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L.A. Care Health Plan
Member Services Department
1200 West 7th Street

Los Angeles, CA 90017
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L.A. Care Health Plan
Chief Compliance Officer
1200 West 7th Street
Los Angeles, CA 90017

EFHE4:: civilrightscoordinator@lacare.org
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www.lacare.org/members/member-support/file-grievance/grievance-appeal-form
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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