | EARERIIENE 2 B ERRERE 72 M RLEE
g,

Kt L iU B HE

e MTHRAELF, MIREIFSREERKBINAY) , MYFEALAXRNERBIECHE2REFF 7
TMTEFBBREEEE, MBREBERBINNEFECWENAY |, ML FEARXLIERTENE 2
RKLiFREF 14 THABREEREES,

E3IW MUBREHAFREREHEEZE.
X F1Ri#E Lif :

o« MRMVFEHLARZTENIBLHELEBIER , BRAISAEKREIL L FEALRNWRES 24 DERHERE
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FF % 711) 5 1-800-MEDICARE (1-800-633-4227), ( TTY FF 51T 1-877-486-2048 ) ,

1. FHFEEEEHE , MEAHBZLFRE. EEIFE
o« WEANKEERBAIRZEREBELETEMN Medicare &RFRRS . SR THXLERS ML, HE
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o BENSEEXEEREBRNEMRE,
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s BRRKREBITENAFTRERZIZEBH,
« XBBEHNKRPLEWBBEXRENFNEE ., BHAPRAEEWEREBY, EBALEFHA
BREZREEHT B,
3. REBZNEIAREH , LEEFTENRKEAEXREE LIF ( IREFFERERRE ) WER.
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Riverside #1 San Bernardino £B:
(909) 256-8369, SHIP BxRA XN 2 EZE 3 T,

1 4% EiRERE] , Quality Improvement Organization FEEZMN Lif. ZA L ITEEA TR HBR B 5
REABEZEH. Quality Improvement Organization 2 HBEBBMFEANEERET T A AR ,
AREEHIEHA Medicare ZRENFERE, DIEFH Medicare ZRENV LB, XEERFET
ARITR,


https://www.CMS.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-ma-im
https://www.CMS.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-ma-im

2026Molina Medicare Complete Care (HMO D-SNP) 121
FIOFMREHEBEHIRF (BARRE. LiF. &iF)

”%z;zi : BRZFR7EIMAY Quality Improvement Organization , BBiEM IS SN A A, EFEAD
173,
LB F IZ AR ?
o BRFNWPBEBH ( KRB Medicare X FERXFIMEEZFE ) 2EMNEMABRRZELR, HESE 2
BEhBEREFTEMM Quality Improvement Organization B9 & ., it FMEBFES,
Y EI{TE :
. %E& Eif | 18 INFE Hi BT BUB% % Quality Improvement Organization , E RS FHEE R M XF

o MRBHEMWHRARE LiF , BUELHEAREREARLFEZNEA , ANESF Quality
Improvement Organization B9 R7E

o MRMAREEEBLL AERTIRCHIE , EXREN]. MRBREEITTXHE A HEHRE IR , &
AREEEHM2EZARTITNER B EESHNERFE,

o —BIBERIMEERHEIRE , Quality Improvement Organization B X E A1, BRATZBNBHG
IRBRFE, R SRAFHEREH,. ZBHASFASNITRIEERE B , FFEMEEEENEE.
ERERBMNANZBBERSE (EXLET ) WER,

. BAHKBA R RS E (800) 665-0898 ( TTY A i#iE4T 711 ) 3 1-800-MEDICARE
(1-800-633-4227) FREVIFMHBREAMNBEAR, ( TTY AFiEIRIT 1-877-486-2048, ) HEB A LUE
www.CMS.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-ma-im £ £ 3% BV 2538 Al

58 2 & : Quality Improvement Organization JF 33 B B F# TR S,

+ Quality Improvement Organization WET T AR ( FEAR ) FARE , HENREK , BN
NNBREFRRIZES. ELEEZEREME , EAREEERTES,

s FEARKENENLZNETER. BEENEERNE , HEABINRERRAN TR,

s WEARETHRNEHITR LIFFEXBRFE , ZFRBIRIERNFIAITR LR B BB EE
H, ZBAELXFMATEAEHNEE, ERREIMNMANZBPERSE (EXLET ) WREE,

28 3 ¥ : Quality Improvement Organization X BAAREEREE— 1T =EIEAN , BHRENL
IFMEHEE.

