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The Partnership HealthPlan of California service area includes 24 counties with providers located throughout
those counties as well as other counties. The 24 Partnership counties 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.

To view our entire list of network providers, visit the Partnership website, PartnershipHP.org for an online
searchable directory. It is updated daily. Click on “Members”, then click on “Find a Provider.”

If you need help finding a provider or looking for a provider on our website, call Member Services at
(800) 863-4155. TTY users can call the California Relay Service at (800) 735-2929 or call 711.

How to use this list:

1.

Pick two primary care providers (PCPs). One will be your first choice and the other will be your second
choice. We ask you to pick a second choice in case your first choice is not available.

Write the names and the provider numbers of the primary care providers that you picked on the enclosed
Primary Care Provider Selection Form. Call our Members Services Department to make sure the doctor
or medical group is available.

Return the Primary Care Selection Form to Partnership using the enclosed postage paid return envelope.

You can access some Medi-Cal benefits without an authorization from your PCP. Please refer to your
Member Handbook or call the Partnership’s Member Services Department for more information about
these services.

Some hospitals and\or primary care providers may not provide one or more of the following services that
are covered benefits: family planning contraceptive services, including emergency contraception;
sterilization, including tubal ligation or abortion. You can obtain more information about these services
before you choose your PCP by calling your prospective primary care provider or by calling the
Partnership’s Member Services Department at (800) 863-4155. TTY users: Call the California Relay
Service at (800) 735-2929 or call 711.

Members are encouraged to pick a PCP that is closest to their home. However, members can choose
any PCP in their county that is available in this Provider Directory.

The telephone number listed under each site in this directory is the same number to call after normal
business hours.

Contact the provider office directly for current practitioner and office staff language capabilities.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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If you need help filling out the Primary Care Selection Form or if you have any questions about choosing a
primary care provider, please call our Member Services Department at (800) 863-4155. TTY users: Call the
California Relay Service at (800) 735-2929 or call 711.

Your PCP will give you a referral to send you to a specialist if you need one. A specialist is a doctor who has
extra education in one area of medicine. Your PCP will work with you to choose a specialist.

For some types of care, your PCP or specialist will need to ask for approval before you get the care. This is
called prior authorization or pre-approval. It means that Partnership agrees that the care is medically
necessary. In addition to many other services, Enhanced Care Management and Community Supports
require prior authorization and are limited to members who meet specific eligibility criteria.

In California, the Children’s Health Insurance Program (CHIP) is fully administered through the Medi-Cal
program. All Providers who are contracted with a Medi-Cal Managed Care Plan (MCP) to serve pediatric
Members also serve CHIP-funded children. There is no separate Network or distinction in service delivery
between Medi-Cal and CHIP enrollees; both are covered under the same benefits, funding structure, and
Provider access standards.

If you have any questions concerning handicapped accessibility, please call our Member Services
Department at (800) 863-4155. TTY users: Call the California Relay Service at (800) 735-2929 or call 711.

Fee-For-Service (FFS) Providers:

Some services may be provided through Medi-Cal’s Fee-For-Service program. To find FFS providers, please
visit the Medi-Cal FFS Provider Directory for the most current information
(https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-cal-fee-for-service-ffs-providers). You can call the
Telephone Service Center at (800) 541-5555 or 711 for TTY, Monday through Friday, 8 a.m. to 5 p.m.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
¢ = Board Certified (%) = Trained in Cultural Competency.  See Page 50 for a description of codes: & PEBIBRE T
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El area de servicio de Partnership HealthPlan of California abarca 24 condados con proveedores ubicados

en esos Y otros condados. Los 24 condados de Partnership son Butte, Colusa, Del Norte, Glenn, Humboldt,
Lake, Lassen, Marin, Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Shasta, Sierra, Siskiyou, Solano,
Sonoma, Sutter, Tehama, Trinity, Yolo y Yuba.

Para consultar nuestra lista completa de proveedores de la red, visite el sitio web de Partnership,
PartnershipHP.org para acceder a un directorio de busqueda en linea. Se actualiza diariamente. Haga clic en
“Members” (Miembros) y, a continuacion, en “Find a Provider" (Buscar un proveedor).

