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IEHP has been named one of the 100 Companies That Care®

by PEOPLE Magazine, ranking No. 87 on the national list.
PEOPLE’s annual list spotlights companies that go above and

beyond to “honor their employees, uplift their communities and
make the world a better place.” The list includes companies like

Comcast, NBC Universal, Target Corporation and CarMax.

TEHY Dual L hoice Formulary:
WHAT YOU NEED TO KNOW

Our Formulary is a list of drugs covered by
IEHP DualChoice (HMO D-SNP). It helps Fo Mﬁn g
IEHP DualChoice (HMO D-sNP) Planv

make sure we offer you safe drugs that work well.

You can access the updated Formulary (and the
Formulary Change Log) anytime on our website.

For a direct link, visit bit.ly/3mjOyTP.

What if your drug is not covered?
Call your doctor’s office. Your doctor may:
« Change your drug to a covered drug.

* Decide your drug is “medically necessary”

IEVHP
and fill out a Prior Authorization (PA) form. DualChoice

* If a PA is needed, your doctor will send

the forms to your pharmacy.

To learn more, please see your Member Handbook. You may also call IEHP

DualChoice Member Services. The number is on the back of your member card.

Note: The Drug List may change year-round.


http://bit.ly/3mjOyTP

Our Mission MowenTs

IEHP teams up with Riverside muralist Juan Navarro

At IEHP DualChoice, we heal and
inspire the human spirit. Riverside-
based muralist Juan Navarro hopes to
do the same with his art. Navarro, who
recently visited the White House as a
National Medal recipient, is the artist-
in-residence at Riverside Art Museum.
Inspired by his Mexican American
roots, Navarro leaves his mark on
communities and organizations serving
diverse populations with each swipe of
his paint brush. He has more than 15
public works on display in communities
like Riverside and is the owner and
operator of Eastside Arthouse. That’s
why we were so excited for the chance to

To learn more about this
talented young artist, visit
www.juannavarro.art/about.
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work with him to create several full-scale
murals at our headquarters in Rancho
Cucamonga — murals that would
celebrate the tapestry that makes the
Inland Empire so special. The first mural
is now complete in a central part of our
headquarters — known as the Atrium —
where hundreds of people visit daily.
“We went through a lot of different
versions of topics,” Navarro said, “but
this one [an homage to a tree-lined street
in Riverside]| was the best fit for this
space, and we decided to focus on the
regions IEHP DualChoice serves across
Riverside and San Bernardino counties.”




Making sure you see your doctor for yearly

(/(earb( Well—(are (/l'éﬂli:
GET BACK
T0 GOOD

HEALTH

well-care visits is a great way to stay healthy Did You Know?

and prevent health problems. That’s because You can get medical advice
the well-care visit is more than just a physical 24 hours a day, 7 days a week.
exam. It includes a Health Risk Assessment, a Call the IEHP 24-Hour Nurse
personalized prevention plan and will likely include: RGN BHER OIS

nurses can offer medical advice
right over the phone. They
can also help guide you to the

Routine measurements (like height,
weight, and blood pressure)

A review of medical and family history

care you need, whether it’s an
urgent care center near you or

A review of current medicines

* Personalized health advice another call with a doctor via

* Advance care planning video or phone chat.

* A cognitive and functional assessment Call 1-888-244-IEHP (4347).
Don’t wait until you get sick. Call your doctor TTY users should call 711.

today and set up a well-care visit.

' Do antibiotics help with the flu?

No. Antibiotics only treat infections caused by bacteria.
The flu is an infection caused by a virus. This means an
antibiotic will not work against the flu.

Mail your questions to — Ask the Doctor —

IEHP DualChoice, P.O. Box 1800,
Rancho Cucamonga, CA 91729-1800
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NOTTHE FLU

The Centers for Disease Control and Prevention
(CDC) recommends the flu shot each year
for everyone 6 months old and older, with few
exceptions. For those who are at high risk for
complications, a flu shot is vital. This includes
people who are pregnant, 65 and older,
and residents of nursing homes

and long-term care facilities.

