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Our Growing Together Program
(GTP) offers support to parents and
their babies. GTP includes prenatal,
postpartum, and healthy baby
programs. All 3 include welcome
and check-in calls. The prenatal

and postpartum programs offer
incentives for the mother to get

the Tdap vaccine, flu shot vaccine,
and go to their postpartum visits.
The Healthy Baby Program offers
incentives to parents who take their
children regularly to well-baby visits
and stay up to date on their vaccines.

It is important to see a provider
early in pregnancy and keep up with
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The Growing Together Program

regular care. If you think you may
be pregnant, you should schedule a
visit with your provider as soon as
possible. Early prenatal care services
support healthy pregnancies and
babies. It is important to keep an eye
on changes that happen during your
pregnancy and talk about them with
a provider.

Health care services during and after
your pregnancy are important to
keep both you and the baby healthy.
Partnership members can learn more
or sign up for GTP by calling our
Population Health Department at
(855) 798-8764. &
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Doula Benefit

A doula is a non-medical provider who supports
members during pregnancy, labor, and up to 12
months after childbirth, miscarriage, stillbirth,
or abortion. Doulas support emotional and
physical health, and connect members to health
care services. They can offer guidance and
support to improve birth.

Partnership members who are pregnant or have
been pregnant in the past 12 months can get doula
services at no cost. A referral from your provider

is not needed. Our Provider Directory can help

you find doulas near you who work with Partnership.
Visit our website at PartnershipHP.org/Members/
Medi-Cal/Pages/Find-a-Primary-Care-Provider.
aspx to look for Doula Services under the Specialist
provider type. ¢

Annual Disclosure Statement

Choices made by Partnership are based on the care
and coverage that members need. Partnership does
not pay or reward providers or their staff to refuse
members’ health care needs. ¢

Have You Had a Baby Recently?

Our Healthy Babies Growing Together Program
(GTP) can help you and your baby get a healthy
start. The Healthy Babies GTP gives you:

* Up to $100 in gift cards for going to:
o 2 well-baby visits before 3 months
o 2 well-baby visits between 3 and 9 months
o 2 well-baby visits between 9 and 15 months
o 2 well-baby visits between 15 and 30 months

* A $100 gift card for members who get all the
required vaccines and 2 flu shots at their visits
by 24 months of age. You will need to send us
a vaccine record.

* Live phone support
* Help finding resources near you
» Referrals to case management

To learn more about Healthy Babies GTP, call
our Population Health Department at

(855) 798-8764, Monday-Friday, 8 a.m. — 5 p.m.
TTY users can call the California Relay Service
at (800) 735-2929 or call 711. &



The Flu Vaccine for Babies

Vaccines are an important part of your child’s
health. They protect your child from serious
diseases, such as the flu. Babies and toddlers are
more likely to need hospital care for the flu than
older children. This is why it is very important for
babies and toddlers to get the flu vaccine.

In their first year of life, babies need two flu shots
for protection, one at 6 months and another at least
4 weeks later. Make sure to take your child to all
recommended well-child visits and keep them up to
date with their vaccines. It is one of the best gifts
you can give them. ¢

* Health screenings or shots you may need

* Making your care plan

This is a great time to talk to your doctor about your
health and any concerns you may have. Your doctor
will listen to your needs, look over your health
history and decide what care you need.

Going to these visits is good for your health. They
help you and your doctor understand each other
and talk about how to reach your health goals.

Take charge of your health. Be sure to schedule
your Initial Health Appointment. ¢

What is an Initial Health
Appointment?

Every new member should see their doctor within
120 days of joining Partnership. We call this first
visit the Initial Health Appointment.

An Initial Health Appointment includes:
* A full body exam and mental health checkup

* Learning about health risks and how to
stay healthy

Medicare? Medicaid?
Medi-Cal? It can be confusing!
By Lulu Zhang

In the mid-1960s, President Lyndon B. Johnson
pushed for the “Great Society” programs. Medicare
and Medicaid were a part of the plan to improve
access to health care. They were both signed into
law. Medicare is federal health insurance for eligible
seniors. Medicaid is a federal and state program
helping those with low income or a disability.