Si necesita ayuda para encontrar un proveedor o para buscar un proveedor en nuestro sitio web, llame a
Servicios para Miembros al (800) 863-4155. Los usuarios de TTY pueden llamar al servicio de retransmision
de mensajes de California al (800) 735-2929 o al 711.

Como utilizar esta lista:

1. Elija dos proveedores de atencidn primaria (Primary Care Provider, PCP). Uno sera su primera opcion y
el otro sera su segunda opcion. Le pedimos que elija una segunda opcion en caso de que la primera no
esté disponible.

2. Escriba los nombres y los numeros de los proveedores de atencion primaria que haya elegido en el
Formulario de seleccion de proveedor de atencion primaria adjunto. Llame a nuestro Departamento de
Servicios para Miembros para asegurarse de que el médico o grupo médico esté disponible.

3. Envie el Formulario de seleccion de proveedor de atencién primaria a Partnership utilizando el sobre con
franqueo pagado adjunto.

4. Puede acceder a algunos beneficios de Medi-Cal sin autorizaciéon de su PCP. Consulte su Manual para
Miembros o llame al Departamento de Servicios para Miembros de Partnership si desea obtener mas
informacion sobre estos servicios.

5. Es posible que algunos hospitales y proveedores de atencion primaria no proporcionen uno o mas de los
siguientes servicios que son beneficios cubiertos: servicios anticonceptivos de planificacion familiar,
incluida la anticoncepcidn de emergencia; esterilizacién, incluida la ligadura de trompas o aborto. Puede
obtener mas informacion sobre estos servicios antes de elegir a su PCP llamando a su posible proveedor
de atencidn primaria o llamando al Departamento de Servicios para Miembros de Partnership al
(800) 863-4155. Los usuarios de TTY pueden llamar al servicio de retransmisién de mensajes de
California al (800) 735-2929 o al 711.

6. Se recomienda a los miembros que elijan el PCP mas cercano a su domicilio. Sin embargo, pueden
elegir cualquier PCP de su condado que esté disponible en este Directorio de proveedores.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
¢ = Board Certified (%) = Trained in Cultural Competency.  See Page 50 for a description of codes: & PEBIBRE T
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7. El'numero de teléfono que figura bajo cada centro en este directorio es el mismo al que hay que llamar
fuera del horario de atencion normal.

8. Pongase en contacto directamente con el consultorio del proveedor para conocer las capacidades
linglisticas actuales del profesional y del personal del consultorio.

Si necesita ayuda para completar el Formulario de seleccion de proveedor de atencion primaria o si tiene
alguna pregunta sobre la eleccion de un proveedor de atencion primaria, llame a nuestro Departamento de
Servicios para Miembros al (800) 863-4155. Los usuarios de TTY pueden llamar al servicio de retransmision
de mensajes de California al (800) 735-2929 o al 711.

Su PCP lo derivara a un especialista si lo necesita. Un especialista es un médico que tiene formacion
adicional en un area de la medicina. Su PCP colaborara con usted para elegir un especialista.

Para ciertos tipos de atencion, su PCP o especialista tendra que pedir aprobacion antes de que usted reciba
la atencion. Esto se denomina solicitar autorizacion previa o preaprobacion. Significa que Partnership esta
de acuerdo en que la atencion es médicamente necesaria. Ademas de muchos otros servicios, la
Administracién de la Atencién Mejorada (Enhanced Care Management) y los Apoyos Comunitarios
(Community Supports) requieren autorizacion previa y estan limitados a los miembros que cumplen con
criterios especificos de elegibilidad.

En California, el Programa de Seguro Médico para Nifios (Children's Health Insurance Program, CHIP) se
administra completamente a través del programa Medi-Cal. Todos los proveedores contratados con un plan
de atencion administrada (Managed Care Plan, MCP) de Medi-Cal para atender a miembros pediatricos
también atienden a nifios cubiertos por el CHIP. No existe una red separada ni diferencias en la prestacion
de los servicios entre los inscritos en Medi-Cal y en el CHIP; ambos cuentan con los mismos beneficios, la
misma estructura de financiacion y los mismos estandares de acceso a proveedores.