MREENB"REH?
c MRMUFEHRFHE , BNSABEN TREBARDERERRS , REXERSEET L&
==

™o
s BERESZNENEA (WEANBNERESE ) . A, BFRNWERRS ATREFERS,
MREENB"REHE?

o MRIMYFEHLIELE , NIKRPEWITHEHR ABEET LRELHN, MRREXFER ,
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£WMARUE - SRFEYHmIEFAUETZTLHENEY Fm. EURUAEFRHEYFHREFLZS
B RELMRUGAEHEEANEREDFmMEFIRLT (SR ATEBREMERMUS" ) .

mhEE - AR RZAMOHALTESNEENLTH., mBAESEHAEEREERNEERDE
H. BRHAHEMHAFESNEE  BEREmBATAIHES 2 LT,

ERANME-DHIAWENTHNE , 48 (SEENNEHMERS ) EREFERNN D Mo &R
ZYTes $2,100 BT8R, EELARETE , RO AEE D Mo ARAWN TR, ELF
XA

Centers for Medicare & Medicaid Services (CMS) — i &2 Medicare HIBXF LM,

Chronic-Care Special Needs Plan (C-SNP) - C-SNP 22— SNP , RERTERE~EEMHENFTS
MA BIEHNARSR.

HERE - BUTRFEINNESHE , LADTLERT (FW20% ) , FAEXNRSILFHEAN D EH
FHEINEMENAHZE,

RiF—RERIFNEAEMRRXBF. RIFRENERTREXEYHZ, HPIFEXTHERSE,
EEFNRNUREFIIRENEF RSN FE, ESFMRENR IR ARER LIFRERF R aE R K
o

ZEICRENMN (CORF) - TEZRBKAAZMERERSHNG , SEWEATr, T OERS.
FERETr . BT MSEREZRS , URREFRITEIRS.

HAH - BURFEXINNESH , FANENETRSIAR (NEEE, BERUVERZILSE ) A
Mo BEHH. HNFAR-TEESH (HW$10) K MFARED L.

GRS -RAIBENRRAEEIRSIAYNFTEINNEH. (XERMNTUEAITIIREZ
ANREA. ) FRASHEEEUT 3 HIMRENESAS : (1) IHRIERRRS N 2 80 7 sEHE HNAY
FAMENH ; (2) TN EESIBERS AN ZROVEMABE {AFTH ; F Q) AAHERRE S
#;, N EEZRERSRAYNERNBRSHANERANED .
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BHIOMER - RRAMBLE LNESNEGYEEN 6) BRI MER 2 ——BKY , FAIBEFHE
B, BNAYEARES,

ERHE - X TAETFENLFAREHBRMNVITINARUREFEZNZATZNZ LT (NRF )
HRE. —fRRU , MREFAFTEAE , MABRTIFEZLELTTERNVITIAKTER , BAE
TERYE, LFEFEREELRMNOUY , ERNARCEMBERNRE, EAX4H , ZRHUE
MR EARIRTE o

ERAY - BIOARKTSHBEMNT R EROFIEEWHIARIE,
RGBS - BIVARKTSHBENUT R ERNIAEST RERS A mBOARIE,

EBRAFHER - FHFEINEDE Medicare ¥R HHRRE UM FHEAR (HIUREEESR
TEMER ) . ERFE Medicare BHEFNAALEARRNWABEIUREZAR , MEEIZATR , W0
R1/ERRES I Medicare &b 5 25 &R,

BIPPE - B P BERET TR, BEAXRTIEMNYREFRENDIATE | HETFERENEST
PEIABGHFEFEN, BXBTLEEIBHIINARKNEPFEQFHERBEEEDY , MF
B, FR, 2R, LTHRIWFF, BHNERAE. HPFETRESFEASHABCHTHSREERH
FE | MERARZK, Medicare T2 EHFHFELER,

BHERAIME - YENEENEFEL T NAAENELEAYH BLTESHAH , TJEERXE
FAEERAYHE, BSRRAHEEHANTBRU—NAHETFHRE. AT2—NMIF : MREX—
MNAHBENAYERESE N $30 , MBEMNIUTXFH—NAHERIOX , BAZHNBATAIHERR
X $1,

BEE - B4 NETRESILAFZANEHT , ARRIMNVITNF 2EZM,

BRIER - EREEBRIMNTVFHN LR EROTE,

BERSHE - BRI RXERRAYHKENER , ATXNEBLAWAKA , ZAFIH AR aRELFH
A1) o

Dual Eligible Special Needs Plans (D-SNP) - D-SNP J E &t B &K Z4H Medicare ( (LR £ER)
2 XVII E ) § Medicaid MitXIEFTER) (£ XIXE ) HARSR, SMEEBIBS Medicare Z&F , &
EEUR T ZMFA BB R,