Medi-Cal is what California calls its version of
Medicaid. The state uses many agencies to make
Medi-Cal services available to all eligible members.

Partnership HealthPlan of California contracts

with the state to cover 24 Northern California
counties. They are Butte, Colusa, Del Norte, Glenn,
Humboldt, Lake, Lassen, Marin, Mendocino,
Modoc, Napa, Nevada, Placer, Plumas, Shasta,
Sierra, Siskiyou, Solano, Sonoma, Sutter, Tehama,
Trinity, Yolo, and Yuba.

In other words, Partnership helps make Medi-Cal
services available for people in these 24 counties.
They work with local primary care offices, hospitals,
and health centers to provide Medi-Cal services.



Partnership wants to be your partner
in health.

Anyone can check to see if they qualify for
Medi-Cal by talking to their county office. The
county office can also help fill out an application.

A QUICK RECAP

Medicare: Federal health coverage for
eligible seniors

Medicaid: Federal and state program to provide
health coverage for low-income Americans

Medi-Cal: California’s Medicaid program

Partnership: Health plan serving Medi-Cal
members in 24 Northern California counties

Lulu Zhang is a Partnership member and a UC
Davis history graduate. She serves on Partnership's
Consumer Advisory Committee. ®
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Partnership’s
Member Services:
(800) 863-4155

If you have questions about your medical care,
please call us. We are ready to help
Monday — Friday, 8 a.m. — 5 p.m.

We can help you with:

* General information about your
Medi-Cal benefits

» Choosing or changing your doctor or
medical clinic

* Getting a new Partnership ID card

* Medical bill issues

Dyadic Services
What are dyadic services?

Dyadic services are integrated physical and
behavioral health screenings and services for
children under 21 years old and their parents or
caregivers. Services are available to the parents
or caregivers even if they do not have Medi-Cal,
as long as the service helps a child enrolled in
Medi-Cal. Services include counseling and brief
interventions and support.

How do | get dyadic services?

A doctor or other practitioner will identify children
who are eligible for dyadic services during

a screening of the child or visit. Parents and
caregivers may receive services if their child is
eligible for dyadic services.

For more information, please talk to your child’s
provider. ¢

* Problems or complaints about your medical care
» Getting appointments
* Interpreter services

* Information about your referral or
prior authorization

» Help with transportation to appointments

* Questions about claims or cost of services 4




Health Information Exchange

Partnership is working on a project called Health
Information Exchange (HIE). It lets providers,
nurses, and other health care experts share your
health information electronically. This will help your
health care teams have your information ready before
you come for your visit.

HIE will improve communication between health
care experts, your safety, and the quality of your
care. This lets you spend more time with your
provider to talk about your health care needs.

The transfer of your health information is
protected by the Health Insurance Portability and
Accountability Act of 1996. It makes sure that your
information is safe when shared so that you can get
the best care.

To learn more about HIE, scan the QR code below

with your smartphone camera or go to https:/www.
partnershiphp.org/Members/Medi-Cal/Documents/
HIEMemberOptOutForm.pdf. 4

Home Infusion Therapy

Infusion therapy is a way to give medicine or
fluids through a needle into the blood. It is used
when medicine cannot be taken by mouth. Infusion
therapy can be done at a hospital, in a provider’s
office, or in your home.

Home infusion therapy lets you receive infusion
therapy in the comfort of your own home. It is
given by health care staff who are trained to help
you with your infusion. They work closely with
you, your caregiver, and your provider. Home
infusion therapy can be given at a time that works
for you and your schedule.

Partnership covers home infusion therapy for our
members. To learn more, call Member Services at
(800) 863-4155, Monday — Friday, 8 a.m. — 5 p.m.
TTY users can call the California Relay Service at
(800) 735-2929 or call 711. &

Notice About Estate Recovery

The Medi-Cal program must seek repayment from
probated estates of certain deceased members for
Medi-Cal benefits received on or after their 55th
birthday. Repayment includes Fee-for-Service
(FFS) and managed care premiums or capitation
payments for nursing facility services, home and
community-based services, and related hospital
and prescription drug services received when the
member was an inpatient in a nursing facility

or was receiving home and community-based
services. Repayment cannot exceed the value of a
member’s probated estate.

