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Partnership Earns Health Equity Accreditation

We are proud to share some good
news. Partnership has earned Health
Equity Accreditation from the
National Committee for Quality
Assurance (NCQA). This award is
given to health plans that work hard
to make sure all members get fair,
high-quality care.

Partnership serves about 860,000
members in 24 counties. Our
communities are diverse. People
speak different languages, come from
different cultures, and have different
health needs. This Health Equity
Accreditation shows we are working
to better understand and support you.

We make sure members can get
care in their preferred language. We
ensure our providers respect cultural
differences and treat every member
with dignity.

Some communities face more
barriers to care than others. We

find those barriers and work to
improve services. We want to be
sure everyone has a fair chance to be
healthy.

This award took years of work and
shows our commitment to you. We
will keep working every day to help
our members, and the communities
we serve, be healthy. ¢



SUMMER 2026

24-Hour Advice Nurse Line

The Advice Nurse Line is a service offered

to Partnership members at no cost. You can
reach the Partnership Advice Nurse by calling
(866) 778-8873, 24 hours a day, 7 days a week.
TTY users can call (800) 735-2929 or call 711.

Call the Advice Nurse Line when:

* You have health questions and cannot reach
your primary care provider.

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

If you are having a medical emergency, go to
the closest emergency room or call 911. ¢

Lab Services

Partnership and some of our doctors contract with
specific labs for services.

When your doctor refers you for lab tests, make
sure to ask them which lab you should use. If your
doctor does not know, you can always call us at
(800) 863-4155. ¢

Medi-Cal Managed
Care Ombudsman

You can call the Department of Health Care
Services Managed Care Ombudsman’s office at
(888) 452-8609, Monday — Friday, 8 a.m. to 5 p.m.,
if you have any questions or a complaint about your
health care. ¢

Member Rights and
Responsibilities

Do you know your Member Rights and
Responsibilities? For a copy of our Rights and
Responsibilities Statement, you can call us at

(800) 863-4155, Monday — Friday, 8 a.m. to 5 p.m.

You can also visit our website at PartnershipHP.
org/Members/Medi-Cal/Pages/Medi-Cal-Rights-
and-Responsibilities.aspx. TTY users can call the
California Relay Service at (800) 735-2929 or call
711. &

Meetings at Partnership

Some of the meetings that Partnership hosts are
open to the public. Attendees include our board
members, staff, providers, and members like you.

You can learn more about these meetings by
visiting our website at PartnershipHP.org/About/

Pages/Board-Advisory-Committee.aspx.

If you would like to come to one of these meetings,
call us at (800) 863-4155,

Monday — Friday, 8 a.m. to 5 p.m.

TTY users can call (800) 735-2929

or711. &
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Listening to Members
By Lulu Zhang

One of the biggest lessons I learned after
Partnership sponsored me to attend the 2024 Insure
the Uninsured Project (ITUP) conference is that
member engagement is needed for health equity.

Every member has different needs. When you share
your experience, it helps Partnership find out what
to fix and how they can do better. Your feedback
matters.

You can share your experience with Partnership in
many ways:

* Call Member Services at (800) 863-4155
TTY users call (800) 735-2929 or 711

» Talk with your care coordinator, if you have one.

* Share your feedback at a Community Advisory
Committee (CAC) meeting. You can speak during
the meeting or send written feedback if you do
not want to speak in front of the CAC.

Partnership is your partner in health. Your voice
helps shape how Partnership serves you. ¢

Lulu Zhang is a Partnership member and a
UC Davis history graduate. She serves on
Partnership’s Community Advisory Committee.




We Value Your Input!

If you sent in the member experience survey from
Partnership, thank you! Your honest feedback helps
us know what we are doing well and how we can
do better. We truly thank you for taking the time to
share your thoughts.

What is the member experience survey?

Each year, Partnership members
are invited to fill out a survey. The
survey asks questions about your
health plan, health care, and overall
experience as a member. We review
the results and use your feedback

to make changes to improve your
experience.

In past surveys, members told us they need help to
understand their benefits. We are working to make
benefit information easier to find and understand.

Questions members ask most often:

1. Do my Medi-Cal benefits cover rides to medical
appointments?

Yes! Partnership has Transportation Services for

you. Please give us a call at (866) 828-2303 for
more information.