MEHI/ AL - E8IFE Medicare M Medicaid FER A KD Ao

MAE7IRE (DME)- HEEREET ERFENBEETIEE. THISIFEEITER. BF. B, B3
KRG, BRFAR, BEARR. BEEREE,. 8R8%. BSEIBETRSEHEFEMSK
FEE A Y% PR
ZABR-ETrZSRRREAREMNEREAREEFEIRNEBEANANEI TR E® (2AKR
BIEREEZR )LL) . BEERR, REIgERAR S ADETESTNETER , EEILHRER,
XEERFTERTESERR. B, BIZIERE , IREBICHETIRR.
SUPE-GEUTRHNARRES 1) HERSMBESERWERERMS ; 2 ATAET. HMEIRE
Z2ETRR

(ERRIERA) (EOC) RIETBER - ZXMHELNSRPREMMMER, AR A IEAFRIE £ EF5H
BHRESTE., BRIMNBNS, BHENFIURERITRIK R EBITHRE,

B - —FERRE , WRRIHETRECKRIAL T ENAY (AFEFN ) , IUAERBTAIHEER
REVIER LY ( PRHIAN ) o WRARTRNEREGECFEARBEAYIZREMAY., ERMARNME
FERRIREIZMG R P FAYNKREFER (LFEHHN) |, BhATBREGH,
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Extra Help - —1 Medicare SN it X , BBIWA TR RE R ABE IS Medicare &4 F 21T RIZRE |, W
R%E. BREAMHERRE.

FHEIZS - L2 FDA HLE, EREAEEMHREMERIHNLFH, BEFHASRERTHHEEBAEREE
Ko

Bif - ZXRITR, BYRSEEEIABFRENRF , SENFEREVRIF. EEBIFFHRER
HEAFEW,

REFRMBEE - BRULTEFRP LS07TIMHEENERI AR |, FIOMHEBIMNAFE (20KE, W, FK
RHPITLHFBEF ) o

IRE X - NEREFTHTHEFGTTEY 6 NMANKKRBEERENEIHRETEN. TN ITRIAHME
BB EB XN IGEHIEYIR, WRERBEXRHBRE SRS , BOHARITRER. BT
REFTEEST L XERS RAITRIRENITEF,

FBRiRT - AEERUETRSMERDPEARFENEREE., IELSEERI®R , SO UEEN N
T2 8%,

WABXHEELE (IRMAA) - IR 2 F£5] IRS IRFEZ RSB EREEERABSEERE |, BRIR
HERBAEEXFBRAEKX A RESH , BN IRMAA, IRMAA EMNTFRENFTNTRH. TN
Medicare ZRETZE 5% , A ZBALEXZTESRE,

VAT IRER - ¥R IR B A B S AR PR

MBS RE - BIXFE Medicare B&AT , A5EM Medicare Part A #l Part B BB EX, 2R 65 % I &FE
B, RS RPBANEE S SERYAREFGEINAN 7 NABH,
£:8 D-SNP - N RS Medicare M Medicaid FH&EHKIZ 4t — @Rt X]. &R Medicare £ Zp/
AEB9 Medicaid FRSSH D-SNP, LEAFBHRALEFINEREAR,
Institutional Special Needs Plan (I-SNP) — I-SNP (SR RMNBE T HS MA &%, BEEEHKXESE
ENRREHENPEKE  [IEEREERBIEESE (RAITEFE ) L 90 KRB AR. I-SNP BIELT
KR : HAIZH SNP (IE-SNP). SESHLH SNP (HI-SNP) FIE Fi&#EHIH14 SNP (FI-SNP),
Institutional-Equivalent Special Needs Plan (IE-SNP) — IE-SNP SR 3 RNBEFHFE MA B,
BEEHXEZSENLRMENFEKENAR,
A EREMELLS - — A EAELEMC A ATEREHFEWRUANEYERLY  REBEE5E
BERUREEMEXNTAER, AEEHIERBETMNERE,

(RRHBWBER) (AFEIHWER) - BITRMARRNLSFHSIx.
Low Income Subsidy (LIS) - 2 Extra Help.
Manufacturer Discount Program — B 25 a8 %l 3& & < {4 %8 70° D &8 70 fm M 25 M £ W I35 2 2 ARV 1T Xo
THE TR BT SHIZ57E Z B R
BTN 1& — Medicare HiEEA Y HFE I N8
BT - ZEEFEFANEARBRSZANWERZSRA. BREIITRERSE, Medicare Part A
M Part B RF|URAFAZNNBRAT T ARSANEH, WREBRBEBE Medicaid X Medicare
WRADHER , ERTENRRN A BN B FrRFZFIAEAEHEEENSESINBENAER. (F
E . BT RN 2 RIEEEIRS Medicaid WHE) , AR ELAREREILEARA LR, )
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Medicaid ( 3 Medical Assistance ) — —TIBXFEMEKSITR , IBAHBRBAN B REREREEST
TRE!Y. &M Medicaid itXIFRE , BUMREISFFE Medicare M Medicaid #1& , ZHEST T AWK
AR

