C LA Care

Medicare Plus.

(HMO D-SNP)

SRR B

22517 By LA, Care Health Plan <7 \NEU AR FEEUR B REA

L.A. Care Health Plan “~er[K BB B ~ i ~ 6~ RE - i - [REEE - e85 -
Tl ~ O TERE - RREEIE T - AREEE - BUIRAE ~ thg iR ~ MR E M A
IEEBRMA ~ 8 AHERRTE YN N B Z R -

L.A. Care Health Plan :

o R AR RE B RRFRIEEENAIARES - DL Bt FIA st B T - Bl

v aRiTERRER
v HASAAEFE &N CRFRR - SEFAR ~ FIFREVE T8 HARE=0)

o RIEDIFLEE R RERENY N LIRHE 8 H KR EE S IR - Bl

v GrEOES
v DUHAMEE S SRR AV AN

WRICEEE F AR s » 5520EE 1-833-522-3767 £ L.A. Care Health Plan 4% » AR ESHEE] By

FETK > &R /NE (BEEREH) - REFEEDSGES R - 5BRE TTY 711 - 3%

9 A] FEEOK By R A SIS SCh ~ KRR ~ 8 e 180 o WaEUE—{1n Ltk
A BFHEREEE

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
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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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