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Organ and Tissue Donation

Donating organs and tissue provides many societal benefits. Organ and tissue donation allows
recipients of transplants to lead fuller and more meaningful lives. Currently, the need for organ
transplants far exceeds availability. If you are interested in organ donation, please speak with
your CalOptima Health PACE primary care provider. Organ donation begins at the hospital
when a patient is pronounced brain dead and identified as a potential organ donor. An organ
procurement organization helps coordinate the donation.

CalOptima Health PACE Participant
Bill of Rights

When you join a PACE program, you have certain rights and protections. CalOptima Health
PACE, as your PACE program, must fully explain and provide your rights to you or someone
acting on your behalf in a way you can understand at the time you join.

At CalOptima Health PACE, we are dedicated to providing you with quality health care services
so that you may remain as independent as possible. This includes providing all Medicare-
covered items and services and Medicaid services, and other services determined to be
necessary by the Interdisciplinary Team across all care settings, 24 hours a day, 7 days a week.
Our staff and contractors seek to affirm the dignity and worth of each participant by assuring
the following rights:

YOU HAVE THE RIGHT TO BE TREATED WITH RESPECT.

You have the right to be treated with dignity and respect at all times, to have all of your care
kept private and confidential, and to get compassionate, considerate care. You have the right:

* To get all of your health care in a safe, clean environment, and in an accessible manner.
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To be free from harm. This includes physical or mental abuse, neglect, excessive
medications, physical punishment, being placed by yourself against your will, and any
physical or chemical restraint that is used on you for discipline or convenience of staff and
that you do not need to treat your medical symptoms.

To be encouraged and helped to use your rights in the PACE program.

To get help, if you need it, to use the Medicare and Medi-Cal complaint and appeal processes,
and your civil and other legal rights.

To be encouraged and helped in talking to PACE staff about changes in policy and services
you think should be made.

To use a telephone while at the CalOptima Health PACE Center.
To not have to do work or services for the PACE program.

YOU HAVE A RIGHT TO PROTECTION AGAINST DISCRIMINATION.

Discrimination is against the law. Every company or agency that works with Medicare and
Medicaid must obey the law. They cannot discriminate against you because of your:

Race * Age » Sexual orientation
Ethnicity * Sex * Source of payment for your
National origin « Mental or physical health care (for example,

Religion disability Medicare or Medicaid)

If you think you have been discriminated against for any of these reasons, contact a staff
member at the PACE program to help you resolve your problem.

If you have any questions, you can call the Office for Civil Rights at 1-800-368-1019. TTY users
should call 1-800-537-7697.

YOU HAVE A RIGHT TO INFORMATION AND ASSISTANCE.

You have the right to get accurate, easy-to-understand information and to have someone help
you make informed health care decisions. You have the right:

To have someone help you if you have a language or communication barrier so you can
understand all information given to you.

To have the PACE program interpret the information into your preferred language in a
culturally competent manner, if your first language is not English and you can’t speak
English well enough to understand the information being given to you.

To get marketing materials and PACE participant rights in English and in any other frequently
used language in your community. You can also get these materials in braille, if necessary.

To have the Enrollment Agreement fully explained to you in a manner understood by you.

To get a written copy of your rights from the PACE program. The PACE program must also
post these rights in a public place in the PACE Center where it is easy to see them.

To be fully informed, in writing, of the services offered by the PACE program. This includes
telling you which services are provided by contractors instead of the PACE staff. You must
be given this information before you join, at the time you join and when you need to make a
choice about what services to receive.
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* To be provided with a copy of individuals who provide care-related services not provided
directly by CalOptima Health PACE upon request.

* Tolook at, or get help to look at, the results of the most recent review of your PACE program.
Federal and State agencies review all PACE programs. You also have a right to review how
the PACE program plans to correct any problems that are found at inspection.

YOU HAVE A RIGHT TO A CHOICE OF PROVIDERS.

You have the right to choose a health care provider, including your primary care provider and
specialists, from within the PACE program’s network and to get quality health care. Women
have the right to get services from a qualified women’s health care specialist for routine or
preventive women’s health care services.

You have the right to have reasonable and timely access to specialists as indicated by your
health condition.

You also have the right to receive care across all care settings, up to and including placement
in a long-term care facility when CalOptima Health PACE can no longer maintain you safely in
the community:.

YOU HAVE A RIGHT TO ACCESS EMERGENCY SERVICES.