All TEHP DualChoice

members can get a FREE flu

shot from their doctor. Adult
members can also get their free

flu shot at certain network
pharmacies, like CVS, Rite Aid

and Walgreens. Just be sure to call
first to set up your visit. Also, if you
get your flu shot at work or from a
clinic outside our network, please be
sure to tell your doctor, so your records
can be updated.

If you do get the flu but

can't reach your doctor,

call the TEHP 24-Hous w >
Nurse Advice Line anytime

at 1-888-244-IEHP (4347).
TTY users should call 711.

=



You have rights as a patient when it

comes to mental health services to:

* Be treated with respect and dignity
* Have your privacy protected
* Understand treatment options

and alternatives

* Receive services appropriate for your

age and culture

* Get care that does not discriminate
based on your age, gender, race, religion

sexual orientation, or type of illness

LEARN MORE

Scan the QR code to
learn more about your
mental health rights and
responsibilities in your

Member Handbook.

Community
Resources at
Your Fingertips
What is it?

Connect IE is a FREE one-stop
website where you can find

low-cost and no-cost community
resources you might need, like:

* Food pantries

* Rental assistance

* 'Transportation
Educational resources
Job training

Health care

And much more!

How does it work?

1. Visit www.ConnectIE.org
2. Enter your ZIP code in the

search bar.

3. Click “Search.”

That’s it! Start browsing for
free and low-cost resources
in your area.


http://www.ConnectIE.org

HEALTH PLANS FORALL?

If you ever lose your health coverage, don't worry.

Which plan is right for you?

Visit our new website www.iehp.org to browse our plans.




IE HP

DualChoice

NONDISCRIMINATION NOTICE

Discrimination is against the law. IEHP DualChoice (HMO D-SNP) follows State and
Federal civil rights laws. IEHP DualChoice 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.

IEHP DualChoice 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 IEHP DualChoice Member Services between 8am-
8pm (PST), 7 days a week, including holidays by calling 1-877-273-4347. If you cannot
hear or speak well, please call 1-800-718-4347. 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:

IEHP DualChoice

10801 Sixth St., Rancho Cucamonga, CA 91730
Tel. 1-877-273-4347

TTY: 1-800-718-4347

711 (Telecommunications Relay Service)

HOW TO FILE A GRIEVANCE

If you believe that IEHP DualChoice 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 IEHP DualChoice’s Civil Rights

©2023 Inland Empire Health Plan. A Public Entity. All Rights Reserved. H8894 DSNP 23 3749429 C Page 1 of3



Coordinator. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact IEHP DualChoice’s Civil Rights Coordinator between
8am-8pm (PST), 7 days a week, including holidays by calling 1-877-273-
4347. Or, if you cannot hear or speak well, please call 1-800-718-4347.

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

IEHP DualChoice, Attn: Civil Rights Coordinator,
10801 Sixth Street, Suite 120, Rancho Cucamonga, CA 91730

e In person: Visit your doctor’s office or IEHP DualChoice and say you want
to file a grievance.

e Electronically: Visit IEHP DualChoice’s website at www.iehp.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:

e 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

Page 2 of 3



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:

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.

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

Page 3 of 3



IEVHP

DualChoice

AVISO DE NO DISCRIMINACION

La discriminacion es ilegal. IEHP DualChoice (HMO D-SNP) cumple con las leyes de
derechos civiles estatales y federales. IEHP DualChoice no discrimina ilegalmente ni
excluye a las personas o las trata de manera diferente por motivos de sexo, raza,
color, religion, ascendencia, nacionalidad, identificacion con grupo étnico, edad,
discapacidad mental, discapacidad fisica, condicién médica, informacion genética,
estado civil, género, identidad de género u orientacién sexual.

