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Our formulary is a list of covered drugs for
your plan. It helps make sure we offer you safe
drugs that work well. While many of your
drugs are covered by Medi-Cal Rx, some may

be covered by IEHP. Your doctor can prescribe
you drugs that are on the Medi-Cal Rx
Contract Drugs List.

N E E D I 0 To find out if a drug is on the Contract Drug

List or to get a copy of it:

e (Call Medi-Cal Rx at 1-800-977-2273.
Press 7 for TTY.

e Visit Medi-Cal Rx online at
www.Medi-CalRx.dhcs.ca.gov/home/

Note: The Drug List may change year-round.

What if your drug is not covered?
Call your doctor’s office and ask for help.

Your doctor may:
* Change your drug to one that is covered.

* Decide your drug is “medically
necessary” and fill out a Prior

Authorization (PA) form.
« Ifa PA is needed, your doctor will send

the proper forms to your pharmacy.

To learn more, please see your Member

Handbook. You may also call IEHP Member
Services at 1-800-440-IEHP (4347), M-F,

7 am.- 7 p.m.,and Sat-Sun, 8 a.m.- 5 p.m.
TTY users should call 1-800-718-IEHP (4347).

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.



http://www.Medi-CalRx.dhcs.ca.gov/home/

0ur Mission Momen'(i

IEHP teams up with Riverside muralist Juan Navarro

At IEHP, 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

To learn more about this
talented young artist, visit
www.juannavarro.art/about.

the chance to work with him to create several
tull-scale murals at our headquarters in Rancho
Cucamonga — murals that 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 difterent
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 serves across
Riverside and San Bernardino counties.”




The Centers for Disease Control and

Prevention (CDC) recommends the flu shot
T ﬁ- g h o-t- each year for everyone 6 months old and
e e older, with few exceptions. For those who are
at high risk for complications, a flu shot is
N T TH E F L“ vital. This includes people who are pregnant,
65 and older, and residents of nursing homes
and long-term care facilities.

Al IEHP 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 IEHP 24-Hour Nurse Advice
Line anytime at 1-888-244-1EHP (4347).
TTY users should call 711.

Mental Health Rights

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

Scan the QR code to the right
to learn more about your mental
health rights and responsibilities
in your Member Handbook.

”~



Use your
HEALTH AND

WELLNESS
BENEFITS

IEHP offers free health and wellness programs and classes as part of your covered benefits.
Join us for in-person or virtual classes to help improve your physical, mental and social well-being.

What will you learn?

* Senior health  Managing a chronic illness (asthma, diabetes and high blood pressure)
* Prenatal care * Early childhood and well-baby
* Healthy Living * Weight management

Follow these steps to optin:
Step 1: Scan the QR code to visit our calendar of events.
Step 2: Find the class you want to take. Then click the registration link to enroll.

Step 3: Complete the form to enroll. You will get an email to confirm for online
classes and a mailed letter for in-person classes.

Other ways to register

Register online from your My IEHP Health Account (or create a new one) at
bit.ly/IEHP_login. If you don’t have internet access, call Member Services.


http://bit.ly/IEHP_login

Get health coverage for your baby. HPV Vaccine
Your baby only has health coverage under your insurance for fOI‘ Preteens
the month of birth and the month after. Please don’t wait. an d Teens.

Get your baby’s own health coverage set up right away.

STEP 1: Enroll Your Baby in Medi-Cal
Call your local Medi-Cal office to enroll.
Add the baby to mom’s case (if this applies to you):

* Riverside County: 1-877-410-8827

Find your district office: https://bit.ly/4706 TRQ_

® San Bernardino County: 1-877-410-8829
Find your district office: https://bit.ly/3MBlqS5

You can also set up an account online with
www.BenefitsCal.com.

STEP 2: Enroll Your Baby in IEHP

Call IEHP Enrollment Services at 1-866-294-4347,

Monday-Friday, 8 a.m.-5 p.m. 1-800-720-4347
for T'TY. You may also call Health Care Options at

1-800-430-4263 (1-800-430-7077 for T'TY) or visit:

www.healthcareoptions.dhcs.ca.gov.