You have the right to get emergency services when and where you need them without the PACE
program’s approval. A medical emergency is when you think your health is in serious danger
— when every second counts. You may have a bad injury, sudden illness or an illness quickly
getting much worse. You can get emergency care anywhere in the United States and you do not
need to get permission from CalOptima Health PACE prior to seeking emergency services.

YOU HAVE A RIGHT TO PARTICIPATE IN TREATMENT DECISIONS.

You have the right to fully participate in all decisions related to your health care. If you cannot
fully participate in your treatment decisions or you want to have someone you trust help you,
you have the right to choose that person to act on your behalf. You have the right:

* To have all treatment options explained to you in a language you understand, to be fully
informed of your health status and how well you are doing, and to make health care
decisions. This includes the right not to get treatment or take medications. If you choose not
to get treatment, you must be told how this will affect your health.

* To have the PACE program help you create an advance directive if you choose. An advance
directive is a written document that says how you want medical decisions to be made in
case you cannot speak for yourself. You should give it to the person who will carry out your
instructions and make health care decisions for you.

» To participate in making and carrying out your plan of care. You can ask for your plan of
care to be reviewed at any time.

» To be given advance notice, in writing, of any plan to move you to another treatment setting,
and the reason you are being moved.

YOU HAVE A RIGHT TO HAVE YOUR HEALTH INFORMATION KEPT PRIVATE.

* You have the right to talk with health care providers in private and have your personal
health care information kept private and confidential, including health data that is collected
and kept electronically, as protected under State and Federal laws.
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* You have the right to look at and receive copies of your medical records and request
amendments.

* You have the right to be assured that your written consent will be obtained for the release of
information to persons not otherwise authorized under law to receive it.

* You have the right to provide written consent that limits the degree of information and the
persons to whom information may be given.

There is a patient privacy rule that gives you more access to your own medical records and
more control over how your personal health information is used. If you have any questions
about this privacy rule, call the Office for Civil Rights at 1-800-368-1019. TTY users should call
1-800-537-7697.

YOU HAVE A RIGHT TO FILE A COMPLAINT, REQUEST ADDITIONAL SERVICES OR
MAKE AN APPEAL.

You have a right to complain about the services you receive or that you need and don’t receive,
the quality of your care, or any other concerns or problems you have with your PACE program.
You have the right to a fair and timely process for resolving concerns with your PACE program.
You have the right:

* To a full explanation of the complaint process.

* To be encouraged and helped to freely explain your complaints to PACE staff and outside
representatives of your choice. You must not be harmed in any way for telling someone your
concerns. This includes being punished, threatened or discriminated against.

* To contact 1-800-MEDICARE (1-800-633-4227) for information and assistance, including
to make a complaint related to the quality of care or the delivery of a service.

You have the right to request services from CalOptima Health PACE that you believe are
necessary. You have the right to a comprehensive and timely process for determining whether
those services should be provided.

You also have the right to appeal any denial of a service or treatment decision by the PACE
program, staff or contractors.

YOU HAVE A RIGHT TO LEAVE THE PROGRAM.

If, for any reason, you do not feel that the PACE program is what you want, you have the
right to leave the program at any time and have such disenrollment be effective the first day
of the month following the date CalOptima Health PACE receives your notice of voluntary
disenrollment.

Ifyou feel any of your rights have been violated, or you are dissatisfied and want to file a grievance
or an appeal, please report this immediately to your social worker or call our office during regular
business hours at: 1-714-468-1100 or our toll-free line at 1-844-999-PACE (7223).

If you would like to talk to someone outside of CalOptima Health PACE about your concerns, you
may contact 1-800-MEDICARE (1-800-633-4227), or 1-888-804-3536 (Health Consumer Alliance-
Medi-Cal Ombudsman Program).
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Participant Responsibilities

We believe that you and your caregiver play crucial roles in the delivery of your care. To
assure that you remain as healthy and independent as possible, please establish an open line
of communication with those participating in your care and be accountable for the following
responsibilities:

You have the responsibility to:

Cooperate with the Interdisciplinary Team in implementing your care plan.

Accept the consequences of refusing treatment recommended by the Interdisciplinary Team.
Provide the Interdisciplinary Team with a complete and accurate medical history.

Utilize only those services authorized by CalOptima Health PACE.

Take all prescribed medications as directed.

Call the CalOptima Health PACE physician for direction in an urgent situation.

Notify CalOptima Health PACE within 48 hours or as soon as reasonably possible if you
require emergency services out of the service area.