IEHP DualChoice proporciona:
e Asistencia y servicios gratuitos para las personas con discapacidad con el
propdésito de ayudarles a comunicarse mejor, como:

v Intérpretes calificados de lenguaje de sefias
v Informacién por escrito en otros formatos (impresién en letra grande,
audio, formatos electronicos accesibles y otros formatos)

e Servicios de idiomas sin costo a personas cuyo idioma principal no sea el
inglés, como:

v’ Intérpretes calificados
v" Informacidén escrita en otros idiomas

Si necesita estos servicios, comuniquese con Servicios para Miembros de

IEHP DualChoice al 1-877-273-4347, de 8am-8pm (Hora del Pacifico), los 7 dias de
la semana, incluidos los dias festivos. Si tiene problemas auditivos o del habla, por
favor llame al numero 1-800-718-4347. Si usted lo solicita, este documento puede
estar a su disposicion en braille, impreso en letra grande, cinta de audio o formato
electronico. Para obtener una copia en alguno de estos formatos alternos, llame o
escriba a:

IEHP DualChoice

10801 Sixth St., Rancho Cucamonga, CA 91730
Teléfono: 1-877-273-4347

TTY: 1-800-718-4347

711 (Servicio de retransmision de telecomunicaciones)

©2023 Inland Empire Health Plan. Entidad Publica. Todos los Derechos Reservados. H8894 DSNP 23 3749429 C SP
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COMO PRESENTAR UNA QUEJA FORMAL

Si considera que IEHP DualChoice no le ha proporcionado estos servicios o que lo ha
discriminado ilegalmente de alguna otra forma por motivos de sexo, raza, color,
religion, ascendencia, nacionalidad, identificacién con grupo étnico, edad,
discapacidad mental, discapacidad fisica, condicion médica, informacion genética,
estado civil, género, identidad de género u orientacién sexual, puede presentar una
gueja formal ante el coordinador de derechos civiles de IEHP DualChoice. Puede
presentar una queja formal por teléfono, por escrito, en persona o en linea:

e Por teléfono: Comuniquese con el coordinador de derechos civiles de
IEHP DualChoice al 1-877-273-4347, de 8am-8pm (Hora del Pacifico), los
7 dias de la semana, incluidos los dias festivos. O, si no puede escuchar o
hablar bien, llame al 1-800-718-4347.

e Por escrito: Conteste un formulario de quejas o escriba una carta y enviela a:

IEHP DualChoice, Attn: Civil Rights Coordinator,
10801 Sixth Street, Suite 120, Rancho Cucamonga, CA 91730

e En persona: Vaya al consultorio de su doctor o a IEHP DualChoice y mencione
que quiere presentar una queja.

e En linea: Visite el sitio web de IEHP DualChoice en www.iehp.org.

OFICINA DE DERECHOS CIVILES — DEPARTAMENTO DE SERVICIOS DE
SALUD DE CALIFORNIA

También puede presentar una queja de derechos civiles ante la Oficina de Derechos
Civiles del Departamento de Servicios de Salud de California por teléfono, por escrito
o en linea:

e Por teléfono: Llame al 916-440-7370. Si no puede hablar o escuchar bien,
llame al 711 (Servicio de retransmisién de telecomunicaciones).

e Por escrito: Conteste un formulario de quejas o envie una carta a:

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

Pagina 2 de 3



Los formularios de quejas estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

e Enlinea: Envie un correo electronico a CivilRights@dhcs.ca.gov.

OFICINA DE DERECHOS CIVILES — DEPARTAMENTO DE SALUD Y SERVICIOS
HUMANOS DE LOS EE. UU.

Si considera que ha sido discriminado por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo, también puede presentar una queja de derechos civiles ante la

Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos de los

EE. UU. por teléfono, por escrito, o en linea:

e Por teléfono: Llame al 1-800-368-1019. Si no puede hablar o escuchar bien,
llame a la linea TTY/TDD al 1-800-537-7697.

e Por escrito: Conteste un formulario de quejas o envie una carta a:

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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

e Enlinea: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Péagina 3 de 3



IECHP

DualChoice

TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-877-273-4347 (TTY: 1-800-718-
4347). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-877-273-4347 (TTY: 1-800-718-4347). These services
are free of charge.