Si tiene alguna pregunta sobre la accesibilidad para discapacitados, llame al Departamento de Servicios
para Miembros al (800) 863-4155. Los usuarios de TTY pueden llamar al servicio de retransmision de
mensajes de California al (800) 735-2929 o al 711.

Proveedores de Pago por servicio (FFS):

Algunos servicios pueden proporcionarse a través del programa de Pago por servicio de Medi-Cal. Para
encontrar proveedores de FFS, visite el Directorio de proveedores de FFS de Medi-Cal para obtener la
informacion mas actualizada
(https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-cal-fee-for-service-ffs-providers). Puede llamar al
Centro de Servicio Telefonico, al (800) 541-5555 o al 711 para TTY, de lunes a viernes, de 8 a. m. a5 p. m.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Kasama sa mga lugar na sineserbisyuhan ng Partnership HealthPlan of California ang 24 na county na may
mga provider na matatagpuan sa lahat ng county na iyon gayundin sa iba pang county. Ang 24 na
Partnership county ay ang Butte, Colusa, Del Norte, Glenn, Humboldt, Lake, Lassen, Marin, Mendocino,
Modoc, Napa, Nevada, Placer, Plumas, Shasta, Sierra, Siskiyou, Solano, Sonoma, Sutter, Tehama, Trinity,
Yolo, at Yuba.

Para makita ang buong listahan ng mga provider ng network, bumisita sa website ng Partnership, na
PartnershipHP.org, para sa direktoryo kung saan makakapag-search online. Ina-update ito araw-araw.
Mag-click sa "Mga Miyembro" at pagkatapos, mag-click sa "Humanap ng Provider".

Kung kailangan mo ng tulong sa paghahanap ng provider o humahanap ka ng provider sa aming website,
tumawag sa Mga Serbisyo sa mga Miyembro sa (800) 863-4155. Puwedeng tumawag sa Serbisyong Relay
ng California sa (800) 735-2929 o tumawag sa 711.

Paano gamitin ang listahang ito:

1. Pumili ng dalawang primary care provider (PCP). Ang isa ang pangunahing opsyon mo at pangalawang
opsyon mo haman ang isa pa. Hinihiling naming pumili ka ng pangalawang opsyon na puwedeng ipalit
kapag hindi available ang unang opsyon.

2. lsulat ang mga pangalan at numero ng provider ng mga primary care provider na iyong pinili sa nakalakip
na Form sa Pagpili ng Primary Care Provider. Tumawag sa aming Member Services Department para
matiyak na available ang doktor o grupong medikal.

3. Ibalik sa Partnership ang Form sa Pagpili ng Primary Care Provider gamit ang kalakip na sobreng bayad
na ang selyo.

4. Puwede mong ma-access ang ilang benepisyo ng Medi-Cal nang walang awtorisasyon mula sa iyong
PCP. Pakisangguni ang iyong Member Handbook o tumawag sa Member Services Department ng
Partnership para sa iba pang impormasyon tungkol sa mga serbisyong ito.

5. Posibleng hindi magbigay ang ilang ospital at/o primary care provider ng isa o higit pa ng mga
sumusunod na serbisyo na mga sakop na benepisyo: mga serbisyo sa contraceptive para sa pagpaplano
ng pamilya, kabilang ang mga emergency na contraception, sterilization kabilang ang tubal ligation o
pagpapalaglag. Makakakuha ka ng karagdagang impormasyon tungkol sa mga serbisyong ito bago ka
pumili ng iyong PCP sa pamamagitan ng pagtawag sa iyong inaasahang primary care provider o sa
pamamagitan ng pagtawag sa Member Services Department ng Partnership sa (800) 863-4155.
Puwedeng tumawag ang mga TTY user sa California Relay Service at (800) 735-2929 o tumawag sa
711.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
¢ = Board Certified (%) = Trained in Cultural Competency.  See Page 50 for a description of codes: & PEBIBRE T
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6. Hinihikayat ang mga miyembro na pumili ng PCP na pinakamalapit sa kanilang tahanan. Gayunman,
puwedeng pumili ang mga miyembro ng sinumang PCP sa kanilang county na available sa Direktoryo ng
Provider na ito.