2. Do my Medi-Cal benefits have dental coverage?

For most members, yes! If you have questions or
need help finding a dentist, call Smile, California™
at (800) 322-6384 to speak with Medi-Cal

Dental’s Member Customer Service. Starting on
July 1, 2026, Medi-Cal will stop covering full-scope
dental services for some adult members based on
immigration status. Emergency services will still

be covered. For more information, go to DHCS
Medi-Cal Dental Benefit Changes.

3. Do my Medi-Cal benefits have vision care?

Yes! Partnership works with Vision Service
Plan (VSP) for vision services. Call VSP at
(800) 438-4560 for more information.

4. Do my Medi-Cal benefits have mental health care?

Yes! For mild to moderate mental health conditions,
information on mental health providers, or general
questions about mental health services call us at
(855) 765-9703. &
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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

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

* 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. 4
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Behavioral Health Services

Many people may need help with their mental
health or with substance use. Both are a part of your
behavioral health, which plays an important role in
your wellness.

Behavioral health services include:

* Therapy, such as family therapy to support the
mental health of children

* Referrals for substance use services

* Treatment for opiate and other addictions

You can get these services from home, by phone, or
video call.

We want all members to reach out when they need
help. If you need help, call:

* Behavioral health services: (855) 765-9703, TTY
(800) 735-2929 or 711, 24 hours a day, 7 days a
week.

* For all other services: (800) 863-4155, TTY
(800) 735-2929 or 711.

Like all health information, Partnership works
hard to keep information about behavioral health
services use private. €

What is Care Coordination?

Partnership’s Care Coordination team helps
members find providers, health services, resources,
and benefits to make sure you get the care you need.

They can also help connect your providers with
each other to coordinate your care.

Care Coordination can help you:

* Learn more about your health condition

* Leave the hospital and get home

* Find providers and make appointments

* Get medical tests or medical equipment

* Access services that assist with housing and food
* Better understand the medicines you take

You can call Care Coordination at (800) 809-1350,
Monday — Friday, 8 a.m. to 5 p.m. TTY users

can call the California Relay Services at

(800) 735-2929 or call 711.

Visit our website at PartnershipHP.org for more
information about Care Coordination. ¢

Privacy Act Statement

Partnership is required to maintain the
privacy of your health information. We are
required to inform you of our legal duties
and privacy practices where your protected
health information is concerned.

For a copy of our Notice of Privacy
Practices, you can call us at

(800) 863-4155, Monday — Friday,

8 a.m. to 5 p.m. or visit our website at
PartnershipHP.org/Members/Medi-Cal/
Pages/Notice-of-Privacy-Practices--
-HIPPA.aspx. TTY users can call the
California Relay Service at (800) 735-2929
or call 711. &



http://partnershiphp.org
http://PartnershipHP.org/Members/Medi-Cal/Pages/Notice-of-Privacy-Practices---HIPPA.aspx
http://PartnershipHP.org/Members/Medi-Cal/Pages/Notice-of-Privacy-Practices---HIPPA.aspx
http://PartnershipHP.org/Members/Medi-Cal/Pages/Notice-of-Privacy-Practices---HIPPA.aspx

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, Tagalog and Punjabi. 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 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. &

Grilled Chicken
Feta Chickpea Salad

Serves two (serving size 1 and 3 cup)

* 15 ounce can of chickpeas, rinsed
and drained

* 4 ounces grilled chicken, or leftover chicken
(diced)

* 1 tablespoon extra-virgin olive oil

* 2 mini cucumbers (diced)

» 2 small tomatoes (sliced)

* 1/4 cup red onion

* Juice from 1 lemon

* 2 ounces feta cheese (crumbled)

* 1/4 teaspoon salt

* 1/8 teaspoon dried oregano

1. Mix chickpeas, chicken, cucumbers, tomato,
and red onion with half the lemon juice, 1/2
tablespoon olive oil, and salt; toss salad.

2. Top with feta cheese, dried oregano, and the
left-over lemon juice and olive oil.
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Partnership’s
Medical Drug Benefit

You may get your prescribed medicines at your
provider’s office, hospital, or at a pharmacy. The
ones you get at your provider’s office or hospital are
covered by Partnership HealthPlan of California’s
medical drug benefit. Medi-Cal Rx covers the
medicines you get from a pharmacy.