EFATENE -2 FOA#VERBIRESERY (M (XEERLFERSHMEE) M Micromedex
DRUGDEX fE B8R4t ) XFHMAMAIR,

Eff LT - FEETRBRNE. AT, SHE0aT EETTRRAMENRS. Am:EY,

Medicare — BEx 2 ERR TR , Hfr 65 ZRUAEAF. 52 65 PUTHEERBA L RAKRKPERE
E (BRETENRNEBENKAMERIBESE ) .

Medicare Advantage FFi{S{REI -1 A 1 HE 3 A 31 HHIE , Medicare Advantage & A ATEUHE H it
XBR , #ZE S —I Medicare Advantage 1t X2 &3 Original Medicare 3R 8#&{R, 1R FIER1E L 5
B #5427 Original Medicare , £ 45 /] LATE LAY IO A B30 B Medicare &k 75251t X, Medicare Advantage
FRSERBTFERTMABEXREE Medicare B FH 3 MNAN,

Medicare Advantage (MA) Plan — B8# 7 Medicare Part Co H5 Medicare LUKFE L TR |
ARFTA Medicare Part A Hl Part B f& %/, Medicare Advantage Plan B[EA& i) HMO , ii) PPO , iii)
Private Fee-for-Service (PFFS) it X3} iv) Medicare Medical Savings Account (MSA) itXl., BRiE#F £
RITRIZEHE S, | Medicare Advantage HMO = PPO it %l th AT LA & Special Needs Plan (SNP), ZEiE
T, Medicare Advantage it X)i& 12t Medicare Part D ( & FZH&AR ) o MBI RIFR N H L5 &R
B9 Medicare Advantage it#l.

Medicare & {R B35 — Medicare Part A #l Part B &{R#VBRS . FiE Medicare 2B it Xl 4B E R Medicare
PartA ¥l B £ ZBARS. Lt Medicare & {RBRFARiEF B E Medicare Advantage it Xl FJBERR LAY .
IR AT D EFAER,

Medicare Health Plan — Medicare B it X/ H 5 Medicare SHMFE N TRME , @SKRBAITRIH
Medicare 2zt A$2fit A B0 H B T2 EF . LARERERPTE Medicare Advantage Plan, Medicare Cost

Plan, Special Needs Plan, Demonstration/Pilot Programs & Programs of All-inclusive Care for the
Elderly (PACE).

Medicare Z3¥)7& 4R (Medicare Part D) - & Bh X F 1124 525, BE. £WH MR IS Medicare Part A
5 Part B RARA mAVRE

Medication Therapy Management (MTM) it %l — — It X & @R FE KK Medicare Part D itXll , 12
HAF A EERSHS M DrugManagement Program A R MTM RS BE ZESHFITRETRE
REEHTIHEUTERY,

Medigap ( Medicare #FERk ) RE - HFAERK A RIHE , AT EL Original Medicare # ORI #ME
RE&. Medigap R 2 {X&E A F Original Medicare, ( Medicare Advantage it X7 2 Medigap fRIE#E, )

L0 (AIHHEHA ) - FEFUREEARRS. EMAXRITKEHESHREKEIR Centers for Medicare
& Medicaid Services (CMS) #IA#Y Medicare SR A,

SARFE - RTRANTHBELARE., B, BIFMITX LIFRIBAOE T,
MEHE - SRITNSANAE , AT ESATERREBLAFHER. KZHEBERT , REERITRIN
BAEBA S REIRBER,

Mg IRt E - IB4EE 23RS Medicare MMBAFWIFRAISIAEM I AREETRERSHEE. HiBE
THRETILAR., ERMEMETREVGHSER. MERMESKITIZITHN , B2RMNE2EX
F, AERLEBR T RAREARITISARMEARES . MEREE BN ITRIESRE,
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FRSHRA-BF10A 158X 12 A7 BHR , 2AWUERE@EIZYITRIFE A Original