7. Ang numero ng telepono na nakalista sa ilalim ng bawat site sa direktoryong ito ay ang parehong numero
na dapat tawagan pagkatapos ng mga karaniwang oras ng trabaho.

8. Direktang makipag-ugnayan sa klinika ng provider para sa mga kakayahan sa wika ng mga kasalukuyang
practitioner at kawani sa klinika.

Kung kailangan mo ng tulong sa pagsagot sa Form sa Pagpili ng Primary Care Provider o kung may
anumang katanungan ka tungkol sa pagpili ng primary care provider, pakitawagan ang Member Services
Department sa (800) 863-4155. Mga TTY user: Tumawag sa California Relay Service sa (800) 735-2929 o
tumawag sa 711.

Bibigyan ka ng PCP ng referral para ipadala ka sa isang espesyalista kung kailangan mo nito. Ang
espesyalista ay isang doktor na may karagdagang edukasyon sa isa sa mga sangay ng medisina.
Tutulungan ka ng iyong PCP sa pagpili ng espesyalista.

Para sa ilang uri ng pangangalaga, kakailanganin ng iyong PCP o espesyalista na humiling ng pag-apruba
bago mo makuha ang pangangalaga. Tinatawag itong paunang awtorisasyon o paunang pag-apruba. Ibig
sabihin nito ay sumasang-ayon ang Partnership na isang medikal na pangangailangan ang pangangalaga.
Bukod pa sa maraming ibang serbisyo, kinakailangan ng Enhanced Care Management and Community
Supports (Pinabuting Pamamahala ng Pangangalaga at Mga Suporta sa Komunidad) ng paunang
awtorisasyon at limitado sa mga miyembro na nakatutugon sa mga partikular na pamantayan sa pagiging
kwalipikado.

Sa California, ang Programang Insurance ng Kalusugan ng mga Bata (Children’s Health Insurance Program,
CHIP) ay ganap na pinangangasiwaan sa pamamagitan ng programang Medi-Cal. Lahat ng mga Provider na
nakakontrata sa Medi-Cal Managed Care Plan (MCP) para magserbisyo sa mga batang Miyembro ay
nagseserbisyo rin sa mga batang pinopondohan ng CHIP. Walang hiwalay na Network o pagkakaiba sa
paraan ng paghahatid ng serbisyo sa mga nakatala sa Medi-Cal at CHIP; parehong saklaw ang mga ito sa
ilalim ng parehong mga benepisyo, istruktura ng pondo, at mga pamantayan sa pag-access sa Provider.

Kung may anumang katanungan ka kaugnay ng accessiblity sa may kapansanan, tumawag sa aming
Member Services Department sa (800) 863-4155. Mga TTY user: Tumawag sa California Relay Service sa
(800) 735-2929 o tumawag sa 711.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Fee-For-Service (FFS) na mga Provider:

Ang ilang serbisyo ay maaaring ipagkaloob sa pamamagitan ng Fee-For-Service program ng Medi-Cal.
Upang maghanap ng mga FFS na provider, bisitahin ang Direktoryo ng mga FFS Provider ng Medi-Cal para
sa pinakakasalukuyang impormasyon
(https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-cal-fee-for-service-ffs-providers). Puwede mong
tawagan ang Telephone Service Center sa (800) 541-5555 o 711 para sa TTY, Lunes hanggang Biyernes, 8
a.m. hanggang 5 p.m.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
¢ = Board Certified (%) = Trained in Cultural Competency.  See Page 50 for a description of codes: & PEBIBRE T
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O6nacTb obcnyxmBaHus nnaHa Partnership HealthPlan of California Bkntovaet 24 okpyra, nocTaBLUMKK yCyr
pacnonaralTCcs Kak B 9TWX, Tak U B Apyrux okpyrax. 24 okpyra Partnership — ato Butte, Colusa, Del Norte,
Glenn, Humboldt, Lake, Lassen, Marin, Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Shasta, Sierra,
Siskiyou, Solano, Sonoma, Sutter, Tehama, Trinity, Yolo n Yuba.