STEP 3: Choose Your Baby’s Doctor
After enrolling your child with IEHP, use the
“Find a Doctor” search at IEHP.org.

Human papillomavirus
(HPV) is a group of
viruses than can infect
anyone. These common
viruses infect about 13
million people every year.
Some HPV infections
can lead to certain types
of cancer.

'The vaccination against
HPYV can be given as
early as 9 years of age
and protects against
cancers caused by the

HPYV infection. If your
child is 11 to 12 years
old and hasn’t gotten the
HPYV vaccine yet, talk to
their doctor today about
setting up a visit.


https://bit.ly/47o6TRQ
https://bit.ly/3MBlqS5
http://www.BenefitsCal.com
http://IEHP.org
http://www.healthcareoptions.dhcs.ca.gov
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STARTS WITH YOU

Is your child missing school for
medical needs? IEHP can help. IEPHP

We know how hard you work and how much you
sacrifice for your children. So, when your kids miss
school because they’re sick, not only do their studies
suffer, you miss work — or worse, you may even lose
your job. That’s one reason why IEHP’s Health
Navigator program has teamed up with some public
schools in San Bernardino and Riverside counties —

to help families in our community get the health care Questions about
and resources they need. pregnancy a nd
your baby?

Y / L]
You don’t have to do it alone. The Baby-N-Me App wil
An IEHP Health Navigator works closely to support guide you through your
the school’s staft and families like yours. They can help pregnancy and your baby’s
you understand your health benefits and assist your first two years. To download
children in accessing quality medical care, behavioral the app for FREE, scan the

health, wellness services and more at no cost. QR code or text “baby” to

An TEHP Health Navigator also assists students and IS A s o e fals

their family members by serving as health care advocates.
'This means calling providers on your behalf, and even

. . . » E;TlTONI PI
going with you to your health care visits. oogle Hay

‘ 2 Download on the

‘ o App Store |

To download the Health Navigator referral form from
IEHP, visit https://bit.ly/3FQyUWs.




HEALTH PLANS FORALL?

If you ever lose your health coverage, don't worry.
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Inland Empire Health Plan P - - A
DualChoice / /

Which plan is right for you?

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


http://www.iehp.org

IEVHP

Inland Empire Health Plan

NONDISCRIMINATION NOTICE

Discrimination is against the law. Inland Empire Health Plan (IEHP) follows State and Federal
civil rights laws. IEHP 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 provides:
* 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)

* 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 Member Services at 1-800-440-IEHP (4347), Monday—
Friday, 7am—7pm, and Saturday—Sunday, 8am—5pm, including holidays. 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:

Inland Empire Health Plan

10801 6™ St., Rancho Cucamonga, CA

91730-5987

1-800-440-4347 (TTY: 1-800-718-4347/California Relay 711)

HOW TO FILE A GRIEVANCE
If you believe that IEHP 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’s Civil Rights Coordinator. You can file a grievance by phone, in writing, in person, or
electronically:
* By phone: Contact IEHP’s Civil Rights Coordinator between 8am-5pm, by calling 1-800-440-
4347. Or, if you cannot hear or speak well, please call TTY: 1-800-718-4347/California Relay
711.
* In writing: Fill out a complaint form or write a letter and send it to:

IEHP’s Civil Rights Coordinator

10801 6™ St., Rancho Cucamonga, CA

91730-5987
* In person: Visit your doctor’s office or IEHP and say you want to file a grievance.
* Electronically: Visit IEHP’s website at www.iehp.org.