(Arabic) dx sl el

1-877-273-4347 - Joaili clialy ac lusal) ) Canin) 13) colii¥) s )

Ay g 4 g il Jie dleY) (553 (aladd cilesdll y claeLuall Wyl 3535 (TTY: 1-800-718-4347)
1-877-273-4347 = Juail Sl Ladll 5 s s

Aolae cileadll ol (TTY: 1-800-718-4347)

Swjtptu whwnwy (Armenian)

NFCUNYNF[@3NFL: Grb Qtq ogunie)nlu £ hwplywynp Q6n (Gayny, 1-877-273-4347
(TTY: 1-800-718-4347): Ywl Lwl. odwunwy Uhgngutp nL swnuwjnipejnLtuutp
hwoUdwunwuntpintu ntubgnn wudwug hwdwp, ophuwy” ~pwjth gpwinhwny no
fun2npwwnwn nwywagpywsd Unuptp: 2Qwuqwhwntp 1-877-273-4347 (TTY: 1-800-718-
4347): Un swnwjncpjntuutnu wuydwn Gu:

UN TN N aNi21 (Cambodian)

Gam: 105 (5 MISSW MMmMan IUIHS gy Sininisiiug 1-877-273-4347 (TTY:
1-800-718-4347)1 SSw SH 1NHY IENU NSAMI UM AR NI H SN
UENUNSOMITE S UAROININHEAINYS SHGIRTISRHIRIY SIngmius
1-877-273-4347 (TTY: 1-800-718-4347)4 ivnmygsimis:EsAnigigju

B4 X515 (Simplified Chinese)

BIE  MEREHFELIGMEIEIEHEE) , (B3 1-877-273-4347 (TTY: 1-800-718-
4347). HNIBIEREE N EEATHOEEIMIRS |, FlAIEXAMARFARFAE, RBIEREA
{FERA. 1BEER 1-877-273-4347 (TTY: 1-800-718-4347), XLARFEH 2 HTEH.

(Farsi) (s by @ o

1-877-273-4347 (TTY: 1-800-718-4347) L .1uiS 16l )5 S0S 395 L) @0 audlg o Sl ‘azgi
L9y b wls g dip b slaasuw sile wudgles sl sl Gogaze Hleis ¢ SeS a8y jules
LB Sloss ol s oles 1-877-273-4347 (TTY: 1-800-718-4347) L ol 39560 i Sy

H8894 DSNP 23 4155663 C Page 1 of 3
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&} &TaTsA (Hindi)

T &: 3R TYH! YT U & TSI P ATl & af 1-877-273-4347 (TTY: 1-800-
718-4347) R HId B3 | SRTIAT aTal AT o forT TeTaaT SR JaTy, o o 3R a fife &
Wt ST IS B | 1-877-273-4347 (TTY: 1-800-718-4347) R HId B | T Jary f+;
[ g

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-273-4347 (TTY:
1-800-718-4347). 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-
877-273-4347 (TTY: 1-800-718-4347). Cov kev pab cuam no yog pab dawb xwb.

BAERIC (Japanese)

FEBXRETORIGNBELIFE I 1-877-273-4347 (TTY: 1-800-718-4347)\ 5 BEE <
a3V, AFOBEHCXFOILRRTEE. BHWEAEELOADILHDOY—E 2L H
ELTWET, 1-877-273-4347 (TTY: 1-800-718-4347) N BEL LSV, ChboD
T—E 2 TEMTIRBEL TV ET,

ot 0 EjJ2t2l (Korean)

FOIALE: Hote] A2 =82 B0 HOAIH 1-877-273-4347 (TTY: 1-800-718-4347)
HOoZ ZOISHUAIR. FRILE 2 ZHALE & EAQF Z0| o7t s 252 et =51t
MH|AE 0|2 7HsBL|C} 1-877-273-4347 (TTY: 1-800-718-4347) HHO 2
Zo[SHYAlR. 0|23t MH| A= 222 M S & LT

ccunlowrgno9o (Laotian)

Un90: Thvanciegnivaosngosecis wagrgeguanloinmacs 1-877-273-4347 (TTY: 1-
800-718-4347). §9056090908CHaCarNIVVINIVFIFVHVLWNID
cauceontgmiiciudngevyvcarSlndulne Wilumacd 3

1-877-273-4347 (TTY: 1-800-718-4347). nanv3nonciimdcegcsoes lgaelos.