YTo6bl NPOCMOTPETL NOSHBIA CMMCOK NOCTaBLLMKOB HALLEW CETU, noceTute Beb-cTpaHuuy Partnership,
PartnershipHP.org, Ha KOTOpOI pacnonoXeH CETEBON KaTanor ¢ BO3MOXHOCTbIO noucka. OH 0GHOBNSIETCS
exenHeBHo. Haxmute Ha «Members» (YyacTHukn), 3atem HaxmuTe «Find a Provider» (HaiTu noctasLumka).

Ecnu Bam TpebyeTcs nomoLLb B noucke NocTasLLmKka Unu B nogbope nocTasLLyKa Ha Hallel Beb-cTpaHuue,
nossoHuTe B OTAen obcnyxunsaHus y4actHukoB no Homepy (800) 863-4155. Monb3osatenu TTY moryT
3BOHUTb B cnyxBy California Relay Service no Homepy (800) 735-2929 vnun Bocnonb3oBaTbcs HoMepom 711.

Kak ncnonb3oBatb 3TOT CNMCOK

1. Bbibepute gByX OCHOBHBbIX NOCTaBLMKOB MeaunuymuHekmx yenyr (PCP). OguH 6ygeT Bawwmm nepsbiM
BbIOMpaeMbIM BapuMaHTOM, a ApYrovi — BallMM BTOPLIM BblOMpaembIM BapuaHToM. Mbl npocum Bac
BblIOpaTb BTOPOro NocTaBLUyKa Ha Cryyan, ecnv nepBbiii BolbMpaeMblii BapuaHT ByaeT HeQOCTYMEH.

2. 3anuwwuTe MMeHa 1 Homepa BblOpaHHbIX BaMM MOCTaBLLMKOB NEPBUYHON MEANLIMHCKON NMOMOLLM B
npunaraemoint ®opme BbIGOPa OCHOBHOTO NMOCTaBLUMKa MeauUMHCKKX yenyr. Mo3BoHuTe B Haw OTaen
06CnyKMBaHKS y4aCTHUKOB, YTOObI YBEANTLCS, YTO Bpay UM MeauUMHeKas rpynna AoCTYmHbI.

3. OtnpasbTe ®opMy BbIGOpPa OCHOBHOMO NOCTaBLUMKA MEANLIMHCKMX ycnyr B Partnership, ucnons3ays
npunaraemblii KOHBEPT C NPeAoNNaYeHHbIM NOYTOBLIM BO3BPATOM.

4. Bbl MOXeTe nonyunTb AOCTYN K HekoTopbim nibrotam Medi-Cal 6e3 yTBepxaeHus sawmnm PCP. [Ins
NonyyYeHns JONOMHUTENBHOW MHGhOPMaLMK O Takux ycnyrax obpaTutech k ceoemy CrnpaBoOYHUKY
yyacTHuKa unm no3soHuTe B OTaen obcnyxmBaHnsa y4acTtHukos Partnership.

5. HekoTopble 60nbHULBI 1 (MNN) NOCTABLUMKN NEPBUYHON MEAWLIMHCKOW MOMOLLM MOTYT HE NPeAoCTaBNsATh
O1HY UNW HECKOJILKO U3 CriedyoLwmx YCnyr, NoKpbIBaeMbIX Nbrotamu: yCryru KOHTpaLenuum npu
MNaHMpPOBaHUM CEMbM, BKITIOYAsi 3KCTPEHHYI0 KOHTPaLEenLumio; CTEpUn3aumio, BKNoYas nepeBssky
MaTOoYHbIX TPY6, nnu abopT. Bbl MOXeETe NONy4nTb AONOMHUTENBHYO MHEOPMALMIO O TakWX yCnyrax Ao
Bblibopa PCP, no3soHMB cBOEMY NpeanonaraeMomy NoCTaBLUMKY NEPBUYHOV MEAULIMHCKON MOMOLLM UMK
B OTgen obcnyxuBaHus yyacTtHukoB Partnership no Homepy (800) 863-4155. Monb3osatenu TTY moryT
3BOHUTb B cnyxBy California Relay Service no Homepy (800) 735-2929 nnu Bocnonb30BaTbC HOMEPOM
711.

6. YuacTHukam pekomeHayetcs BbioupaTh PCP, pacnonoxeHHoro B6nman ux Mecta npoxusaxus. Mpu

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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9TOM Y4YaCTHUKM MOTYT BbiGpaTh No6oro AocTynHoro B ux okpyre PCP cornacHo atomy Katanory
NOCTaBLLUMKOB MEAULMHCKNX YCNYT.