To learn more, go to the DHCS Estate Recovery
Program website at https://dhcs.ca.gov/er or call
(916) 650-0590. ¢




Resources for You and
Your Family

Looking for local resources and not sure where

to start? The Partnership HealthPlan of California
website can help. We have resources for each of the
24 counties we serve. This is just one way we help
our members be safe and healthy.

To see the Community Resources page, visit our
website at PartnershipHP.org or scan the QR code
below with your smartphone camera. Select your
county to see all the resources near you. Resources
may be different by county, and are usually at no
cost to our members.

Here are some of the resources you
can find:

EMERGENCY RESPONSE

This page has resources for counties
impacted by emergencies like wildfires
or earthquakes.

Here you will find:

* Where you can get help during an
emergency

* Where animals can go during an
emergency

* How to replace lost documents
CHILDREN AND FAMILIES

Here you will find:

¢ Childcare resources

 Family resource centers

* Foster and kinship support services
* Home visiting programs

* Child development services

CLOTHING AND PERSONAL CARE

Here you will find:

 Places that offer clothes, blankets,
and sleeping bags

* Mobile showers and laundry services

CRISIS

Here you will find:

* Mental health services

* Domestic violence and abuse services
* Crisis hotline phone numbers

FOOD

Here you will find:
* CalFresh Program

* WIC (Women, Infants and
Children) resources

e Senior meals
¢ Farmers markets
* Food banks and pantries

ar

HOUSING

Here you will find:
* Shelter(s)
* Temporary housing

LGBTQ+

LGBTQ+

Here you will find:

* Hotline phone numbers
* Legal resources

* Senior resources

* Teen resources

* Transgender resources

PERINATAL

Here you will find:

* Pregnancy support services

* Home visiting programs

* Maternal mental health resources
* Postpartum services

* Breastfeeding support services

TRANSPORTATION

Here you will find:
* Partnership’s Transportation Benefit
o Non-Medical Transportation

(NMT)

o Non-Emergent Medical
Transportation (NEMT)




Partnership Offers Interpreter
and Translation Services

Partnership has interpreter services for our
members at no cost to you or your doctor. You do
not need your children, friends, or family members
to interpret for you.

When you call our Member Services Department,
ask for an interpreter and tell us the language you
need. If you are hearing impaired, you can also
get an interpreter or services when you need to
speak to Member Services, Claims, Utilization
Management, Population Health Management,
Care Coordination, Grievance and Appeals, or
Transportation Services staff.

You can have an interpreter at your health

care visits, including a qualified sign language
interpreter. You can get interpreter services over
the phone, video, or in-person. To get an in-person
interpreter, please call us at least 3 business days
before your visit.

Partnership translates all our member materials into
Spanish, Russian, and Tagalog. Please call us if you
need materials in another language. You can also
ask for materials in large print, braille, or audio.

Let us know if your language needs have not
been met. You have the right to file a complaint
or an appeal. You can find out how to do

this on Partnership's website at https://www.
partnershiphp.org/Members/Medi-Cal/Pages/
GrievanceAndAppeals.aspx.

To find out more about these services or to file
a complaint or appeal, please call us at

(800) 863-4155. TTY users can call

(800) 735-2929 or 711. &
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Intimate Partner Violence

Intimate partner violence is abuse that happens in
a romantic relationship. It can affect people of any
age, race, religion, sexual orientation, or gender.
The abuse can be emotional, verbal, physical, or
sexual. It can be in the form of threats, bullying,
or physical harm.

Intimate partner violence can look like many
things. Here are some questions to ask yourself:

* Does my partner make me feel afraid?

* Does my partner act jealous when I am around
other people?

* Has my partner ever threatened to harm me?

* Has my partner ever pushed me, hit me,
choked me, thrown things at me, or forced
me to have sex?

* Does my partner control the household money
or refuse to give me money?

* Does my partner threaten to have me deported?

* Does my partner keep me from seeing my loved
ones or following my interests?