Medicare,

HAHE - R RIX T Y R/BRSREERBEFN AR @/BRSIASHNRE, BRHEERH
RN ERRTE

R EYHIm - 2 FDA #tE, ENEYRUASRIRENENHm. THRSR™m,

Original Medicare ( {24t Medicare 5%z 55 44 % Medicare ) — Original Medicare FEUAF 1 JE Medicare
Advantage T XIF4 AT RIERERBEITRIREREEE, Original Medicare RIEE & HIENIFERE
4+, ERREMETRERME X Medicare HRIRF A, BAEFEMESZ Medicare WEE, E
BRRETT RBIRME, BFEXFTBEIH. Medicare XfFTHAEM Medicare BASTE 7D , BIFEE
EE’\J%B%‘O Original Medicare @& 2 &% : AZ2 ( ERRKE ) M BEH (ETRK ) , £EKITT
Z1Ro

EMBHE - REARITZAMAREARITRSZRVEERAYNAE. NIERNZAERNAYNEE
FEARTEA , RIFFREFESRH

FEME IR M E HIEME N - RERTNSAD RS @A S B REAERRRSOREE/NE, EME
REEETZET. FETHETHFXITNEENRHBEE,

BNEA-ZN L BAIH ENL. SANBTREIAYIABRATHENESR , tHF ISR BT %
AER,

BEE - 25 D BrAaMZINEsS B £,

C &% — 2 I Medicare Advantage (MA) it%/l,

D 2% - BES MY Medicare & A ZERIIT X,

D BR324 — AT A D SRD AR, BITTRETREMME D 2. ELCHABIRELEY
KBMNA D HHEREE. FLE D o YR BAWPTE I RIAR,

D S @HISRIIE - MREBEERNSE D B UVSKRERGELS 63 XRHEKMNALSHEERE (T
P XA ST TR Medicare B ERBERERE ) , WEEBAITNIRBRDINAINHEH. M

RIGKR XK Extra Help B% , BAEL 63 RHEKMEAEE D o HEMESRAWER , AW
WEGR ISR T &

Preferred Provider Organization (PPO) it %l — Preferred Provider Organization it Xl & —# Medicare
Advantage Plan , i ESARMEMLE | XLEREERBIUBESTNITRIK R RMEAETT. PPO TR
MARMAEITRER , TXEERRMMEERIEMERMEELRE. SIMIEMFZRMEFELIREITL
ERe , RANBERAIRBEERES. PPOITXKINMMERN (k) REELRERSHEFNTZRRE
FEMRE , AXNMMER (L& ) MREA (ERE ) REELRBERSHNEBSHAREESHR
o

R%E - NEEDLFHERE Medicare, RELQBARERITIIINNER T

B EARSS — a7 MR REN EMM BRI RBERRIERNESTRE (S0, MERS2ETFS
FHRARE, RBRENIAE X XFE ) .

HERfgiRME (PCP) - BEEMISUBRASHRERENEEHEMIRMEE. HIFZ Medicare &
BitXs , B4 ERHMEETRBRERAE <A EBENNRRBREHASE,

RN - REREMERERSIELGYH ML E. FEMERNNEARBSEES 4 ENEST
BAEKRPIRE, FEMERNNERAGYELTERIRE , BIONIRERBERMNOMIE £,
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REMNER R - B iRE , QFEFRTFE, BHNTEXE ; Bk BRR ; ARATERSERE
HORBENRE , SHEECARNBARBIAEFTET

Quality Improvement Organization (QIO) - HEAF B XA —F L EEMEMETRBER , 1
RREMHBET Medicare BEWIFE,

HERF - —MERTE  SHEHTHRE, R2REARRRFGWHER. RETTERENSKLS
H—ERHRNERRNAGYE,

“SERBEFIE - —NIPRUENNRARF , SRETUERTRE, £/, &Ko, BRESBHXIE
ESHRENLFTENENES . HPaERAIBESH. TATATSREAYARRERRAEAL
BEGY , URERTERGYHARRS (FERN, Wi, HERH )

®iZ - ENIRARBELEULEEZFTTHNELEIEZIELEE RSN PEER. WRREHEYS , RO
AT 2N ETREENRS A,

RERS - FERSSEERREFNE, WEETT (112) . SEMESAI7UARRETT
EELY) - D D FERNEY , Medicare N ENE T HRE L F M 1%,

ARSS X5 — AR R Y IE XE S BRI A S E RV BRIT X0 X T PRI A8 AT LAGE A WP LE BR A MBS e A9 it
¥, BEEURETREEM (FER ) BRSHXEH, MREXAMERMNITRIARSXE , B9
X AMEOH BRI SR E M