7. Howmep TenedoHa, ykazaHHbIN MO KaXK40W 3annCbio 0 NOCTaBLUMKE B 3TOM KaTanore — 370 TOT HOMEP,
Mo KOTOPOMY MOXHO 3BOHUTb B Hepabouee Bpems.

8. Casxutech C MNOCTaBLLMKOM YCIyr HAanpAmylo, 4TOObI YTOYHUTb, KaKUMU A3bIKaMW BNnagetoT
MPaKTUKyKLwmne spaym n X COTpyaHUKN.

Ecnu Bam HyxxHa nomoLb B 3anonHeHun ®opmbl Bbibopa OCHOBHOrO NMOCTaBLUMKA UNK Y BAC NOSIBUNUCH
kakme-nmbo Bonpockl No BbIGOPY NOCTaBLLUMKA NEPBUYHON MEAULMHCKON NOMOLLM, MO3BOHUTE B Haw Otaen
obcnyxuBaHusa y4acTtHukoB no Homepy (800) 863-4155. Monb3osaTtenu TTY MOryT 3BOHUTL B CRyx0y
California Relay Service no Homepy (800) 735-2929 nnu Bocnonb3oBaTbCcs HOMepoMm 711.

Ecnu Bam Heobxoanma KOHCynbTauums y3koro cneyuanucta, To Baw PCP npefocTaBuT HanpasrieHne K
Takomy cneuuanucty. CneumanucT — 310 Bpay, NonyY BLUWIA JONONHUTENbHOE 0bpa3oBaHue B
onpegeneHHoin obnactu MmeanuuHbl. PCP nomoxeT Bam onpeaennTbes ¢ BbIGOPOM HYXHOTO creluanucTa.

ﬂJ'IFI OKa3aHua onpeaerieHHblX BuaoB NOMOLLK BallemMy PCP unu cneunanncty npmaeTcd 3arnpocuTb
o,qo6peH|/|e, npexae 4em Takad rnomoLlb 6y,£|,eT npenocTtasrieHa. JTO Ha3blBaeTCS npegBapuTesibHbIM
pa3pelieHmnem Unun npegBapuUTesibHbIM o,u,o6peH|/|eM. Ero nony4yeHne o3HavaeT, YTo Partnership
cornawaeTca ¢ Hann4nem MG,D,I/ILWIHCKOVI HeO6XO)J,I/IMOCTI/I B TaKkoWn nomMoLln. oMMMO MHOTMX Apyrux ycnyr,
npeaBapuTenbHOE pa3peLlleHne Tpe6yeTcs=| ana ycnyr PaCLIJI/IpeHHOFO ynpaslieHua MeanunHCKNUM
O6CJ'Iy)KI/IBaHI/IeM n MecTHoW CJ'Iy)K6bI noaaepPXxKu. Takue ycnyru npenocTaBnArTCA TONbKO yHaCTHUKAM,
oTBevarLnm onpenerneHHbIM Kputepuam npuemMnemMmocTi.

B KanudopHum nporpamma meguumHckoro ctpaxosanus geteit (Children’s Health Insurance Program —
CHIP) nonHocTblo nposoauTcst Yepes nporpammy Medi-Cal. Bce noctaBLymky ycnyr, KOTOpbIE 3aK04MIm
[O0roBOp O COTPYAHMYECTBE B paMKax nporpamMmel perynupyemoro meguuuHckoro obenyxmsanus Medi-Cal
(MCP) onsa obcnyxmBaHus y4aCTHUKOB NiaHa AETCKOro BO3pacTa, Takke 00CNyX1BarT AeTeil, NonyyatoLmx
¢puHaHcupoBaHue Yyepes CHIP. [Insa yyactHukoB Medi-Cal n CHIP He npegycMOTpeHbl OTAENbHbIE CETU UK
pasnuuus B obcnyxunsaHun. Obe kaTeropum y4acTHUKOB NOSIb3YHOTCS OOHUMU U TEMU XKe Nbrotami,
CTPYKTYpOW (DrHAHCMPOBAHUA U CTaHAapTam AOCTyna K NoCTaBLLMKaM YChyr.

