C LA Care

Medicare Plus.

(HMO D-SNP)

panl as 4die)

S e St JIa 5 Al e 3s8s il 8 ) LLA. Care Health Plan <l (538 Cadla 5 (e

Cush e Culial ¢l caale gy S cal 3 a5 S5 e sk 43 LA Care Health Plan
mia Cuysd cuia o JAl G g oSt 5 cle Sl ¢ S Al ¢ laa 3550 ¢80 ()80 o o b s K as
S e U ) O glite ) gam 4 Ll L L0 S0 g e 1) (el 0adi JIB (e s 8 5 b

:L.A. Care Health Plan o 55 o28 431 ) cileaa
1)) gealan 3 i€ ) 8y el ) yigs 3 68 S Leil 4 U J glaa (aldldil 4 80y ledd galad e

o L) ) come (AW (pea yie v
s (S s B sl i s cady la) b i e 4 i cledl v
(b o

ralen ) e (a0 Ll (5 ke ) 48 (a5 0 (L) B s e

Core AL (e e V0
L ol sibe 4 (S GleBl v

dald cidn 55,7 5 55y aled celw 24 1 LA, Care Health Plan b «cles gl 43 Sl &y a2

o bedi L Takal ey 5l (5 U8 Ly ol 53 DS S R0 580 (elad 1-833-522-3767 obed 43 Jekasi (sl )5
@JJN\Q@}A&M\S‘MJJ%\%cLL"J{QJJMMQu\PJJQJﬁJJJMyw\JgﬁwWTTY?ll
@Sd&hﬁsﬁwwwcuj@duQA)SUQ\)\M;S\:\U_\QLJ)ALE\}.Ju\_aGAJP}A

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

Los Angeles, CA 90017

1-833-522-3767 TTY: 711

1200 W, 7th Street, Los Angeles, CA 90017 | lacare.org ML3335 0725 FA
A Public Entity Serving Los Angeles County
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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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