You are not alone

Intimate partner violence is common. If your
partner abuses you, you may feel:

* Afraid

» Angry

» Ashamed
* Hopeless
» Upset

* Hurt

» Confused

Your partner can make these feelings worse by
blaming you. No one deserves to be treated that
way. You can get help for yourself.



What can you do?
* Call 911 if you are in danger.

 Talk with a trusted friend, family member,
doctor, or someone in your community.

* Have an emergency kit ready. The kit should
have things you need if you have to leave
quickly. Include your ID, birth certificate,
medicines, and some money. Add things that
are important to you like pictures or jewelry.
Keep your cellphone and car keys with you at
all times.

For help finding shelters and programs in your
area, call the National Domestic Violence Hotline
at (800) 799-SAFE (799-7233). TTY users can
call (800) 787-3224. You can also find help near
you in the Community Resources section of the
Partnership website.

Remember, you know what is right for you. There
is no excuse for abuse. ¢
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Ground Beef Veggie Stew

What you will need:
1 Ib. lean ground beef
1 Tbsp. olive oil
2 small zucchinis, cubed
1 red bell pepper, cubed
2 cans (15 ounces each) diced tomatoes
1 cup water
Salt
Pepper

Toppings:
Cilantro
Sour cream

What to do:

In a large saucepan, season ground beef with
salt and pepper and cook fully. Take out meat
from pan and set to the side.

In the same pan, add olive oil, zucchini, and red
bell peppers. Cook for about 5-7 minutes. Add

Keep Your Child Healthy -
Schedule a Well-Child Visit

Did you know that your child can see their primary
care provider (PCP) every year for a well-child
visit? These visits are important to your child’s
growth, and are at no cost to you.

At the well-child visit, the PCP will check your
child’s emotional and physical development, oral
health, vision, hearing, and nutrition needs. Your
child can also get recommended vaccines to protect
them from getting sick, and blood lead screenings
at 12 and 24 months of age. If your child is under

6 years old, they may need to catch up on certain
screenings.

Call your child’s PCP today to schedule a well-
child visit. If you have questions, call us at

(800) 863-4155, Monday — Friday from 8 a.m. to
5 p.m. TTY users can call the California Relay
Service at (800) 735-2929 or 711. &

ground beef, tomatoes, water, salt, and pepper.
Cook gently for 5-8 minutes until veggies are soft.

Serve with cilantro and sour cream.

Tribal Health and
Wellness Webpage

Partnership is committed to improving the health of
our members in Tribal communities. We are happy
to share that Partnership has a helpful webpage. On
the webpage, you can find Partnership services and
key phone numbers, resources from the Governor’s
Office of Tribal Affairs, and more. We created this
webpage to make it easier for our Tribal members to
find resources to stay healthy. ¢

§ Scan the QR code to
% visit the Tribal Health
F and Wellness webpage.
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Programs & Services
Mental Health:
For outpatient services:

Members with Medicare Part B only, please call
1-800-MEDICARE (1-800-633-4227).

All other members, please call Carelon Behavioral
Health at (855) 765-9703.

For inpatient services:

Each county’s mental health department provides
inpatient mental health services. For the phone
number to your county’s mental health department,
please call us at (800) 863-4155, Monday — Friday,
8 am. — 5 p.m. TTY users can call (800) 735-2929
or 711.

24-Hour Advice Nurse:

Call (866) 778-8873; available 24 hours a day,
7 days a week

The Advice Nurse line is a service offered to
Partnership members at no cost.

You can call the Advice Nurse line:

* When you have medical questions and cannot
reach your provider

* If you are having a medical problem and are not
sure if you should go to the emergency room

Population Health:

Call (855) 798-8764; available Monday — Friday,
8am.—-5pm.

Population Health offers:

* The Perinatal Growing Together Program with
incentives for prenatal and postpartum care

* The Healthy Babies Growing Together Program,
which connects your baby with a provider and
offers incentives for going to well-child visits

* Helping you understand the importance of well
care visits and testing

* Healthy Living Tools in Partnership’s Member
Portal

* Health education
* Community resources
Care Coordination:

Call (800) 809-1350; available Monday — Friday,
8am.—5pm.