Partnership decides which and
how much of each medicine is
covered by the medical drug
benefit. Partnership reviews

treatment authorization requests E
(TARs) for these medicines.

On our website, you can find:

» Updates and changes to the pharmacy and
therapeutics (P&T) drug benefit on the drug
benefit updates web page: PartnershipHP.org/
Providers/Pharmacy/Pages/PT-Formulary-

Changes.aspx

» Updates are posted 4 times each year.

* A list of medicines covered by Partnership;
changes to the medicines you get at your
provider’s office, hospital, or pharmacy; and the
lists of medicines that Medi-Cal and Medi-Cal Rx
covers: PartnershipHP.org/Providers/Pharmacy/
Pages/Formularies.aspx

* TARs for medicines that Partnership and Medi-
Cal Rx pharmacy covers: PartnershipHP.org/
Providers/Pharmacy/Pages/Prior-Authorization-

Forms.aspx

If you have questions about how Partnership covers
the medicines you get at your provider’s office

and hospital, please call Partnership’s Member
Services at (800) 863-4155, Monday — Friday,

8 a.m. to 5 p.m. TTY users can call the California
Relay Service at (800) 735-2929 or call 711. ¢

Medi-Cal Rx: Pharmacy Benefit

All Medi-Cal members are covered under the
pharmacy benefit given by Medi-Cal Rx, not
Partnership HealthPlan of California. Medi-Cal Rx
decides which medicines and how many doses are
covered.

You may need prior approval, or a Treatment
Authorization Request (TAR), for some medicines
to be covered. Medi-Cal Rx works with your
Medi-Cal plan, Partnership, to review and approve
TARs. If your medicines are not covered by
Medi-Cal Rx, your provider or pharmacy will
need to send TARs to the Medi-Cal Rx supplier or
customer service center.

You can call Medi-Cal Rx customer service
anytime at (800) 977-2273 for help with your
medicines or any questions. If you cannot reach the
Medi-Cal Rx customer service center or need more
help, please call Partnership at (800) 863-4155,
Monday — Friday, 8 a.m. to 5 p.m. TTY users can
call the California Relay Service at (800) 735-2929
or call 711. &
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Benefits of Breastfeeding and Care for Parents and Babies

August is National Breastfeeding Awareness
Month! Research has shown that there are many
health benefits of breastfeeding/chestfeeding for
babies and parents. Breast milk is full of antibodies
that help keep your baby healthy. Antibodies are
proteins that help the body fight germs. For parents,
breastfeeding can help the body heal after birth.

It helps your uterus go back to its normal size and
lowers the chance of heavy bleeding (postpartum
hemorrhage). In the long run, it may also lower
your risk of health problems like diabetes and heart
disease. The American Academy of Pediatrics and
Partnership support breastfeeding as the first choice
for feeding babies.

Partnership offers breast pumps to members and
refers them to Women, Infants, and Children (WIC)
Nutrition Program and other agencies that support
new parents. WIC has lactation education, support,
and breast pumps for new parents. A local WIC

supports every Partnership county.
To learn more about WIC services,
scan the QR code.

Partnership strongly suggests the
use of an electric breast pump
when a parent is unable to breastfeed due to work
schedules, or the baby is having trouble latching.
Donor milk is available in limited supplies for those
with specific conditions. Talk to your provider to
learn more.

Making sure your baby is fed is the most important
thing. Choosing how to feed your baby is up to

you. Talk to your provider about your options.

To learn more about breastfeeding or how to

get a breast pump, call us at (855) 798-8764,
Monday — Friday, 8 a.m. to 5 p.m. TTY users can
call (800) 735-2929 or 711. You can also email us at
PopHealthOutreach@partnershiphp.org. ¢
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Information About
Partnership Doctors

The Provider Directory is a list of clinics, doctors,
and specialists who contract with Partnership. It has
each provider’s:

* Name, address, phone number

* Professional qualifications (credentials)

* Specialty (what they are most skilled in)

* Medical school*

* Training(s) completed after schooling
(Residency completion*)

* Board certification status

*For more information about providers, their
schooling or training, go to the Medical Board
of California website at www.mbc.ca.gov under
License Search or call us at (800) 863-4155.