©2023 Inland Empire Health Plan. A Public Entity. All Rights Reserved.
MC 23 2315230 EN_SP REV. AUG. 2023



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:
* By phone: Call (916) 440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).
* 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.aspx.
* 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:
* By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-800-
537-7697.
» 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.
* Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf




I Ew F AVISO DE NO DISCRIMINACION

Inland Empire Health Plan

La discriminacion es ilegal. Inland Empire Health Plan (IEHP) cumple las leyes de derechos
civiles estatales y federales aplicables. IEHP 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, condicion médica,
informacion genética, estado civil, género, identidad de género u orientacion sexual.
[EHP ofrece:
» Ayuda y servicios gratuitos a personas con discapacidad para ayudarles a comunicarse mejor,
como:

v’ Intérpretes calificados de lenguaje de sefias

v Informacion por escrito en otros formatos (impresa en letra grande, audio, formatos

electronicos accesibles y otros formatos)

* Servicios de idiomas sin costo a personas cuyo idioma principal no sea el inglés, como:
v' Intérpretes calificados
v' Informacion escrita en otros idiomas

Si necesita estos servicios, comuniquese con Servicios para Miembros de IEHP al
1-800-440-IEHP (4347), de lunes a viernes de 7am-7pm, y sdbado y domingo de 8am a Spm,
incluidos dias festivos. Si tiene dificultad para escuchar o hablar, llame al 1-800-718-4347. Si lo
solicita, puede tener disponible este documento 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:

Inland Empire Health Plan

10801 6™ St., Rancho Cucamonga, CA

91730-5987

1-800-440-4347 (TTY: 1-800-718-4347/Servicio de retransmision de California 711)

COMO PRESENTAR UNA QUEJA FORMAL
Si considera que IEHP 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, identificacidon con grupo étnico, edad, discapacidad mental, discapacidad fisica,
condicion médica, informacidn genética, estado civil, género, identidad de género u orientacion
sexual, puede presentar una queja formal ante el coordinador de derechos civiles de IEHP. Puede
presentar una queja formal por teléfono, por escrito, en persona o en linea:
* Por teléfono: Comuniquese con el coordinador de derechos civiles de [EHP de 8am-5pm (Hora
del Pacifico) llamando al 1-800-440-4347. O, si no puede escuchar o hablar bien, llame a la linea
TTY 1-800-718-4347/Servicio de retransmision de California 711.
* Por escrito: Llene un formulario de quejas o escriba una carta y enviela a:

IEHP’s Civil Rights Coordinator

10801 6™ St., Rancho Cucamonga, CA

91730-5987
* En persona: Vaya al consultorio de su médico o a IEHP y diga que quiere presentar una queja.
* En linea: Visite el sitio web de IEHP 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:
* Por teléfono: Llame al (916) 440-7370. Si no puede hablar o escuchar bien, llame al 711
(Servicio de retransmision de telecomunicaciones).
* Por escrito: Llene 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

Los formularios de quejas estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx.
* En linea: Envie un correo electronico a CivilRights@dhes.ca.gov.

OFICINA DE DERECHOS CIVILES - DEPARTAMENTO DE SALUD Y SERVICIOS
HUMANOS DE LOS ESTADOS UNIDOS
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:
* 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.
*Por escrito: Llene 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.
* En linea: Visite el Portal de Quejas de la Oficina de Derechos Civiles en
https://ocrportal hhs.gov/ocr/portal/lobby.jsf.




IEVHP

Inland Empire Health Plan TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-440-4347 (TTY: 1-800-718-
4347). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call 1-800-440-4347 (TTY: 1-800-718-4347). These services
are free of charge.

