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3AABJIEHUE O HEQONYLWEHUW OUCKPUMUHALIU

AnckpmuHauus asnsieTcs HapylweHuem 3akoHa. MNnaH L.A. Care Health Plan cobntogaet
dheneparnbHOe 3aKOHOA4AaTENMbCTBO M 3aKOHbI LWITaTa B YacTy rpaxaaHCKUX npas.

L.A. Care Health Plan He gonyckaeT npoTMBO3aKOHHOW OUCKPUMMHALMMK, HE OTKa3biBaeT
B NpefoCTaBreHnmn yCryr N He OTHOCUTCA K NM0AAM NpeaB3saTO HAa OCHOBaHWUM UX Nona,
packl, LUBETa KOXUW, BEPOUCNOBEAAHNS, NPOUCXOXOEHUSA, HALMOHANLHOW UMY 3THNYECKON
NPUHaLNEXHOCTN, BO3pacTa, NCUXMYEeCKon NMbo omanyeckon MHBaNUAHOCTU, COCTOSIHUS
3[10pOBbS, reHeTU4ecKon MHPopMaLmm, CEMENHOTO MOMNOXEHWUs, reHAepHON
NPUHAANEXHOCTU, reHOEePHON NOEHTUYHOCTU NN CeKCyaribHON OpueHTaunn.

L.A. Care Health Plan npegocTtaBnser:

e Jlvuam c MHBaANMAHOCTLIO CnefyoLne CBOEBPEMEHHbIE BecnnaTHbIE YCIyrn n
cpeactea obecneveHnss ahPEKTUBHOIO B3aMMOAENCTBUS:

v ycnyru KBanmuumpoBaHHbIX CypAonepeBOaYNKOB;
v' MUCbMEHHYIO MHGopMauuMio B aApyrux dopmartax (KpynHbiM LWPUATOM, B
ayanodgopmate, OCTYMHbIX AMEKTPOHHbIX hopmaTtax, opyrux oopmaTtax).

° CBOGBpeMeHHbIe OGecnnaTHble S3bIKOBbIE ycnyru nogam, He snagerwmm
AHIMUNCKNUM A3bIKOM, HanpumMmep:

v ycnyrv KBannuumpoBaHHbIX YCTHbIX NePEBOAYNKOB;
v/ neyaTHble MaTepuarnbl Ha ApYrnx A3blkax.

Ecnu Bam Heob6xoaMmMo BOCMONb30BaTbCS TakKUMKM YCryramu, 3BOHUTE B MiaH

L.A. Care Health Plan no TenedoHy 1-833-522-3767. 3BOHKW NPUHUMAIOTCH
KpYrrnocyTO4YHO, eXegHeBHO, BKNoYasa npasgHuyHble aHn. Ecnun Bbl nnoxo cnbiwmre
UM He MOXeTe roBOPUTb, MO3BOHUTE Ha NUHUIO TTY: 711. Mo 3anpocy Bl MoxeTe
NonyyYnTb KOMMI0 JAHHOMO AOKYMEHTa, HaneyaTaHHyo wpudtom bpanns, 6onsbumm
LWpUETOM, Ha aygmoKacceTe Unu B ANeKTPOHHOM Buae. YTobbl NonyyYnTb KONuio B
OAHOM 13 aHHbIX arbTepHaTUBHbLIX (POPMaTOB, 3BOHUTE UMW NULLNTE:

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

Los Angeles, CA 90017

1-833-522-3767, nuHua TTY: 711
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KAK NOOATb MNPETEH3UIO

Ecnun Bbl cuntaete, yto nnan L.A. Care Health Plan He BbinonHaeT ob6s3aTenbcTBa Mo
npegoCcTaBNeHUIO AaHHbIX YCIyr U B HapyLUeHWe 3akoHa ornyckaeT ANCKPUMUHALNIO
Kaknm-nmbo apyrmm obpasom no npuaHaky nona, pachl, LiIBETa KOXW,BEpPOUCNOBEAAHNS,
NPOUCXOXKAEHUS, HALUMOHASTbHOM NI 3THNYECKOM NPUHAAIEXHOCTIN, BO3pacTa,
NcUxn4eckon nmbo puanyeckon MHBANMOHOCTU, COCTOAHNA 300POBbA, FEHETUYECKON
MHdOpMaLUK, CEMENHOIO NOSIOXKEHUS, rTeHAEPHON NPUHAASIEXHOCTUN, reHOePHON
NMOEHTUYHOCTU UNK CeKCcyanbHOW opueHTaumn, Bel MoXeTe nogatb NPETEH3UI0 Ha NMS
cneunanucTa no Bornpocam cobnoaeHus yctaHoBrneHHblx HopMm L.A. Care Health Plan.
Bbl MOXeTe nogatb NpeTeH3nto Mo TenieooHy, B MMCbMEHHON hopMe, NMINYHO UNn B
3N1EKTPOHHOM BUAE.