You can visit our online Provider
Directory at PartnershipHP.org/
Members/Medi-Cal/Pages/Find-a-
Primary-Care-Provider.aspx, or by
scanning the QR code below with
your smartphone camera. You can
also ask for a copy of the Provider Directory by
calling us at (800) 863-4155, Monday — Friday,

8 a.m. to 5 p.m. TTY users can call the California
Relay Service at (800) 735-2929 or call 711. ¢

Join Partnership’s
Community Advisory Committee

Who We Are

Partnership’s Community Advisory Committee
(CAC) is a group of Partnership members who
meet to discuss how Partnership can best care for
members and their needs. CAC meets 4 times a
year, and all meetings are open to the public.

What We Do

Partnership asks CAC members for their thoughts
on things like our website or materials for mailings.
They bring up any content issues and share ideas on
how to best serve Partnership’s members. CAC’s
ideas and insights help guide Partnership’s services.

Who Can Join?

All Partnership members and (or) parents /
guardians of members are welcome.

What do CAC members get?

CAC members receive a stipend for attending,
mileage reimbursement, and transportation support
if they do not drive. In addition, lunch is provided
before each meeting.

How to Join

Call us at (800) 863-4155, Monday — Friday,
8 a.m. to 5 p.m. TTY users can call

(800) 735-2929 or 711. You can also email at
CAC@partnershiphp.org.

Visit our website at PartnershipHP.org/Members/
Medi-Cal/Pages/CAC.aspx ¢

Visit our website by scanning the QR code:

55

S
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Cervical Cancer Screening: Know Your Options

What is Cervical Cancer?

Cervical cancer is the fourth most common cancer
in women in the United States. Cervical cancer
starts in the cervix, the lower part of the uterus

that connects to the vagina. Most cervical cancer

is caused by a virus called Human Papillomavirus,
or HPV. HPV is very common and spreads through
skin-to-skin contact during sex. Most of the time
HPV goes away on its own and does not cause
problems. Certain types of HPV can stay in the
body for a long time, which may cause changes in
the cells of the cervix. Over time, these cell changes
can turn into cancer if they are not found and
treated.

Getting Screened

Cervical cancer can often be prevented with regular
screenings. There are 2 tests that can help find cell
changes early:

» Pap test: Finds abnormal cells on the cervix
* HPV test: Checks for the virus that can cause
those cell changes

Recommended screening depends on your age and
health history:
» Ages 21-29: Pap test every 3 years
» Ages 30—65: HPV test every 5 years, Pap test
every 3 years, or both together every 5 years

New Option: HPV Self-Collection

HPYV self-collection is a new option that lets you
collect your own sample from the vagina using a
small swab while at your doctor’s office or lab. This
is the same reliable test as the traditional collected
HPYV test. If you are 30 or older, you may be able to
use the new HPV self-collection test. Many people
find this option more comfortable and private.

Talk with your provider about which screening
option is right for you. ¢
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We Want to Hear from You

Your Partnership Medi-Cal benefits and services can
help you stay healthy. We want to know if you have
any problems while using your benefits or services.
You can file an appeal if Partnership denied, limited,
or stopped a benefit. You can file a grievance or
appeal case to research the problem and we will try
to fix it. Some of the types of problems are:

* If you have to wait a long time to see a doctor

« If you were denied interpreter services to speak in
the language you choose

« If you were not treated well

We want you to have the best care. Telling us
about a problem helps us make things better for all

members. Call Member Services at (800) 863-4155
to file a case.

Grievance & Appeals Webpage

Our webpage has steps to file a grievance, appeal,
or state hearing in the language you choose. You
can also file a case online. Here is what you can find
on each section on the webpage. ¢

Scan the OR code
with the camera on
your cellphone to
view the webpage.

File Now

+ Sign into the member portal
* File an appeal or grievance case online

Who Can File

* Learn who can file a case
 Learn how you can ask someone else to file your case

Types of Cases

« Tells you what a grievance is
* Tells you what an appeal is

What to Expect

* Tells you about how grievance and appeals work
* Tells you how and when you will hear from us

Timeframes

®9 00

* Tells you how long it will take to research a case.
* Tells you how to ask for a fast review if your health is at risk

How to File

* Shows you all of the ways to tell us about the problem
* We want to hear from you

State Hearings

@

* Tells you what a state hearing is
* Tells you how to file a state hearing
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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. to 5 p.m.