Ecnun y Bac BO3HUKIM Kakne-nnbo BONpOCk! B OTHOLIEHUM AOCTYNHOCTY OIS NINL, C OFPaHUYEHHbIMU
BO3MOXHOCTSIMU, NO3BOHMTE B Haw OTaen obcnyxmneaHus yyacTHuMkoB no Homepy (800) 863-4155.
Monb3osatenu TTY moryT 3BoHMTL B cnyx0y California Relay Service no Homepy (800) 735-2929 nnu
BOCMOS1b30BaTbCA HOMepoMm 711.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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MocTtaBwwuku nnatHbix yenyr (FFS)

HekoTopble ycnyru MoryT npegocTaBnsTbCs B pamkax nporpammbl Medi-Cal ¢ onnator meauumMHcKon
nomoLy no otaenbHbiM yenyram (Fee-For-Service, FFS). YTo6bl HanTh noctaBwmkos FFS, nocetute
cnpaBoyHuK Medi-Cal no noctaBLimkam NnaTHbIX YCRyr 4ns Nony4yeHns camon akTyasnbHOW MHopMaLmm
(https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-cal-fee-for-service-ffs-providers). Bbl Takke moxeTe
NO3BOHUTL B LleHTp TenedoHHoro obcnyxueanus no tenedoHy (800) 541-5555 nnn 711 (TTY), ¢
noHeAernbH1Ka No NATHULY, ¢ 8 yTpa A0 5 4acoB AHS.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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J8ieéga AeT 839 & Partnership 13 wer fE5 24 a8 mig T8, figet i B3 arodnt 3 fewrar Jg gt
feg & yer3 Gusey ga| feg 24 Partnership a8 7 Butte, Colusa, Del Norte, Glenn, Humboldt, Lake,
Lassen, Marin, Mendocino, Modoc, Napa, Nevada, Placer, Plumas, Shasta, Sierra, Siskiyou, Solano,
Sonoma, Sutter, Tehama, Trinity, Yolo, W3 Yuba &

A3 & e2ad Yeriant et widt net eue &, Partnership < grele '3 916, PartnershipHP.org '3 47 st fed seddedt
Gumgy J| ferg garaT »iuge Jt3T #ieT JI “Heg” 3 Jfed 94, 89 ‘i yer3T 89" 3 af8d 94

Had 3478 fiq yer3T g9 i Hee grdtet J #f 3rt 13 T anrete '3 fan yer3' 89 9d 4, 37 (800) 863-4155 3 Heg
A2 Bt I8 93| TTY 233979 (800) 735-2929 Jd&iegaT fgdn A" & % &4 Aae I& A1 711 3 I8 J3|

forr el 3 frd el

1. 3¢t € ves! 2uI® yer3T (PCPs) & 98| ufa®T 303t Hy de J2aft w3 e 3073t gndt de J2am vy d< & Qusey
Je =t At fee »it 3075 e+t 9 99s Bt afge of|

2. o 3 HEdl SYIE YET3T 9T SoH 3 3U73 T8 ¥ dIF HEd S4FTS YET3T ¥ aTH M3 YETST 589 84| feg welal
g9 wet fa 37deq 7 HFta® AT Busey J A3 Heg ATt fegral & 978 a3l

3. HE®! SYF® YET3T 9 oH 3! o3 379 Had9 Fa3ene <UH! feere € @93 9ad Partnership 3 @y 341

4, n»yE PCP @ npfanwg 3 fast 3Ht a3 Medi-Cal 897 35 Ugd 99 Hae J| feast Aeret 979 2Ud Ao Bt myst
Hed J39a & 7o' 9 At Partnership € Heg Aee! fegdl 578 AUTd d4|

5. I3 JAUS™S w3/At I Hed! eugrs yer3r Js feftmi f&d fed mf <09 Al yes adf 99 Aae, # 923 di3 #e 819
I&: Ufgerg fouina fsdua Aeret; »iut3ams 9199 fsdu AH3; sHed, feBus fgdins HA3 #f aggurs| »iuer PCP g8
3 ufgst 3H mrue I He s BYgTs YeT3T § 98 J9d A (800) 863-4155 '3 Partnership € Hed A<t fegmal g
I8 I3 fegt AETe 919 204 wiedrdt Y3 99 Hae 3| TTY 2339791 Beh: qgiegamr fa@n Hafen
(800) 735-2929 '3 &5 513 7 711 '3 &5 93|