Notify CalOptima Health PACE when you wish to initiate the disenrollment process.
Notify CalOptima Health PACE of a move or lengthy stay outside of the service area.
Pay required monthly fees as appropriate.

Treat our staff with respect and consideration.

Not ask staff to perform tasks that they are prohibited from doing by CalOptima Health PACE
or agency regulations.

Voice any concerns or dissatisfaction you may have with your care.

CalOptima Health PACE will make every reasonable effort to provide a safe and secure

environment at the center. However, we strongly advise participants and their families
to leave valuables at home. CalOptima Health PACE is not responsible for safeguarding

personal belongings.

Information About the Grievance Process

Definition: A grievance is defined as a complaint, either written or oral, expressing
dissatisfaction with the services provided or the quality of participant care. You will receive
written information of the grievance process when you enroll and at least annually thereafter.
A grievance may include, but is not limited to:

The quality of services you receive inyour ¢ Behavior of any of the care providers or
home, at the PACE Center or in an inpatient program staff;

stay (hospital, rehabilitative facility, skilled
nursing facility, intermediate care facility
or residential care facility);

Adequacy of center facilities;
* Quality of the food provided;
Waiting times on the telephone, in the * Transportation services; and
waiting room or exam room; » Aviolation of your rights
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Filing of Grievances

The information below describes the grievance process for you or your representative to follow
should you or your representative wish to file a grievance.

1. You can verbally discuss your grievance either in person or by telephone with PACE
program staff of the center you attend. The staff person will make sure that you are provided
with written information on the grievance process and that your grievance is documented
on the Grievance Report form. You will need to provide complete information of your
grievance so the appropriate staff person can respond and help to resolve your grievance in
a timely and efficient manner. If you wish to submit your grievance in writing, please send
your written grievance to:

Quality Improvement Department
CalOptima Health PACE

13300 Garden Grove Blvd.

Garden Grove, CA 92843

You may also contact our Quality Improvement department at 1-714-468-1100 or toll-free at
1-844-999-PACE (7223) to request a Grievance Report form and receive assistance in filing a
grievance. For the hearing impaired please call 1-714-468-1063 (TTY). Our Quality Improvement
department will provide you with written information on the grievance process. You may also
access our website at www.caloptima.org to receive information about the grievance process.

2. The staff member who receives your grievance will help you document your grievance (if
your grievance is not already documented) and coordinate investigation and action. All
information related to your grievance will be held in strict confidence.

3. You will be sent a written acknowledgement of receipt of your grievance within five (5)
calendar days, that will provide the specific steps, including timeframes for response,
that will be taken to resolve your grievance. We will also discuss this information with
you. Investigation of your grievance will begin immediately to find solutions and take
appropriate action.

4. The CalOptima Health PACE staff will make every attempt to resolve your grievance
within thirty (30) calendar days of receipt of your grievance and you will receive a written
letter with the resolution. If you are not satisfied with that resolution, you and/or your
representative have the right to pursue further action.

5. In the event resolution is not reached within thirty (30) calendar days, you or your
representative will be notified in writing of the status and estimated completion date of the
grievance solution.

Resolution of Grievances

1. Upon CalOptima Health PACE’s completion of the investigation and reaching a final
resolution of your grievance, you will receive a written notification that will provide you
with a written report describing the reason for your grievance, and a summary of actions
taken to resolve your grievance.
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2. CalOptima Health PACE will continue to furnish all required services to you during the
grievance process.

Grievance Review Options

1. In the event that CalOptima Health PACE is unable to provide a satisfactory resolution, you
are entitled to pursue your grievance with the DHCS, by contacting:

Health Consumer Alliance Telephone: 1-888-804-3536
Medicare Medi-Cal Ombudsman Program TTY: 1-877-735-2929
www.healthconsumer.org

Information About the Appeals Process

Definition: An appeal is a participant’s action taken by you with respect to CalOptima Health
PACE’s decision not to cover or not to pay for a service, including denials, reductions or
termination of services. You will receive written information of the appeals process when you
enroll and at least annually after that or whenever the Interdisciplinary Team denies a service
determination request or request for payment.

When CalOptima Health PACE decides not to cover or pay for a service you want, you may take
action to change our decision. The action you take — whether verbally or in writing — is called an
“appeal.” You have the right to appeal any decision we have made to deny, reduce or stop what
you believe are covered services or to pay for services that you believe we are required to pay.

Standard and Expedited Appeals Processes: There are two types of appeals processes:
standard and expedited. Both of these processes are described below.