TP (SNF) HFE - EZ L ENEPEE, SARHPTLFENRERS. FERAISER
BEHEM T REEF TR AT S ERIOEST,

Special Needs Plan — —f#43 k3£ 2 ) Medicare Advantage it X , A EABRMEEFNETRE
filan[E et 388 Medicare Ml Medicaid B9 A . ESEET RN AR BERELEEHET RN A

BiiesriE - —MEATERE  EREAEZRHE —HAYETTENETRR , RAEERNT 2EFRENEE
R REFF B,

HFEREBWA (SSI) - HE2ZERBABKRARR, HRBEMREEK. KA 655 KU LN AZNHIE
M. SSI B EHLLZEBATE,

BBWRS - MREAEHFERNITNRS KER , REZRIEFLGNE, BaMER , AR%
BRELFBUBSRTAEN , BABEYNREEH VW I NEARRSHET2E0ES. 2
BRSSPI T AETIRANETRBEANESNERFNENE R, EY L ABNEAESTRSRM
ERY (MEEAR ) TRANSENRS , DEETERNIN RS KENRENGO NS LN
FA A,
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Molina Healthcare - Medicare HEALTHCARE

BAEE 1T NoMolina Healthcare ESFNFEAFSAERIAE, RE4ES Fhik. BL B RHL M. [EEE.
FEEFIANEL R B ERIE. BATRE. B ROR GREE B EBIRROR 45 R AR e B E maE A1
M HEFR X B R =FM A

Molina Healthcare JE12E:

ReBS Az N TR R 22 pRBIANARSS, B BOft IS 4r it /a &, 5 :
AT EIE
HtE A BEER (KFHR. S5 THERFE &I Z g )
MBS N ENEIFRIBIARH R ZIES RS, 10:
BRIOIER
UEHMEZE HEREE.
NRIEFEEXLEARSS, IBTE 7am. & 7 p.m. ZIB)EIE 1-800-665-0898 EX & Molina Healthcareo Wl
RIGIT S TIRIERERS 1B IR FT 711 IRIBER, FA T LUIAEIREA SIS SChR. A Fhik. E50E B Fhit
ZIREUXEE AR TEIE, BRERENEEE:
Molina Healthcare
Civil Rights Coordinator

200 Oceangate, Suite 100
Long Beach, CA 20802

HiE:1-866-606-388Q MR 8 IE[ER, 1514F] 7110

snfrItR R IR

INRIEIAN Molina Healthcare REEFRHEXEARSS, SLUAEMG NET 145 Mk k& REL M4 H
iR BIARLFRBERR. SR BT R BERE B BRI R AR S M B A TR
SRR, &R LA Molina Healthcare RYBRAINE G1R H AR IR & ] LUBN BB, BEGEESBF A I
R

Hi%:15T 830 am. E 530 p.m. ZIBEE 1-866-606-3889 B % Molina Healthcare FIERAR

W5 8E, NREITIERIERER, B1&1T 711,
c BREBESKIFRAEETEE!

Molina Healthcare

Civil Rights Coordinator

200 Oceangate, Suite 100

Long Beach, CA 20802

¥ B BIEENESIZZEDE Molina Healthcare FiR EAEEZIR H BRIk,

BT AT RIXHEZE Civil.Rights@MolinaHealthcare.com. ZA 8] LLiF18] Molina Healthcare
i MolinaHealthcare.Alertline.com,

1557 JEEAT
H3038 25 9923 CANDN_M £ 23845 - Medicare — CA CA-H3038-2-ND-CN-26-S


mailto:Civil.Rights@MolinaHealthcare.com
http://MolinaHealthcare.Alertline.com

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
SR LB BBiE. PEI B F S I California Department of Health Care Services, Office of
Civil Rights It H ARINF IR
o HIEIIRIT 1-916-440-7370, 0REI IR T HIFEES, 15341T 711 (BB(E Relay BRSS) -
© HRUESEKIFRIREEHE:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

PO.Box 997413
Sacramento, CA 95899-7413

KR FRAR 1T LU N AEFREY : DHCS.ca.gov/Pages/Language Access.aspXo
- HBFAN: XM ZE CivilRights@dhces.ca.govs

OFFICE OF CIVIL RIGHTS - U.S DEPARTMENT OF HEALTH AND HUMAN SERVICES
JIRIGINA B CAFR. AR ERE it SRR a5 sz B, (& r] LU B4, BES B F S5 U

78N

U.S. Department of Health and Human Services, Office for Civil Rights R ARNF] (FRIF)
* EBIEIIT 1-800-368-1019. ARG IET T RS, 1514F] TTY/TDD:1-800-537-7697,
© HRIESEKIFRIREEGE:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room SO9F, HHH Building

Washington, D.C. 20201

¥R R 07T HHS.gov Jocr Joffice/file/index.html_3KEX,
- BFAI:IHIA Office for Civil Rights #1F[]JF Wiy OCRportal.hhs.gov/ocr/portal/lobby.jsf.

