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OneCare Connect

sl Pharmacy Management Reimbursements
505 City Parkway West
HCB Orange, CA 92868

Fax: 1-858-357-2556
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English: ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call 1-855-705-8823 (TTY: 1-800-735-2929).

Spanish: ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. Llame al 1-855-705-8823 (TTY: 1-800-735-2929).

Chinese: & - AIREEEAHZERI TS IR EIEGHE S TRBIIRTS - 55203 1-855-705-8823
(TTY: 1-800-735-2929)

Vietn;lmese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vy hd trg ngdn ngit mién phi danh cho ban.
Goi so0 1-855-705-8823 (TTY: 1-800-735-2929).
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