(Arabic) 4u alb Jladd)
1-800-440-4347 — Jealé izl sacLiadl) ) il 13) L) a
6y ylay 4y € latina) Jia Bl (553 (alaiS Glarally Slaeluall U b 55 (TTY: 1-800-718-4347)
1-800-440-4347 - J=i) ol il 5 s 5
Axlae cileasll o3a (TTY: 1-800-718-4347)

Swjtptu whwwly (Armenian)

NFCUNYNF@BNEL: Grb Q6g ogunipeinil E hwpywynp Qtn |Gqund, quugqwhwntp 1-
800-440-4347 (TTY: 1-800-718-4347): Lwl Lwl. odwunwy Uhgngutp nL
SwnuwjnLpinLluGn hwadwunwunteiniu nlubgnn wudwug hwdwp, ophUwy Rpwyih
gpwwnhwny nL fun2npwinnwin nwwanywd Unetn: 2wugqwhwnbp 1-800-440-4347
(TTY: 1-800-718-4347): Ujn SwnwjnLp)nLtuutpu wuydwnp Gu:

WIS NI M &2 (Cambodian)

SaMm ¢ 0y A 185 MINSW MM IUNHS @ Sitdn 151102 1-800-440-4347 (TTY:
1-800-718-4347)1 S SH 1UNAY (iU NSAMI SGMN ARAN IR TN HA IR
IENUNSOMUS M USRI HSINGS SMGIRc STRES1M St

THM IS 1-800-440-4347 (TTY: 1-800-718-4347)1 1 unAMU S S:ESATAG IS

B AP X #riE (Simplified Chinese)

BIR MEEEZLIEMNEEIRHEED |, BEE 1-800-440-4347 (TTY:
1-800-718-4347). IS INAIREE WHZEATHWEBFRS |, IS XFKFIKHE
5, IREEAFERE. 52 1-800-440-4347 (TTY: 1-800-718-4347). XLEARFZE 2R
Y,

(Farsi) (auls nbj o o

1-800-440-4347 (TTY: 1-800-718-4347) |, .1.iS ol )y SS 395 L) 4 sudlg> o 3l azg
gy U uls o iy b slavazuw aile wudgles sl shel jogaze Gloas g 0 SaS 1180 Gwlad
Bl Sloas ol 035 Gulai 1-800-440-4347 (TTY: 1-800-718-4347) L .ol dgzg0 jui o S)p




&) STEEA (Hindi)

S G3AR ST ST UTHT T TR DI STaADHdT § ol 1-800-440-4347

(TTY: 1-800-718-4347) TR Il DHRIAAFIT Tl AN bfeld TeTadT 3MR WY, S TR 3R
93 fike § ff Teardw Iuds €1 1-800-440-4347 (TTY: 1-800-718-4347) TR Bl i W@af
7. Y B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-440-4347 (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
1-800-440-4347 (TTY: 1-800-718-4347). Cov kev pab cuam no yog pab dawb xwb.

BARFEREC (Japanese)

EIEAARECORMGHBELIHS L 1-800-440-4347 (TTY: 1-800-718-4347)\ 5 EEE <
T3V, AFOEBEHCXFEDILRRTREE. BHAVWEEHELOADIHOY—E 2L A
ELTWVWET. 1-800-440-4347 (TTY: 1-800-718-4347)\ b BEEFE( L&\, Chb5D
—E 2GEHTIRBELTVET,

ot=0] Ej12}2! (Korean)

FOIArE: Hotel 2 =22 21 4/ O A|H 1-800-440-4347 (TTY: 1-800-718-4347)
MO Z ZO[SHUAIL. EALE 2 EXtE B AL 20| HOoj7t Ue 252 fIot =20t
MH|AE O] 7HsEtLICt. 1-800-440-4347 (TTY: 1-800-718-4347) HO 2 2 O|SIHAIA|
Q. 0lzfet MH|AE 282 X3& LT

ccnlowr992990 (Laotian)
Urn20: ThuhuciegnIvaorngosde wagizegunv loknmacs 1-800-440-4347 (TTY:
1-800-718-4347). $9056090908@OCCI:NIVVINIVFIIVHVENIV

Cg VEONTIFIVY U VS NTIDVL, VL LW L Ime Lok nmIcD
1-800-440-4347 (TTY: 1-800-718-4347). n90U 3n9vcol 95U ciogcgensligaelon.

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 1-800-440-4347

(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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-800-440-4347 (TTY: 1-800-718-4347). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.