H3038_25 9923 CANDN_M CA-H3038-2-ND-CN-26-S
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o0
0.“ MOLINA Notice of Availability/Taglines - Section 1557
HEALTHCARE Molina Healthcare - Medicare

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call 1-800-665-0898 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-665-0898 (TTY: 711). These services are free of charge.

du yoll(Arabic)

o) duilys) « 1-800-665-0898 o Juaild wisly sacluall | czis! 13] olVl L=
a8leyl 595 LoV loaxlly olacluall Loyl g5 (711 Lle JlasVl pgiSoy 1 TTY _uaidl uislyll
oaiua) duillg) 1-800-665-0898 o il sl laxly o déy oy dyeiSall &lximall Jio
dglro oloasdl 0id (711 e JlasVl pgiSay : TTY Luaill Lislyl]

ZuykpkG (Armenian)

(71 1) hl]Illlll’UIlullll’llllljlllIlIlL] lelgljlllﬁll.l]lleleJIlLﬁ Ill_ﬁ]ZgIlIl mﬁdmﬁg l’llllljl]l[l quIléSIlLlj ]Zﬁ [il].lll_ Odl]lﬁl}llll_] ﬁbgngﬁhp
nL 61]1Ill]lJIleJllL[i[i]Zl1, Olll'lﬁl]lh‘ F‘lllllJll'l CHllllHll'lll]Ill_] nL }UHQHII mulmmmnnl] l.nIll].llil]lI].llLIIlI’l [iJIlehllZ ll:Jll I].]IlllfIlLlj
qlllﬁqllll’lllllllif 1'800'665'0898 (71 1) ]’l]iIl.lll}UIllllllhllllil]lIlnL]’ ‘U‘UleJHLpJHL[i[i]ZIIE qnpbnui Iiﬁ l]lﬁllﬁlllll’

i2i (Cambodian)

Sam: IDHAEIMISSWMMManNIUNES uSianisiinng 1-800-665-0898
(TTY: 711)4 S8 SHiNRYNEIUNSAMI

SO ARANIIAITNHAPSUATENUSSAMIS S URSMiiithHRIings
AMGIMTNSRHIRY SINUMRIUE 1-800-665-0898 (TTY: 711)4

NPy simis:OsAnigisjuw

Al {AH 3Z (Chinese)

BEE  IREBEELENIBESIRMASR) |, iB3H 1-800-665-0898 (711). BIEIREE
FEREATWHB TEMRS , AT XM AR FE I, E2E 1-800-665-0898
(711), XERFIGFFRME,

H3038_25_9936_CANOA_M CA-H3038-2-NA-EN-26-S



=ulo (Farsi)
2,855 wlas 1-800-665-0898 (711) L cawiS wdbyd> pleidl) 593 ol 4 wdlg> 0 511 azgs

39290 jui «enid o= 9 Jp las L o® aSuws aile cadgles Sl 31,91 Logaze wloas 9 1gSaS
g o &bl oL olas cul .Sy Jules 1-800-665-0898 (711) L . cuwl

£ (Hindi)

23 e mmaﬁaﬁwﬁwaﬁammw%a‘r 1-800-665-0898 (TTY: 711)
TR P B | 3T ard) Fﬁ?ﬂ%ﬁﬂ‘mﬂeﬂ?w O 9 IR g fiie # oft
GEIdS] SUA G| 1-800-665-0898 (TTY: 711) TR i H< | U HATU (H=Ieb g |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-665-0898 (TTY:
711). Tsis tas li ntawd, kuj tseem muaj cov kev pab txhawb thiab kev pab cuam rau cov
neeg xiam oob ghab, xws li cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-800-665-0898 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZ:E (Japanese)

X BAZTORMRYN BEZIZEIF 1-800-665-0898 (711) ETHEFE<SEE LV, K
FOERPXFOILARTEL, FE/J‘ WERBEEDFDLEH DY — I:Z&.FH%L/‘C&
VJETF, 1-800-665-0898 (7T1MN)EXTHEFES LTV, ChS5OY—EARERTY

8t =01 (Korean)

o2l 5t {2 =2 B A4S A|H 1-800-665-0898 (711) HO B T3t et MA|2.
AL 2 EXE E EM2 2ol Yo7t s EES F XH X MHIAT O|85HA 5
Q& LIt 1-800-665-0898 (711) Ho 2 Tt &t MA|2. O|248t MH|AE R22 NS E
L|ct.