If you request a standard appeal, your appeal must be filed within one-hundred-and eighty (180)
calendar days of when your request for service or payment of service was denied, reduced or
stopped. This is the date that appears on the Notice of Action for Service or Payment Request. (The
180-day limit may be extended for good cause.) We will respond to your appeal as quickly as your
health requires, but no later than thirty (30) calendar days after we receive your appeal.

If you believe that your life, health, or ability to get well or stay well is in danger without the
service you want, you or any treating physician may ask for an expedited appeal. We will
automatically decide on your appeal as promptly as your health requires, but no later than
seventy-two (72) hours after we receive your request for an appeal. We may extend this time
frame up to fourteen (14) days if you ask for the extension or if we justify to the Department of
Health Care Services (DHCS) the need for more information and how the delay benefits you.

Note: If the reason for your appeal is that CalOptima Health PACE decided to reduce or stop
service(s) you were receiving, you may choose to request to continue receiving the disputed
service(s) until the appeals process is completed. If our initial decision to reduce or stop services is
upheld, you may be financially responsible for the payment of disputed service(s) provided during
the appeals process.
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The information below describes the appeals process for you or your representative to
follow should you or your representative wish to file an appeal:

1.

If CalOptima Health PACE denies a service or payment for a service that you or your
representative has requested or reduces or stops a service you were already receiving,

you may appeal the decision. A written notification will be provided to you and/or your
representative that will explain the reason for the denial of your service request or request
for payment, and you will also receive verbal notification.

You can make your appeal either verbally, in person, by telephone or in writing with PACE
program staff of the center you attend. The staff person will make sure that you are provided
with written information on the appeals process, and that your appeal is documented on

the appropriate form. You will need to provide complete information of your appeal so the
appropriate staff person can help to resolve your appeal in a timely and efficient manner.
You or your representative may present or submit relevant facts and/or evidence for review,
in person as well as in writing, at the address listed below. If more information is needed,
you will be contacted by the PACE Center Manager or the Quality Improvement department,
who will assist you in obtaining the missing information.

If you wish to make your appeal by telephone, you may contact our PACE Center Manager
or Quality Improvement department at 1-714-468-1100 from 8 a.m. to 4:30 p.m., Monday
through Friday, to request an appeal form and/or to receive assistance in filing an appeal.
For the hearing impaired, please call 1-714-468-1063 (TTY).

If you wish to submit your appeal in writing, please ask a staff person for an appeal form.
Please send your written appeal to:

Quality Improvement Department
CalOptima Health PACE

13300 Garden Grove Blvd.

Garden Grove, CA 92843

You will be sent a written acknowledgement of receipt of your appeal within five (5)
business days for a standard appeal. For an expedited appeal, we will notify you or your
representative within one (1) business day by telephone or in person that the request for an
expedited appeal has been received.

The reconsideration of a CalOptima Health decision will be made by a person(s) not involved
in the initial decision-making process in consultation with the Interdisciplinary Team and
who does not have a stake in the outcome of your appeal. We will ensure that this person(s)
is both impartial and appropriately credentialed in the field(s) or discipline(s) related to the
services you requested.

Upon CalOptima Health PACE’s completion of the review of your appeal, you and your
representative will be notified in writing of the decision on your appeal. As necessary and
depending on the outcome of the decision, CalOptima Health PACE will inform you and/or
your representative of other appeal rights you may have if the decision is not in your favor.
Please refer to the information described below:

The Decision on Your Appeal:

If we decide fully in your favor, we are required to provide or arrange for services as quickly
as your health condition requires. If we decide fully in your favor on a request for payment,
we are required to make the requested payment within sixty (60) calendar days after receiving
your request for an appeal.
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If we do not decide fully in your favor, we will provide you with written notification that will
include the specific reason(s) for the denial, why the service would not improve or maintain
your overall health, your right to appeal the decision, and a description of your external appeal
rights through either the Medicare or Medi-Cal program (see Additional Appeal Rights,
below). We also are required to notify the federal Centers for Medicare & Medicaid Services and
the DHCS Long-Term Care Division.

Additional Appeal Rights Under Medi-Cal and Medicare

If we do not decide in your favor on your appeal or fail to provide you a decision within the
required timeframe, you have additional appeal rights. Your request to file an external appeal
can be made either verbally or in writing. The next level of appeal involves a new and impartial
review of your appeal request through either the Medicare or Medi-Cal program.

The Medicare program contracts with an “Independent Review Organization” to provide
external review on appeals involving PACE programs. This review organization is completely
independent of CalOptima Health PACE.