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 1-877-273-4347 (TTY: 1-800-718-
4347). 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
mborqgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-877-273-
4347 (TTY: 1-800-718-4347). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqc cuotv nyaanh oc.
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UArst 29188 (Punjabi)

s fe€: 7 3918 S 3Imr &g Hee & 83 J 31 18 od 1-877-273-4347 (TTY: 1-
800-718-4347). MU &t F&l AT w3 A, fic fa g8 »3 Nt sy &
TH3RH, < BUSEU J6| 18 94 1-877-273-4347 (TTY: 1-800-718-4347).

&g ASE He3 I4|

Pycckuu cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE MO HOMEPY
1-877-273-4347 (nuHua TTY: 1-800-718-4347). Takke npefoCTaBnsalTCA CpeacTea U
ycnyru ons nogemn ¢ orpaHNYeHHbIMU BO3MOXHOCTAMMU, HAanpuMep AOKYMEHTbI KPYMHbIM
wpndToMm unu wpudgtom bpannsa. 3sBoHnTte no Homepy 1-877-273-4347 (nnHna TTY:
1-800-718-4347). Takue ycnyrn npegoctasnsatoTca 6ecnnaTtHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-273-4347 (TTY: 1-800-718-
4347). También ofrecemos asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al

1-877-273-4347 (TTY: 1-800-718-4347). Estos servicios son gratuitos.

Tagaloqg Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-877-273-4347 (TTY: 1-800-718-4347). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-877-273-4347 (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

uiinlavniwing (Thai) .

Tdsanau: inaasasnIsanubamdailiunmaasaa nsaninsd@wiildivanaia
1-877-273-4347 (TTY: 1-800-718-4347) uananil fowsanlvinnuhadauazuiniseig
9 §1UFUYARRTIIAIINRATT 120U LaNRITE 9 .
Midludnesiusaduazianansniuvmadanesuualug nsaninsd@wiilddvunaay 1-
877-273-4347 (TTY: 1-800-718-4347) LufiAla[anad nsuusnisimani

Mpumitka ykpaiHcbkoo (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLLoK pigHOK MOBOIO, TenedOoHynTe Ha HOMep
1-877-273-4347 (TTY: 1-800-718-4347). JTtoan 3 06MEXEHNMN MOXITUBOCTAMM TAKOX
MOXYTb CKOpUCTaTMCS OOMNOMIXHMMYK 3acobamu Ta nocryramu, Hanpvknaga, oTpumaTu
OOKYMEHTU, HagpykoBaHi wpudtoM bpanna ta Benukum wpudtom. TenedoHynte Ha
Homep 1-877-273-4347 (TTY: 1-800-718-4347). Lli nocnyrn 6e3KOLTOBHi.

Khau hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi s6
1-877-273-4347 (TTY: 1-800-718-4347). Chung t6i ciing hé tro' va cung cap cac dich vu
danh cho ngudi khuyét tat, nhw tai liéu bang chir néi Braille va chir khd Ién (chir hoa).
Vui long goi sb 1-877-273-4347 (TTY: 1-800-718-4347). Cac dich vu nay déu mién phi.

Page 3 of 3



IE¥HP

DualChoice

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
877-273-4347 (TTY: 1-800-718-4347). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-877-273-
4347 (TTY: 1-800-718-4347). Alguien que hable espafol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: ZfiTE2 0850 R RIENIR S5, B ODIRMR 2 K T E e sl 2 ) R R O AT ]
Be A, WURIERTEEIEIMEIRS, TEE0R 1-877-273-4347 (TTY: 1-800-718-
4347), AL TAE NRAURERIE, e T st iikssg.