We can help you with:

* General information about your

Medi-Cal benefits

* Choosing or changing your provider
or medical clinic

* Getting a new Partnership ID card

* Medical bill issues

» Filing a grievance (complaint) or an appeal
* Getting appointments

* Interpreter services

* Information about your referral or prior
authorization

* Getting transportation to appointments

* Getting information in other languages
and formats ¢

Let’s Talk About Lead...

When you bring your 1 or 2-year-old to their well-
child visit, the provider will talk to you about lead.
Lead is a soft metal found in many things around
homes. Lead is bad for everyone, but it is even
worse for young children. Even small amounts can
cause health problems, like headaches, stomach
pain, weight loss, or even brain damage.

Older homes built before 1978 often have lead-
based paint. As this paint ages and peels, dust and
paint chips with lead can get into the hands and
mouths of small children. Lead has also been found
in places you might not expect, like pots and pans,
dishes, beauty products, and toys.

We want to protect our children from things that can
hurt them, like lead. The good news is that contact
with lead can be prevented. If your child is ages 1

or 2, talk to their provider about lead testing at their
next well-child visit. A quick and easy finger poke
test can check for lead.

To learn more, visit the website https://www.cdph.

ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/
CLPPBhome.aspx for more tips. 4

13
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Fraud, Waste, and Abuse

If you think that a provider or a person who gets
Medi-Cal has been a part of fraud, waste, or abuse,
you must report it by:

Calling the confidential number (800) 822-6222
Filing a complaint online at https://www.dhcs.

ca.gov/

Provider fraud, waste, and abuse can include:

* Faking medical records

* Giving more services or medicine than is needed

* Billing for services when the provider did not
give the service

* Offering low or no cost items or services to get
more patients

* Changing member’s primary care provider
without the member knowing

Fraud, waste, and abuse by a person who has
Medi-Cal can include:

* Giving or selling a health plan ID card or
Medi-Cal Benefits Identification Card (BIC) to
someone else

* Getting the same treatments or medicines from
more than one provider

14

* Going to an emergency room when it is not
needed

« Using someone else’s Social Security number or
health plan ID number

* Getting rides for non-health care-related services,
for services not covered by Medi-Cal, or when
there is no medical appointment or prescriptions
to pick up.

To report fraud, waste, or abuse, be ready with as
many details as you can about the person who was
part of it. You can tell us the dates of the events,
what happened, the address, phone number, and/or
type of provider by:

Phone:

Call Partnership’s Compliance Hotline at
(800) 601-2146, 24 hours a day, 7 days a week.

Mail:

Send your report to

Partnership HealthPlan of California
ATTN: Regulatory Affairs

4665 Business Center Drive
Fairfield, CA 94534 &
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Get Telehealth Specialty
Care from Home

You may be able to have a telehealth specialty

visit from your home if your primary care provider
(PCP) refers you to a specialist. You can use any
computer, laptop, tablet, or smart device to have

a telehealth visit. The specialty care provider will
help treat your health care needs. Ask your PCP if a
telehealth specialty visit is right for you.

Here is how it works:
1. Your PCP refers you to

specialist. A /
2. One of our telehealth / ;‘

providers will call Ny /

you to set up your f

L
visit. The call will be

from TeleMed2U or \
UC Davis.

3. The specialist’s office will then call you to
confirm your visit. The specialist will give you
a link. They will make sure you have what you
need for your visit.

4. Use the link to log into the visit when it is time to
meet with the specialist.

5. If you need medicine after the visit, the specialist
will send a prescription to your pharmacy.

L —

Call or email the telehealth specialist if you
have any trouble or if you need to reschedule
your visit:

Adult Specialty Care - TeleMed2U

* Email: referrals@telemed2u.com

* Call or Text: (855) 446 8628

* Business Hours: Monday — Friday,
8 a.m.to 5 p.m.