The Medi-Cal program conducts their next level of appeal through the State Hearing process.

If you are enrolled in both Medicare and Medi-Cal, we will help you choose which appeals
process you should follow. We also will send your appeal to the appropriate external program
for review.

If you are not sure which program you are enrolled in, ask us. The Medicare and Medi-Cal
external appeal processes are described below.
Medi-Cal External Appeals Process

If you are enrolled in both Medicare and Medi-Cal OR Medi-Cal only and choose to appeal our
decision using Medi-Cal’s external appeals process, we will send your appeal to the California
Department of Social Services. At any time during the appeals process, you may request a State
Hearing through:

California Department of Social Services

State Hearings Division Telephone: 1-800-952-5253
P.0. Box 944243, Mail Station 19-37 Fax: 1-916-229-4410
Sacramento, CA 94244-2430 TTY: 1-800-952-8349

If you choose to request a State Hearing, you must ask for it within ninety (90) calendar days
from the date of the decision by the third-party reviewer.

If the decision is not in your favor of your appeal, there are further levels of appeal, and we will
assist you in pursuing your appeal.

Medicare External Appeals Process

If you are enrolled in both Medicare and Medi-Cal OR Medicare only and choose to appeal
our decision using Medicare’s external appeals process, we will send your appeal to the current
contracted Medicare appeals entity to impartially review your appeal. A written request for
reconsideration must be filed with the current contracted Medicare appeals entity within

sixty (60) calendar days from the date of the decision by the impartial reviewer of the internal
appeal. The current contracted Medicare appeals entity will contact us with the results of

their review. The current contracted Medicare appeals entity will either maintain our original
decision or change our decision and rule in your favor.
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For more information regarding the appeals process or to request forms, please call
1-714-468-1100. For the hearing impaired, please call 1-714-468-1063 (TTY) from 8 a.m. to 4:30 p.m.,
Monday through Friday. Or contact the PACE Center Manager or Quality Improvement
department at:

CalOptima Health PACE
13300 Garden Grove Blvd.
Garden Grove, CA 92843

NOTICE OF NONDISCRIMINATION

Discrimination is against the law. CalOptima Health PACE follows State and Federal civil

rights laws. CalOptima Health PACE 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.

CalOptima Health PACE provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
v" Qualified sign language interpreters

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

e Free language services to people whose primary language is not English, such as:
v" Qualified interpreters
v" Information written in other languages

If you need these services, contact CalOptima Health PACE, 24 hours a day, 7 days a week, by
calling 1-844-999-7223. If you cannot hear or speak well, please call 1-714-468-1063 (TTY). Upon
request, this document can be made available to you in braille, large print, audiocassette or
electronic form. To obtain a copy in one of these alternative formats, please call or write to:

CalOptima Health PACE

13300 Garden Grove Blvd.

Garden Grove, CA 92843
1-844-999-7223 (TTY 1-714-468-1063)

HOW TO FILE A GRIEVANCE

If you believe that CalOptima Health PACE 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 CalOptima Health PACE Quality Improvement Grievance & Appeals Resolution
Services. You can file a grievance by phone, in writing, in person or electronically:

IR23_MMO001a_H7501 10
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By phone: Contact CalOptima Health PACE, 24 hours a day, 7 days a week, by calling 1-844-999-7223.
Or, if you cannot hear or speak well, please call 1-714-468-1063 (TTY).

In writing: Fill out a complaint form or write a letter and send it to:
CalOptima Health PACE Quality Improvement — Grievance and Appeals
13300 Garden Grove Blvd.

Garden Grove, CA 92843

In person: Visit your doctor’s office or CalOptima Health PACE and say you want to file a grievance.
Electronically: Visit CalOptima Health’s website at www.caloptima.org/PACE.

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:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e 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 http://www.dhcs.ca.gov/Pages/L.anguage Access.aspX.

e FElectronically: Send an email to CivilRights@dhcs.ca.gov.

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:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call 1-800-537-7697 (TTY).
e 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 http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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TAGLINE

English Tagline

ATTENTION: If you need help in your language call 1-844-999-7223 (TTY 1-714-468-1063). Aids and
services for people with disabilities, like documents in braille and large print, are also available. Call
1-844-999-7223 (TTY 1-714-468-1063). These services are free of charge.

(Arabic) iyl ylesd!