Care Coordination can help you with:
* Finding care and services near you
* Case management
o Coordinating care
o Complex health problems
o Coping with new health problems
* Health education
* Community resources
* California Children Services (CCS)
* Behavioral health services
* Mental health access
* Palliative care
* Chronic pain care

* Getting to medical appointments 4



Do You Have Other
Health Coverage?

If you have another health insurance (like
Medicare), or coverage through your work or

a family member (with a company like Blue

Cross of California, Blue Shield of California,

or Health Net), you must get your care covered

by your “primary” insurance first. This is called
Coordination of Benefits. Medi-Cal is the “payer
of last resort” by state and federal law. This means
that Medi-Cal cannot pay for your health care
services if another insurance plan could pay for it
first. Partnership will not pay for health care unless
your primary insurance has paid their part, or if the
primary insurance has denied the health care as not
a covered benefit.

We have services to help you manage your health
care at no cost to you. If you have questions or
concerns about how your Medi-Cal works with
other insurance, please call Partnership at

(800) 863-4155. TTY users can call (800) 735-2929
or 711.

To report changes to your primary insurance, please
call Partnership and do one of the things below:

+ Call your local county Medi-Cal office

* Call the Department of Health Care Services
(DHCS) at (800) 541-5555

* Use the website below to report your change
to DHCS: www.dhcs.ca.gov/services/Pages/
TPLRD_OCU_cont.aspx 4

a4

Partnership Respects
Your Preferences

Partnership aims to use our members’ preferred
pronouns and language. We collect information
to get to know our members better. This includes
race, ethnicity, language, sexual orientation, and
gender identity of our members. If you give us
this information, this does not change your
Medi-Cal benefits or your access to health care.
To learn more about how we review gender
identity in our decision-making process, please
go to our website at PartnershipHP.org to view
section 5 of the Provider Manual and see our
policy on gender-affirming care.

Your right to privacy and the confidentiality

of your information is our priority. Partnership
protects and uses race, ethnicity, language,
sexual orientation, and gender identity data

the same way as protected health information
(PHI). By law, we can collect and share PHI for
treatment, payment, and health care operations.

To learn more about our notice of privacy
practices, please visit our website at www.
partnershiphp.org/Members/Medi-Cal/Pages/
Notice-of-Privacy-Practices---HIPPA .aspx. If
you would like to share your preferred pronouns
and language, please call us at (800) 863-4155,
Monday — Friday, 8 a.m. — 5 p.m. TTY users can
call the California Relay Service at

(800) 735-2929 or call 711. &

4
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Telehealth Psychiatry Services

A psychiatrist is a doctor who will work with you to
take care of your mental health needs. Partnership
members ages 4 and up can access psychiatry
services through TeleMed2U. Members below the
age of 4 will be referred to UC Davis Health.

What is a telehealth visit?

A telehealth visit is an online, video call that can
be done from your home or anywhere a computer,
laptop, tablet, or phone can connect to the internet.
This type of visit is a great choice because you

do not have to travel. You may be able to see a

psychiatrist sooner this way than an in-person visit.

Here is how it works:

1. Your primary care provider (PCP) may refer
you to a psychiatrist or you can refer yourself.

2. Your visit will be setup up by our telehealth
providers TeleMed2U or UC Davis Health.

3. Before your visit, TeleMed2U or UC Davis
Health will call you to confirm and make sure
you have what you need for your visit.

4. You will be sent a Zoom link for your visit.
Make sure to log in 5 minutes early.

5. If you need medicine, the order will be sent to
your pharmacy.

To set up or reschedule a visit and if you have any
questions, please contact your provider.

e For UC Davis Health, call
(800) 482-3284

* For TeleMed2U, send an email to referrals@
telemed2u.com, call or text (855) 446-8628, or
use the QR code below ¢

Scan the QR code to book a TeleMed2U
visit today.

Preventing Food Allergies
By Dr. Teresa Frankovich

Did you know that you can help prevent common
food allergies in your children? Talk to your baby’s
doctor about safe ways to introduce new foods into
your baby’s diet. This can lower their chance of
getting food allergies.