Mo TenedoHy. 3BOHUTE cneunanncTy No Bonpocam cobnogeHns
yCTaHoBMneHHbIX HopM NnaHa L.A. Care Health Plan no tenedgoHy
1-833-522-3767. 3BOHKN NPUHUMAIOTCS KPYrIOCYTOYHO, eXe4HEBHO, BKITOYas
npasgHuYHble aHW. Ecnn Bel NNOX0 cnbinTe UM HE MOXKETE rOBOPUTD,
MO3BOHUTE HA NUHUIO TTY 711.

B nucbmeHHomn dhopme. 3anonHute popmMy Ans nogaydm xanobbl nu HanuwunTe
NMCbMO M OTNpaBbTe Mo agpecy:

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

ALpec anekTpoHHOM noYThl: civilrightscoordinator@lacare.org

JlnyHo. Mocetnte ocuc Bawwero Bpaya unu nnaH L.A. Care Health Plan n
coobLmTe, 4To Bbl XOTUTE NOAaTb NPETEH3NIO.

B anektpoHHom Buae. MNMoceTtute Beb-cant nnana L.A. Care Health Plan no
agpecy www.lacare.org/members/member-support/file-grievance/grievance-

appeal-form

Unu oTnpaBbTe NUCbMO Ha agpec a5. noyTbl: civilrightscoordinator@lacare.org.
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MUHUCTEPCTBO 3APABOOXPAHEHUA N COLUUNAIIBHOIO OBECIEYEHUA
CLUA, YNPABJIEHUE NO rPAXXOAHCKUM NMPABAM

Ecnu BbI cuntaete, 4TO NOABEPINUCH ANCKPUMUHALNK MO MPU3HAKY pacoBOW
NPUHaLNEXHOCTN, UBeTa KOXU, HaUuMOHAIbHOIro NPOUCXOXAEHUs, Bo3pacTa, nona unm
OrpaHNYEHHbIX BO3MOXXHOCTEN, Bbl TaKKe MOXeTe NoAath xanoby o0 HapyLleHum
rpaXkgaHcKux npae B YnpasrieHue no rpaxgaHcknum npasam MuHuctepcTsa
34paBooxpaHeHmns n coumanbHbix cnyx6 CLUA no TenedoHy, B NTUICbMEHHON hopme
UI1 B 3NIEKTPOHHOM BUAE:

e [lo TenedoHy. 3BoHnUTe No TenedoHy 1-800-368-1019. Ecnu Bbl nnoxo
CNbILLIMTE UNN HE MOXETE rOBOPUTL, MO3BOHUTE HA NNHUIO
TTY/TDD 1-800-537-7697.

e B nucbmeHHon cbopme. 3anonHuTte oopmy ANs nofgaym xanobbl U oTrnpasbTe
NMCLMO MO agpecy:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

dopmbl 4na nogaydn xkanob MOXXHO HaNTK MO CChISKe
http://www.hhs.gov/ocr/office/file/index.html.

e B anektpoHHoM Buge. NoceTuTte noptan xanob YnpasneHusi No rpakgaHCcKum
npasam no agpecy https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

MnaH L.A. Care Medicare Plus (Health Maintenance Organization Dual Special Needs
Plan, HMO D-SNP) — 310 ABOWHOW NnaH Ansa nogen ¢ orpaHNYeHHbIMK
BO3MOXHOCTSIMU CTPaxoBOW MeANLUHCKOM OpraHnsaumm, 3aknio4mBLLInKA JOTOBOP C
nporpammamu Medicare n Medi-Cal ¢ uenbto npeaocTtaBneHnsa y4acTHUKaMm NbroT no
obenm nporpammam. Peructpauus B nnaHe L.A. Care Medicare Plus 3aBucuT OT cpoka
NPoAfEeHNSA KOHTpaKTa.
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