3805 (TTY 1-714-468-1063) 1-844-999-7223 s Lails celisly e luall L] o | 13] coles¥l >33
2 ol oS nsly Ly gy dygSall Oilazaall 2o @8ledl god olsadl Slaasdly Slac luall L]
Jidlowe Oloasdl oda (TTY 1-712.468- 1063) 1-844-999-7223

Lwibpbu whwwly (Armenian)

NRCUNTNRE3NRL: Bpb Q6q oquntpinwu £ Awplwynp S6p [Gquny, quugwhwnbp 1-844-999-7223

(TTY 1-714-468-1063): Ywu bwl odwunwly dhongubip nt Swnwinipintuubp Awpdwunwdnipiniu niubkgnn
wudwug Gwdwn, ophuwly Fpwih gpwunhwny nt unnpunwn nuwwanpywéd uinebin: Quwuqwbwnbp
1-844-999-7223 (TTY 1-714-468-1063): U,jn Swnwinipjntuubpu wuybwn Gu:

unsuviummeanias (Cambodian)

Ganis 10HA ®in ALt W meu SUEIHA &b girinisiiue 1-844-999-7223 (TTY 1-714-468- 1063) ligw 8h
Ay fU{HIU risfim uﬁmhnﬁﬂiﬁjjiﬁjjmﬁnjjﬁﬁj ﬁjLEﬂUEisn_liiﬁﬁ Ut]nﬁmﬁmm:mﬁngmaﬁ AMGIAM skl
ssﬁmenima 1-844-999-7223 (TTY 1-714-468-1063) 1 irunnysinis:BSARIGIS W

&3 #RiE (Simplified Chinese)

AR MR EREEINEEIZHEEED 538 1-844-999-7223 (TTY 1-714-468-1063) © F{ 1B IMFIRHETXT
TRIR N TRYEEBIANBR SS > BIU0 & XA KRR35 Fe (1G5 EEUE « 152 1-844-999-7223
(TTY 1-714-468-1063) o XLEARSSERE e 25HY-

(Farsi) , wwssld Ly 4 dbs
23S olad 1-844-999-7223 (TTY 1-714-468-1063) L (oS =8l SaS 355 4y s aales o Sl iasgi

¥ M|J9>9A}u SJykﬁgpbungJyh}LSlmwM‘A stl&A bl..)..&l).ﬂuog,a.xoul.o» LSS
. S a Sl 4B Slaas b sy Leles 1-844-999-7223 (TTY 1- 714-468.1063)
f8dt rers+it (Hindi)

& &: 3R 3{TYh! 37TT WTHT H ETIdT hY SMaTehdT § dt 1-844-999-7223 (TTY 1-714-468-1063) TR ahicT & |
JIRThdT aTet ST o T Tgraar 3k amd, S siat ok a8 fiie A oft gxardst Sues §1 1-844-999-7223
(TTY 1-714-468-1063) TR &hici 3| T FaT¢ 71: Yeeh &1

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-844-999-7223 (TTY 1-714-468-1063).
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 1-844-999-7223 (TTY 1-714-468-1063). Cov kev
pab cuam no yog pab dawb xwbh.

H#:EFR:EC (Japanese)

AEAARETONISHNELRIES (X 1-844-999-7223 (TTY 1-714-468-1063) NEEZEELIE T L\ HFDE
BN ZDILARTRE. BAVWESEEODADI-HDOHT—EIHLHAELTULET, 1-844-999-7223
(TTY 1-714-468-1063) \NHFFELZ TV CNSDH—ERIZER TRELTUVES,

st=20 Ej 22}l (Korean)

SO|AE: 2|te| Y0{Z T2 i AlOA|H 1-844-999-7223 (TTY 1-714-468-1063) HO 2 2O|8HAA| 2.
XL 2 SX2E = EA 2} 7*OI o7t Y= EE2 I8t =21 AH|A L 0|2 JHsEtL|Ct 1-844-999-7223
(TTY 1-714-468-1063) tHO 2 2 0|5}AIA|Q. 0|2{8t MH| AL 222 FZEL|C}
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unnlawnaaid (Laotian)

Uzma: fivhudsimuadiugogiistuumanzgjuiuiviingd 1-844-999-7223 (TTY 1-714-468-1063). €71
a01w82gLisuMUIIMUghauauimu 1Buen=auiusnasuyuua:laliuing Winml 1-844-999-7223
(TTY 1-714-468-1063). muoamuumiudsyigeaiznelas).

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux 1-844-999-7223 (TTY 1-714-468-1063). 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 1-844-999-7223 (TTY 1-714-468-1063). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.