The American Academy of Pediatrics website,
HealthyChildren.org, has helpful resources for
the health and safety of all children. For more
information on recent prevention guidelines for
food allergies, watch their video on how to lower
your child’s risk of getting peanut and other
common food allergies.

Dr. Teresa Frankovich is a medical director at
Partnership HealthPlan of California. 4

Scan the QR code to watch the video.

The Results Are In!

Each year Partnership sends Member Satisfaction
surveys to some of our members. In 2024, we sent
out 3,375 adult surveys and 4,125 child surveys.

Both surveys showed that members were happy with
their providers’ services and Partnership’s customer
service. Child surveys also showed that members
were happy that they received care quickly.

Thank you to the members who took the survey. Your
feedback is important. The results help us give better
service to our members. We will keep working hard
to improve access to care for all our members.

We also want to hear from members in the 10
counties that we began serving in 2024. A new
survey will be mailed in February 2025. If you get
a survey, please help us by filling it out for yourself
or your child. ¢



Well-Child Visits Help Build
Happy and Healthy Adults

Well-child visits are an important part of helping
your child stay healthy. These visits are at no cost
to Partnership members.

Children and youth ages 3 to 21 years old should
be seen once a year. The focus of the visits will
depend on your child’s age, but should always
include a physical exam and a review of your
child’s growth and development. You will talk
about how your child is doing at home, in school,
and with friends. At some visits, your child may
need tests for things like low iron, high cholesterol,
and other routine screenings.

Vaccines are also an important part of these visits.
They help protect your child from diseases that

can be life-threatening. For example, the HPV
(human papillomavirus) vaccine is very effective in
preventing certain cancers in men and women. This
vaccine should be given to boys and girls starting at
9 to 11 years of age.

Your PCP can be a strong partner in supporting

your child’s physical and mental health. Taking

your child to these yearly well-care visits builds
happy and healthy adults. ¢

Substance Use
Treatment Services for
Partnership Members

Wellness and Recovery is Partnership HealthPlan
of California’s program for substance use treatment
services. This program is in Humboldt, Lassen,
Mendocino, Modoc, Shasta, Siskiyou, and Solano
counties. Partnership has helped over 11,000
members get services like:

» Withdrawal management (detox)

* Counseling in outpatient and intensive
outpatient settings

* Medication assisted treatment (MAT)
» Residential care

Substance use counselors and clinical
staff provide the services.

If you live in Humboldt, Lassen, Mendocino,
Modoc, Shasta, Siskiyou, or Solano county, call
Carelon Behavioral Health at (855) 765-9703.

In other counties, these services are offered
to Partnership members through the county
health department, not the Wellness and
Recovery Program.

No matter what county you live in, Partnership can
help you get substance use treatment services.

You can visit our website at PartnershipHP.org to
see the Wellness and Recovery Member Handbook,
the Provider Directory, county phone numbers, and
learn more about the benefit. ¢

13
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Partnership HealthPlan of California follows state and
federal civil rights laws. Partnership 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.

Partnership 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 Partnership between 8 a.m. — 5 p.m. by calling
(800) 863-4155. If you cannot hear or speak well, please call (800) 735-2929 or
California Relay 711. 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:

Partnership HealthPlan of California

4665 Business Center Drive, Fairfield, CA 94534
(800) 863-4155

(800) 735-2929 or California Relay 711

HOW TO FILE A GRIEVANCE

If you believe that Partnership 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 a Partnership Civil Rights Coordinator. You
can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Partnership’s Member Services between 8 a.m. — 5 p.m. by
calling (800) 863-4155. Or, if you cannot hear or speak well, please call
(800) 735-2929 or California Relay 711.

e In writing: Fill out a complaint form or write a letter and send it to:

MC1194E Page 1 of 3
January 2024



=Y PARTNERSHIP

@ HFAITHPLAN of CALIFORNIA e .
A Publc Agency Nondiscrimination Notice

Y,

)
/A

Partnership HealthPlan of California

Attn: Grievance: Partnership Civil Rights Coordinator
4665 Business Center Drive

Fairfield, CA 94534

¢ In person: Visit your doctor’s office or Partnership and say you want to file a
grievance.

e Electronically: Visit Partnership’s website at https://partnershiphp.org.