Chinese Cantonese: &% A0 sl SEY LR i nT GEAF- A BE M, 2 e B4 (ko0 22 11y
W% k¥, MFEMRERY, il 1-877-273-4347 (TTY: 1-800-718-4347), &
M b S N BB A 1 1), 8 & —H B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-273-4347 (TTY: 1-800-718-4347). Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-273-4347 (TTY: 1-800-718-4347). Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra ISi cdc ciu hdi
vé chuong sic khée va chudng trinh thuéc men. Néu qui vi cadn thong dich
vién xin goi 1-877-273-4347 (TTY: 1-800-718-4347) sé& c6 nhan vién noi
ti€ng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
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erreichen Sie unter 1-877-273-4347 (TTY: 1-800-718-4347). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 98 HE = oFF B3 73k A& Ha] =]z 8 59

MU 2F AlFstal d5HY. T AU 2F o] &3l d3t 1-877-273-4347
(TTY: 1-800-718-4347)H 0.2 H o5 FAA 2. o2 3= ddx7t w9 =2
AAY) o] il 2es FE2 F9H Y

Russian: Ecnun y Bac BO3HMKHYT BOMPOCbl OTHOCUTENILHO CTPax0oBOro unu
MeANKaMEHTHOro njaaHa, Bbl MOXeTe BOCMONb30BaTbCA HawWmMMM 6ecniaTtHbIMMK
ycnyramum nepeBoaumkoB. YTobbl BOCNOAb30BaTLCA YCAyraMm nepesoayvmnka,
MO3BOHWUTE HaM Mo TenedoHy 1-877-273-4347 (TTY: 1-800-718-4347). Bam
OKaXeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT NO-PYCCKK. [laHHasa ycnyra
becnnaTHas.

Arabic: Jsasll Ll 40V Jsan ol daally sl Al 6 oo 2a Dl dalaal) o) il an jiall Cladd aa8s L
e by Jhai¥l g g clle Gl 5 )5 aa e Ae1-877-273-4347 (TTY: 1-800-718-4347) .
A el Soady Le padd & g dpilae dedd oda eliaelina,

Hindi; AR TG I1 a1 & Aol & aR H 3 fHa) 1t uy & Sare 23 & fore gaR
O YU gHIT TaTd Uy . Udh GHTIAT UTe & & g, 9 gH 1-877-273-4347
(TTY: 1-800-718-4347) R 9 B, BIs fad il fg=<l Siad 3 3MUSH! Heg HL bl .
g U U YT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-273-4347 (TTY: 1-800-718-

4347). Un nostro incaricato che parla Italianovi fornira l'assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicagao. Para obter um intérprete, contacte-nos através do numero 1-
877-273-4347 (TTY: 1-800-718-4347). Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-273-4347 (TTY: 1-800-718-4347). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-273-4347 (TTY: 1-800-718-
4347). Ta ustuga jest bezptatna.
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Japanese: Yt DR EHLRER & HN L FT T 2T 5 JHMICBEZ T 5720
2. fERLOSHGRY —E 22 ) T 28w T, WMiRe SHmIc 51213 1-877-
273-4347 (TTY: 1-800-718-4347) iIZHBHahi 723 vv, HAGEZGET A & 272w
ZLET. cidERoY— B2 TT,
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P.O. Box 1800
Rancho Cucamonga, CA 91729-1800

Questions?
Call IEHP DualChoice Member Services
1-877-273-IEHP (4347) Visit us at www.iehp.org

1-800-718-IEHP (4347) for TTY
8 a.m.-8 p.m. (PST) | 7 dayzra Weeuks,erS O@QQO®

including holidays Stay connected. Follow us!

Keep Your IE 'HP

Renew your Medi-Cal coverage today

in one of these ways:

Visit www.BenefitsCal.com.

© Mail the completed packet to your county office.
O Go to your Medi-Cal office in person.

M Call your local county Medi-Cal office.

Need help renewing?
Look t"’fh—"' yellow =] Call us at 1-888-860-1296

enveLope l'“'di—& wail | o or visit KeepMylEHP.com.
SCAN ME

IEHP DualChoice Cal MediConnect Plan (Medicare-Medicaid Plan) is a Health Plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees.

©2024 Inland Empire Health Plan. A Public Entity. All Rights Reserved. H8894 DSNP 24 4276166 M