YAl 291379s (Punjabi)
afirs ©f8: 7 3078 Myt 3T 2fg Hee &t 83 J 31 IS ad 1-844-999-7223 (TTY 1-714-468-1063). »rIdd

Bt Bt Hohes w3 Re, A2 & 59w 13 1t suel 2f enser, & BUSHY 76| IS ad 1-844-999-7223
(TTY 1-714-468-1063) ﬁUﬁ%’%‘”—IEB'U'c'SI

Pycckwnii cnoraH (Russian)

BHUMAHWE! Echv BaM HyXHa NOMOLLb Ha BallieM pOJHOM sA3bike, 3BOHUTe No HomMmepy 1-844-999-7223
(MHMa TTY 1-714-468-1063). Takxe NpeAoCTaBAATCA CPeACTBA U YCAYTA ANS 04N C OFPaHNYeHHbIMIN
BO3MOXHOCTAMM, HAaNpuUmep AOKYMEHTbI KPYMHbIM LUPUPTOM v LupudTom bpainns. 3soHnTe no
Homepy 1-844-999-7223 (nHWA TTY 1-714-468-1063). Takme ycnyrv npeocTaBasoTca 6ecnnaTHo.

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-844-999-7223 (TTY 1-714-468-1063). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y con
letras grandes. Llame al 1-844-999-7223 (TTY 1-714-468-1063). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-844-999-7223

(TTY 1-714-468-1063). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan, tulad
ng mga dokumento sa braille at malaking print. Tumawag sa 1-844-999-7223 (TTY 1-714-468-1063).
Libre ang mga serbisyong ito.

unalaunivilng (Thai)

Usansiu: mﬂnmna\)msmwu;ﬂlhaalUumuwa\mm ﬂSfm[nsnwnIUnthsLaU 1-844-999-7223

(TTY 1-714-468-1063) uano)n gowoulkANULILIKIDUA:USASED q dIKSUUARANTAIUWANS U lDAaSCID
q nNiudnuysiusaduas laﬂawsnwuwmamanusuumihfy ﬂsmﬂnmwn’IUnhmaLau 1-844-999-7223

(TTY 1-714-468-1063) luTAGo1adkSuUSMISIKaTl

MpumiTKa yKpaiHcbKowo (Ukrainian)

YBATA! flkLLi0 BaM NOTpI6HAa AONOMOra BaLloto pIAHOK MOBOO, TenepoHyinTe Ha Homep 1-844-999-7223
(TTY 1-714-468-1063). /Tt 3 06MEXEHNMIN MOXANBOCTAMM TaKOX MOXYTb CKOPUCTATUCA
AOMOMDKHMMM 3acobaMim Ta NOCAyramMmu, HanNnpuKnag, oTpUMaT LOKYMEHTU, HaApyKOBaHI LWpn$Tom
bparinsa ta Bennknm wpndTom. TenepoHyite Ha Homep 1-844-999-7223 (TTY 1-714-468-1063).

LI nocnyrvn 6e3KOoLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can trg giip bing ngon ngu’ cia minh, vui long goi s6 1-844-999-7223

(TTY 1-714-468-1063). Chung toi cling ho trg va cung cap cac dich vu danh cho ngudi khuyét tit, nhu tai
liéu bang chir 1}01 Braille va chit kho 16n (chit hoa). Vui long goi s6 1-844-999-7223 (TTY 711). Céac dich
vy nay déu mién phi.
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Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English:

We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-999-7223 (TTY 1-714-468-1063). Someone
who speaks English can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-844-999-7223 (TTY 1-714-468-1063). Alguien que hable espafiol le podra ayudar. Este
es un servicio gratuito.

Chinese Mandarin:

B MR RBRENIFRIRSS B ICMRE X T RERAYRREMEE Fl AN RIEFEULENIFIRS BB
1-844-999-7223 (TTY 1-714-468-1063) o H{ TP X TEARBREEMT XZ—INREBRS

Chinese Cantonese:

CH R E Y RIG R SEF A 5 AR PR H R BEVENE IRFS W EEERTS ARE
1-844-999-7223 (TTY 1-714-468-1063) o FHFIBP XA B R A TIRHER 15 B—BR &R

Tagalog:

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa 1-844-999-7223 (TTY 1-714-468-1063). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French:

Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder au service
d’interprétation, il vous suffit de nous appeler au 1-844-999-7223 (TTY 1-714-468-1063).

Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese:

Chung t6i cé dich vu thong dich mién phi dé tra 10i cac cAu hoi vé chuong sie khée va chuong
trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-844-999-7223 (TTY 1-714-468-1063) sé
c6 nhan vién néi tiéng Viét giup dd qui vi. Pay la dich vu mién phi.

German:

Unser kostenloser Dolmetscherservice beantwortet IThren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-999-7223 (TTY 1-714-468-1063).
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean:

Sl o= HY = oFE Hadof 2t 20| Bl E2| 10Xt 28 S MH|AE M|lSotD JELICE
MH|AE 0|25}2{™H T3} 1-844-999-7223 (TTY 1-714-468-1063) HOZ 29o|sl| FAA|2. o2
SO 2o EE AQLICL O] MH[AE REE 2 ELICL

m
2

Mu 0
ot
rir

) IR24_MMO001_H5433 H7501
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Russian:

Ecnn y Bac BO3HMKHYT BOMPOCbI OTHOCUTE/IbHO CTPAXOBOro MK MeAKaMeHTHOrO rnjaHa,
Bbl MOXeTe BOCMO/1Ib30BaTbCA HALLUMMK HecnaaTHbIMK ycayraMmy nepeBogymnkoB. YTo6bl
BOCMO/1b30BaTbCSA yC/yraMu nepeBojurka, No3BOHUTe HaM no TenedpoHy 1-877-412-2734
(tTenetain 1-714-468-1063). Bam okaxeT MOMOLLb COTPYAHUK, KOTOPbIV FOBOPUT MO-PYCCKU.
[aHHas ycnyra 6ecnnaTHas.

:Arabic

L) Goa¥l Joax of doeally Bla dlal gl (e G dglaall 608l @2 yzall Gloas pads L]
1-844-999-7223 (TTY 1-714-468-1063) _le Ly JLaidl gou clile Jud (5388 payza Lle Joan]
Lo doas sia eline luay duyall Susuis lo yosuis p g

Hindi:

BHR TR T &1 &l TISHT o IR H 31yeh fohdt ot Ut o STare &4 o forg gAR ure gord g1 Yard Iuerey g,
Qeh GHTIAT UTed o o foly, 91 g6 1-844-999-7323 (TTY 1-714-468-1063) TR BIH 2. his afh it fg=<t
I & STTUhI Heg e Hohd 5. g Yeh U Il &

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-999-7323
(TTY 1-714-468-1063). Un nostro incaricato che parla Italianovi fornira I’assistenza necessaria.
E un servizio gratuito.

Portuguese:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-844-999-7223 (TTY 1-714-468-1063). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico € gratuito.

French Creole:

Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-999-7223
(TTY 1-714-468-1063). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish:

Umozliwiamy bezplatne skorzystanie z ustug ttumacza ustnego, ktdry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z

pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-999-7223
(TTY 1-714-468-1063). Ta ustuga jest bezplatna.

[apanese:
HHORR BRFEMRCER WA RTIVICEHTICEHRBICEEX TR0 ISVEROBRYT —EXHD'HD
FITTVET, BIRECAMICADICIE. 1-844-999-7223 (TTY 1-714-468-1063) [ HBFE /2T L\ H
REZFEIANE DZEVILET, CNFEROYT — EXTY,
:Farsi
Al azals 393 goyls b oMl C).b 3390 33 Cuwl (San oS Jaw ya w5 pg_)l.\ Olf.gb @ )4e Sloas b
1-844-999-7223 (TTY 1-714-468-1063) 1, 5s Lolai Lo  baitd cayz0 wdlyys clys .o daly
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Look Inside

Organ or Tissue Donation
Participant Bill of Rights

Grievance and Appeals Process

YV V VY VYV

Notice of Nondiscrimination

PRI-040-460 E (12/23)

PACE Phone Numbers and Hours of
Operations

You can contact us Monday through Friday from
8 a.m. to 4:30 p.m. We are closed on certain holidays.

PACE Local: 1-714-468-1100
PACE Toll-Free: 1-844-999-PACE (7223)
PACE TTY: 1-714-468-1063
On-Call Doctor (24 hours): 1-714-468-1100
Falls: 1-714-468-1100
Pharmacy: 1-714-554-1111
Transportation: 1-714-884-7976

1-562-688-7214

Urgent Care

Orange County Urgent Care Anaheim:  1-714-991-5700
Nellie Gail Urgent Care Laguna Hills: 1-949-600-1907
Sunrise Urgent Care Orange: 1-714-771-1420

Call 911 For Any Life-Threatening Emergency