Ww9S72920 (Laotian)

£PI0: ﬁﬂl{iﬂuﬁag:muﬂon.ua'o&Jc@acfjUwﬁﬂﬁaaguiﬁu?ﬁ?mmwcﬁ 1-800-665-0898
(711). LENDVEOYDOOIVKDOCWD CCIE NIVVINIVTIAUHVWNID CRLY:
cammuﬁc{jm}é}memgn ot DOLLIS lilnmcD 1-800-665-0898 (711).
NIVOINIVCIIDCCL VLSS,
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-665-0898 (TTY: 711). Liouh
lorx jauv-louc 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 1-800-665-0898 (TTY: 711). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

znm :E . I .:

fipormes foG: 7 3 winge 9 29 Hee 1 83 I 31 1-800-665-0898 (TTY: 711) '3 1%
| »UTIH F B ATTEST »13 A<, < fq 9% »13 it surel ffg orzeq, &
BUYSHY TS| 1-800-665-0898 (TTY: 711) '3 A& FJ| f&d HE=l HE3 & |

Pycckuu (Russian)

BHUAMAHWE! Ecnu Bam Hy)XHa nomMmoulb Ha Ballem pogHOM A3blKe, 3BOHUTE N0 HOMepPY
1-800-665-0898 (TTY: 711). Takke npefoCTaBnNsATCA CpeacTsa U ycnyru onga niogen ¢
OrpaHNUYeHHbIMU BO3MOXHOCTAMU, HAanpumMep AOKYMEHTbl KPYNHbIM LUPUATOM Unun
Wwpndptom bpanns. 3soHnTe no Homepy 1-800-665-0898 (TTY: 711). Takue ycnyrm
BGecnnaTHsbl.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-665-0898 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-800-665-0898 (TTY: 711). Estos servicios son
gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-665-0898
(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
1-800-665-0898 (TTY: 711). Libre ang mga serbisyong ito.
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A1 Ing (Thai)

Tdsansu: vnaasavnsAuTadalun 1 uavn nimﬂmﬁwm‘lﬂmwmmasm -800
-665-0898 (711) u aﬂmnu mwaau‘lwmm‘mumaauavmmimo 9 a'm'iumﬂamum'm
NANS LU LaNFTTHN 9 mﬂuaﬂmLmaauaul,aﬂm‘mwuwmumanmmmm‘mm ﬂimﬁmﬁwm
TWuneae 1-800-665-0898 (711) lifidnldisnaausuusnismanil

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa 4onomMmora BaLloko pigHOK MOBO, TeNeoHynTe Ha HOMEpP
1-800-665-0898 (TTY: 711). JTroan 3 06MEXEHNUMUN MOXKITMBOCTSAMU TAKOX MOXYTb
CKOpuCTaTMCA AOMNOMIKHUMM 3acobamu 11 nocnyramu, Hanpuknag oTpuMaTi JOKYMEHTH,
HagpyKkoBaHi wpudgTtom bpanns ta senvkum wpudtom. TenedoHynTe Ha HoMep
1-800-665-0898 (TTY: 711). Lli nocnyrn 6€3KOLLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg giip bdng ngdén ngi¥ clia minh, vui long goi s& 1-800-665-0898
(TTY: 711). Chang tdi cling hd tro va cung cap cac dich vu danh cho ngudi khuyét tat,
nhu tai liéu bang chi néi Braille va chi¥ khé 16n (chit hoa). Vui long goi sé 1-800-665-0898
(TTY: 711). Céc dich vu nay d&u mién phi.
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Attn: Medicare Member Services
200 Oceangate, Ste. 100
Long Beach, CA 90802

[ g MolinaHealthcarecom/Medicare
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B Los Angeles #B: (800) 434-0222
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BEEBUE Los Angeles £8:

Center for Health Care Rights

4601 Wilshire Boulevard, Suite 160
Los Angeles, California 90010

(800) 434-0222

Riverside 1 San Bernardino &f:
Council on Aging Southern California
2280 Market Street Suite 140
Riverside, CA 92501

(909) 256-8369

San Diego # Imperial &f:

Elder Law & Advocacy

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

(858) 565-8772 - San Diego

(760) 353-0223 - Imperial

P sy https://www.cahealthadvocates.org/HICAP/
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R R EEEMELKEZEWN , HFEIEE : CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,
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