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 of Civil Rights by phone, in writing, or electronically:

o 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/Language Access.aspxX.

e Electronically: 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
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

Page 2 of 3
January 2024



A

\)

).

ARTNERSHIP

HEALTHPLAN of CALIFORNIA ) .. . .
A Publc Agoncy Nondiscrimination Notice

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.

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

ATTENTION: If you need help in your language call 1-800-863-4155

(TTY: 1-800-735-2929). Aids and services for people with disabilities, like documents in
braille and large print, are also available. Call 1-800-863-4155 (TTY: 1-800-735-2929).
These services are free of charge.

(Arabic) 4 sl jadd)

1-800-863-4155 = Juaili cclialy sacluwall ) anial 13) :olis¥) o i

A8y yhoy 4, i€l clatinall Jia dBle Y g 53 (alaiB cilasdll s cilaebuall Wil i 555 (TTY: 1-800-735-2929)
1-800-863-4155 — Jual Sl Ladll 5 s 50

Aslas el o3 (TTY: 1-800-735-2929)

Swjtpbu whunwy (Armenian)

NFECUYNF [3NEL: Grb 2tq oqunieynLu £ hwnplywynnp 26p (Gayny, qwugwhwntp
1-800-863-4155 (TTY: 1-800-735-2929): LYwU Lwl. odwlunwy dhpnglubp nL
dwnwjnLpyntulbn hw2dwunwdnienlu ntubgnn wuédwug hwdwp, ophuwy’ Ppwyjih
gnpwwunhwny nL pun2npwwnwn nwwanpywsd Uynipbn: 2Qwugqwhwntp 1-800-863-4155
(TTY: 1-800-735-2929): Ujn wnwjnLpynluubnu wuybdwp Gu:

UNSIEN TN M sni2i (Cambodian)

Gam: 10HA (51 MISSW MMan IUIHS Yy Siedfnisiiug 1-800-863-4155 (TTY:
1-800-735-2929)4 NSt SH 1UNAY UENU XSOAMI SGNA/M NI HSIR
UENUNSOMITE M YRS HERINYEE SHGIRTSNEIRNY Siigusius
1-800-863-4155 (TTY: 1-800-735-2929)4 1uNH g SIHIS: 8 SA RIS WY

A X HriE (Simplified Chinese)
IR MBEFEUGCHEERHED , B 1-800-863-4155

(TTY: 1-800-735-2929). FHAIFINERHE N BHEALRIBIMRS | HlINE XFIKF
KR, R AERA. 153 1-800-863-4155 (TTY: 1-800-735-2929), XLEARSS
HEREN.

(Farsi) wlbwo @ 5bL) (uyld

1-800-863-4155 L auiS <16L,5 SaS 395 b @ sudlg> o )31 1o

il slnn sl sl pogaie Sloas ¢ by SeS 1,8 pulad (TTY: 1-800-735-2929)
1-800-863-4155 U .iwl 39790 jui « S5 ogy> U wls g iy s sl dsuuns

Nigdioe Gl &l Sloas ol s pwled (TTY: 1-800-735-2929)
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f&dt &TETEH (Hindi)

&M S 3R D] U= UTST & JeTIdT HI TIRIH § df 1-800-863-4155

(TTY: 1-800-735-2929) TR I < | RS ATl ANl & ol TgTaar 3R Jamy, ST 8
3R &S fife & +f gxaaw Suas §1 1-800-863-4155 (TTY: 1-800-735-2929) WR Hid B |
3 Jarg : e |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-863-4155 (TTY:
1-800-735-2929). 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-
800-863-4155 (TTY: 1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

BAEEEC (Japanese)

SEEBARECOMBNRELISE [ 1-800-863-4155 (TTY: 1-800-735-2929)~ & BiE <
e, RFOBHCXFORARTLE. BHOVZERLEOAFDILDDT—E 2L
HEL TWFEFT., 1-800-863-4155 (TTY: 1-800-735-2929)\ B EBEC 1L & L\s Ch 5D
HT—E 2EHTRH®ELTVET,

ot=0f Ef12t9l (Korean)