YaATet 291BTE& (Punjabi)

fps fe6: 7 30 »mudt s feg Hew <t T J 3T TF Id 1-800-440-4347

(TT Y:1-800-718- 4347). "I 31 B AITE3T w3 A, fie fa g% w3 Wt surh
E@g %ﬂ%‘t@m@aﬂaa 18 Fd 1-800-440-4347 (TTY: 1-800-718-4347).

Pycckum cnoraH (Russian)

BHMMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM pOAHOM A3blKe, 3BOHUTE N0 HOMEpPY
1-800-440-4347 (nuHua TTY: 1-800-718-4347). Takke NnpeaoCTaBnaATCS cpeacTsa u
ycnyr ons nlogen ¢ orpaHUYeHHbIMU BO3MOXHOCTSIMW, Hanpumep AOKYMEHTbI KpYMHbIM
Wwpudptom unu wpudgtom bpanns. 3sBoHnTe no Homepy 1-800-440-4347 (nuHua TTY:
1-800-718-4347). Takne ycnyrn npegocrasnstotca 6ecnnaTtHo.

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-440-4347

(TTY: 1-800-718-4347). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-440-4347 (TTY: 1-800-718-4347). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-440-4347 (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 1-800-440-4347 (TTY: 1-800-718-4347). Libre ang mga serbisyong ito.

uiinlayuniu'lng (Thai)

Tdsansu: naad  avn1sANNIEmdTlAEIZavAM AT TNTANWY Tdfivunea
1-800-440-4347 (TTY: 1-800-718-4347) uanmnu Fawsanlv
ANUAIELLURALATUITNITE 9 dmsuumﬂamummwms 120U LaN&ITEY 9

n “fudrunusad  wasandsTiRu 6 Jaddnwsaualval

AT TNTANA “lﬂmmnmm 1-800-440-4347 (TTY: 1-800-718-4347) aifiA 14

e suusnsuand

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa Aonomora BaLLOK pigHOK MOBOL, TenedoHynTe Ha Homep
1-800-440-4347 (TTY: 1-800-718-4347). Jltoam 3 06MEXEHUMU MOXINBOCTAMM TaKOX
MOXYTb CKOPUCTaTMCS SONOMIXKHMMYK 3acobamu Ta nocnyramu, Hanpuknaa, oTpumaTu
OOKYMEHTU, HagpyKoBaHi Wwpudtom bpannsa ta senukum wpundtom. TenedoHynte Ha
Homep 1-800-440-4347 (TTY: 1-800-718-4347). Lli nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Viethnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi¥ ctia minh, vui ldng goi s6
1-800-440-4347 (TTY: 1-800-718-4347). Chung t6i cling hé tro’ va cung cép céac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chi¥ ndi Braille va chi¥ khé I1&n (chi hoa).
Vui 16ng goi s6 1-800-440-4347 (TTY: 1-800-718-4347). Cac dich vu nay déu mién phi.
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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 Goto your Medi-Cal office in person.
M Call your local county Medi-Cal office.

Sl Need help renewing?

Look 4o v the yellow 46 Call us at 1-888-860-1296

e,,,,ewe inthe wall! santad  or visit KeepMylEHP.com.
Questions? California Department of
Call IEHP Member Services Health Care Services (DHCS)
Ll AR () Office of the Ombudsman

1-800-718-1IEHP (4347) for T'TY users
Monday-Friday, 7 a.m.-7 p.m., and
Saturday—Sunday, 8 a.m.-5 p.m.

For help with Medi-Cal, you may call the

California Department of Health Care Services
(DHCS) Ombudsman Office at 1-888-452-8609,
Visit us at www.iehp.org Monday through Friday, 8 a.m. to 5 p.m.,

0 O ® @ o @ excluding holidays. The Ombudsman Office

helps people with Medi-Cal understand
their rights and responsibilities.

Stay connected. Follow us!

©2024 Inland Empire Health Plan. All Rights Reserved. A public entity. MK-24-4275966