Child Specialty Care - UC Davis Health

* Phone: (800) 482 3284
* Business Hours: Monday — Friday,
8am.to5pm. &

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 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. to 5 p.m. TTY users can call the California
Relay Service at (800) 735-2929 or call 711. &
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Partnership’s Member Handbook

Your Member Handbook explains the services and
benefits that you get as a member of Partnership
HealthPlan of California. It also lets you know your
rights and responsibilities as a Partnership member.

Your Member Handbook tells you:

* How to get health care services and medicines

» What to do when you need to get care fast

* How we review new technology, treatments,
medicines, devices, and procedures

* How to get health care and what services we do
and do not cover

* How to ask for a second opinion

* How to file a grievance (complaint) or appeal

* How to get information about primary care
services

* How to get information about specialty care and
other providers in Partnership’s network

* What to do when you are traveling out of our
service area

* What to do if you need help after hours

* How to get help in other languages and formats
(large print, braille, audio, etc.)

* What to do if you have a question about a bill

* Other important information

If you want a print copy of the handbook, call us at
(800) 863-4155, Monday — Friday, 8§ a.m. to 5 p.m.
TTY users can call the California Relay Service

at (800) 735-2929 or call 711. You can also

scan the QR code below with your smartphone
camera to see the handbook or you can find

the handbook on our website by visiting
PartnershipHP.org/Members/Medi-
Cal/Documents/MemberHandbook/
MemberHandbook ENG.pdf ¢
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Nondiscrimination Notice

¥ PARTNERSHIP

HEALTHPLAN of CALIFORNIA

A Public Agency

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 in a timely manner 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 in a timely manner 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 or California Relay 711. If you cannot hear or speak well, please call

(800) 735-2929. 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.
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Nondiscrimination Notice

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:

Partnership HealthPlan of California

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

Fairfield, CA 94534

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

e Electronically: Visit Partnership’s website at 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:

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.aspx.

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
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Nondiscrimination Notice
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:

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.hhs.gov/ocr/portal/lobby.js
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Notice of Availability

Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
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.

dypd (Arabic)
1-800-863-4155 » Juails cchialy usluuall ) i 13] wliiigr
dogiSall MiTall Jio LYl (595 poladl) wladsdly Olueluall Ll j395 . (TTY: 1-800-735-2929)
1-800-863-4155 - Juailig Sl Laxdlly oy diny
Alre okl oda - (TTY: 1-800-735-2929)

Swjtiptu (Armenian)

NPTU NP E3NPL: Bph Qkq ogunipinit E hwupljuynp Qbkp 1Eqyny, quiuquhwipkp
1-800-863-4155 (TTY: 1-800-735-2929).: Ywh tmul odwlinul] Uhongubp nt
dwnwynipniutp hwydwinuunipinit nitubgnn wudwig hwdwp, ophttwl)” Fpwyh
qpuwnhwyny nt junonputnun nywugpyus ynipbp: Quuquhwnptp 1-800-863-4155
(TTY: 1-800-735-2929). Ujy swnwnipjniutbpt wuddwp Eu.

i21 (Cambodian)

Gam: 105 (51 MINSW thMman 1y giun1siiug 1-800-863-4155

(TTY: 1-800-735-2929)% SSWSHUNNSYUIEUNSAMN]
SOMARINIUNNNSIHNSIFCSY SINNUAUSISMUIUS 1-800-863-4155
(TTY: 1-800-735-2929) 4 1uNMPYSIHISEBSASINIS

EH8hC (Chinese)

BEEE MR EFEELUENAERMASE), 1E2E 1-800-863-4155

(TTY: 1-800-735-2929)., SALIREE WAEANLTHEMFRS, FlINEXNHFTERK
FIREDEE, LE2HEREN, BEKE 1-800-863-4155 (TTY: 1-800-735-2929)., XLEARSS
RN,

M

W31-800-863-4155 (TTY: 1-800-735-2929) b clS cdliys S 395 0bj 4 ublgsuua S| d>g3
P edhp Be b lz 9 by as Slaggeud Wilo cxdghan Ghos 3l pograsee Slods- 9 S S
Ly )l OBl ©lods cpl W& 03 1-800-863-4155 (TTY: 1-800-735-2929) b .Cawel 3990
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& (Hindi)

T &: 3R T YT U H TR &1 ATIRIH T & dl 1-800-863-4155

(TTY: 1-800-735-2929) TR Hid H< | 3Rl aTal A Haeit Yeradm R Jamdl, S 9 3R
8 Wi H 1} 0w SUT B 1 1-800-863-4155 (TTY: 1-800-863-4155) TR It < | Y JaTdl
T YD g |

Hmoob (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.