FOIALY: Mot o2 =22 2 4 O A|H 1-800-863-4155 (TTY: 1-800-735-2929)
MO E ZOISHYAIR. AL 2 X2 B ML 20| Yo7t A= 252 fItt =21t
MB|AE 0|8 75 & LICH 1-800-863-4155 (TTY: 1-800-735-2929) H o 2
=St Al Ol2|et MH[A= R 2 2 M5 E LT

ccnlowr1970 (Laotian)

Un90: Thvanciegniveolvgosciis (uwaigrzegualoinmacs 1-800-863-4155
(TTY 1-800-735-2929). £95609008CHNOCCITNIVVINIVIIIVHVENIV
cQuceNe :mvmcuaasn:iauDuccz"u?mwu?me Toitnmacs

1-800-863-4155 (TTY: 1-800-735-2929). mDUQmvcmmumegcsem?am@?og

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 1-800-863-4155

(TTY: 1-800-735-2929). 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
1-800-863-4155 (TTY: 1-800-735-2929). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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YaATet 29r8TES (Punjabi)

s el 7 398 »mudt s 99 Hee & B3 J 31 I8 od 1-800-863-4155

TTY: 1-800-735-2929). »UTIH B et Aaezr »3 A<, fid 4 g8 »3 1t gurd
TH3RH, < BUSTU 6| & d 1-800-863-4155 (TTY: 1-800-735-2929).

&g HEEi He3 T4

Pycckun cnoraHd (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLIb Ha BalleM pOgHOM 3blke, 3BOHUTE MO HOMEPY
1-800-863-4155 (nuHna TTY: 1-800-735-2929). Takke npegocTaBnsaTCa CpeacTsa u
ycnyru ansi nogen ¢ orpaHnYeHHbIMN BO3MOXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMnHbIM
wpundgtom mnu wpudtom bpanns. 3soHuTe no Homepy 1-800-863-4155 (nuHua TTY:
1-800-735-2929). Takue ycnyrm npegocrtaenstorca 6ecnnatHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-863-4155

(TTY: 1-800-735-2929). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-863-4155 (TTY: 1-800-735-2929). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-863-4155 (TTY: 1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-800-863-4155 (TTY: 1-800-735-2929). Libre ang mga serbisyong ito.

wiinlavais'ing (Thai) .

Tdsansu: wnaasasnsanuhamdaiiunimaasan nsaninsdwyildivunara
1-800-863-4155 (TTY: 1-800-735-2929) uananil fanwsaulianuhanldauazusniseig
9 & TuUAARTIIAIUANTT LAY LaNRITEN 9 .
Mdludnwsiusaduasianasiiuwdadidnusaualug nsaninsd@wiildivunaaa
1-800-863-4155 (TTY: 1-800-735-2929) Lififlaanadwiiuuinisivanil

Mpumitka ykpaiHcbkoo (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOH, TenedoHynTe Ha HoMep
1-800-863-4155 (TTY: 1-800-735-2929). Jltogn 3 o6MEXEHNMU MOXITMBOCTSAMN TaKOX
MOXXYTb CKOPUCTATMUCS OOMOMIDKHMMK 3acobamm Ta nocrnyramu, Hanpuknag, oTpumaTti
OOKYMEHTU, HagpyKoBaHi wpudtom bpannsa ta senukum wpudtom. TenedoHynTe Ha
Homep 1-800-863-4155 (TTY: 1-800-735-2929). Lli nocrnyrn 6e3KoLTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bdng ngén ngi clia minh, vui long goi sb
1-800-863-4155 (TTY: 1-800-735-2929). Chung téi ciing hd tro va cung cap cac dich vu
danh cho nguoi khuyét tat, nhw tai liéu bang chiv ndi Braille va chi khd I&n (chir hoa).
Vui long goi s6 1-800-863-4155 (TTY: 1-800-735-2929). Cac dich vu nay déu mién phi.
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