HZAEE (Japanese)
IR BARETOMICHADERIGE L 1-800-863-4155 (TTY: 1-800-735-2929).~F E:

F2E W, AFOERCLFOILATRTERE, BAWEER/HLOADHOY —E XL
AZELTWET, 1-800-863-4155 (TTY: 1-800-735-2929). ~HBELL 72& Ly, TN b
DY —ERFEECIRELTVLET,

St 0] (Korean)

Fo A F5te o2 =22 2 4 QA 1-800-863-4155 (TTY: 1-800-735-2929).

HOo 2 OISt A, AL 2 ZXIE & A2 20| o7t e 252 ?Iot =21t
A

==
& 0|8 7ts%tL Lt 1-800-863-4155 (TTY: 1-800-735-2929). HO 2

H

M|
oot AIR. Ol2{et ME| A= 22 HESELICH

WwI99990 (Laotian)

UEN90: Tvavciegnivaoingoscd oluwoigizeguianloiunmacs 1-800-863-4155
(TTY: 1-800-735-2929).69 50020908 9CCaNIVVINIVTIIIVHVWNIV
cSucontIIRcSVSNIDVLVVCITIIOBLIMES (BlvmIcS

1-800-863-4155 (TTY: 1-800-735-2929). mu03maucd abociegcseelgaielos.

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
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mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv 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.

Yqrst (Punjabi)

fps fal: A 39Q »irudt 3T e Hee € 83 I 31 % 9J 1-800-863-4155

(TTY: 1-800-735-2929). "MUTIH B! B 831 w3 AL, g8 w3 <3 fife f[eg wrzeai &
391 < BUSBTU I&| I8 FAJ 1-800-863-4155 (TTY: 1-800-735-2929). fog Aerel He3 T

Pycckum (Russian)

BHUMAHWE! Ecnun Bam Hy)XHa NOMOLLb Ha BalleM poaHOM SA3blKe, 3BOHUTE MO HOMepY
1-800-863-4155 (nuHua TTY: 1-800-735-2929). Takxke npedoCTaBnaOTCA cCpeacTsa U
ycrnyru ans niogen ¢ orpaHMyYeHHbIMY BO3MOXHOCTSIMI, HanpuMep A0KYMEHTbI KPYMHbIM
wpudToM Unu wpudTom bpannsa. 3soHuTe no Homepy 1-800-863-4155

(MnHna TTY: 1-800-735-2929). Takue ycnyru npegocTtasnstoTca 6ecnnaTHo.

Espanol (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 (Filipino)

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.

A1 g (Thai)

Tlsansu: winaasasnsaNnuewvdadiuasasaa asanTnsdwiilddvuneaa
1-800-863-4155 (TTY: 1-800-735-2929). u anannil fawsaulanuiawmdauazusniseng
9 amﬁ”uumaﬁﬁmmﬁms 12U LAaNIIENY 9
Adludnususasuazianasinuwmaddnusaualva nsanInsdwrillivanaay
1-800-863-4155 (TTY: 1-800-735-2929). ‘LifiAr 1388 1uusn1swmanil
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YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomMora BaLLOK PigHOK MOBOH, TeNedOoHynTe Ha HOMepP
1-800-863-4155 (TTY: 1-800-735-2929). Jltogm 3 06MEXEHNUMU MOXINBOCTAMMU TaKOX
MOXYTb CKOPUCTaTMUCH AONOMPKHUMM 3acobamu Ta nocryramun, Hanpuknaa, oTpumaTti
AOKYMEHTW, HagpyKoBaHi WwpudpTtoMm bpanns ta sennknm wpudgtomM. TenedoHynTe Ha
Homep 1-800-863-4155 (TTY: 1-800-735-2929). Lli nocnyrn 6€3KkoLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr clia minh, vui ldbng goi s6
1-800-863-4155 (TTY: 1-800-735-2929). Chung t6i cling hé tro va cu ng cép céc dich vu
danh cho ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir kh 6 1&6n (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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