6. Hadl g AS™ fE3r 7ieT J fa @u »ue wa € 79 3 338 PCP g ga| I&iy, Heg vy 378t fegd fan & PCP &
9 Aae I35, 7 for yersT srfedaedt ‘g Gusey Ji

7. fon sfedaedt feg gaa Arete nitfts retey dt3r dBtes a8g M3 »d 2urad uientt 3 amie I8 996 &t 399 i
J1

8. Hye YddtHad M3 €39 mHS i I AHIET3! ¥Td YeT3T € €239 378 HUT Hugd 9|

# T3 HEE SYTR YET3T ¥ S9H 996 'T HEE € 83 J 7 far fid Hedl 8uas yeT3T 3 g6 ¥7d 3073 JF! ATS I8,
3t fqgur 934 A3 Heg Aeet fegrar & (800) 863-4155 '3 I3 3| TTY 233979 BEt: a@eaam fadn ATT g
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(800) 735-2929 '3 98 &d #i 711 '3 I Jd|

Ad9 IIg MUt TuIs wet fan Higg €t 83 J, 3037 PCP 3073 9 9 I &t ffq 3egs €2aT | HJd 3'ded B9
Jer J, fan 9 vt € fan feq U39 feg frmmer fiftm 321 30737 PCP fai Hod g 95 Bet 3073 378 HS™J JadT|

g3 famHt € fegm @et, 3037 PCP #f Hiag, 3078 fegm € 3 ufast narg wagdt €t feamms g2am ferg »adisa
Wﬁawnaﬂaa?;wuaema‘rmwﬁW@Eﬁf&PannerSmpﬂﬁwaﬁﬁﬁmmga '3 #gdl 1 9
Aeet 3 femrer, mmwmﬁmWWWméwaﬁﬁw@mwf@ﬁnm
HUEs ydt g9 Heat 39 dt vz Jefnt sl

J8iegamr fig, fentt &t fita3 o taaT (CHIP, Children’s Health Insurance Program) ydt 33t Medi-Cal Jara™
gt gsret Ateh J1 A yEr3T # Medi-Cal #3743 amd wis (MCP, Managed Care Plan) &% gfgnit € Hegt & Aeet
v st Hieursey 75, §9 CHIP €t efsar @& dfont g & Aeet Yy 9d¢ J&| Medi-Cal W3 CHIP f&g gaw o3
st et a1 3t et Sudt & eeaq I w3 & ot Aeret € yersdft €8 det »i3g J; €9t 3 fEd fad B9, Sfsa v vl
yeT3T udd gt witfts gea 3T ater J

A 3I3 MUTIH Ugeud3T Helu3 det ies g, 3t fagur 994 Arst Heg rafefia fsurgehe & (800) 863-4155 '3 9 9d|
TTY <3399t Bt WWWW?_;(%O) 735-2929 '3 & 93 AT 711’3 I8 4|

Aer-wet-d (Fee-For-Service, FFS) yer3m:

g3 ATet Medi-Cal € Ra-w¢t-2iH (Fee-For-Service) Yarai ardt yems it 71 Aaehnit 951 FFS yer3et & 89e
&, fagur 99d H9 3 5ete3H Areardt st Medi-Cal FFS yer3T 3rfedaedt
(https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-cal-fee-for-service-ffs-providers) '3 7G| 3t 2&ies
HafeH Hed & (800) 541-5555 '3 #f TTY B¢t 711 '3, AW 3 HAd<™d, A 8 @+ 3 HH 5 T 39 98 9 AaE J|
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Partnership Provider Directory - Glossary of Terms
Here you'll find definitions of basic terms used in the Partnership Provider Directory. If you are unable
to find an answer to your question, please call Member Services at (800) 863-4155.

Source of Listings

Information for the following items is obtained from providers when they complete their application to
join Partnership and every three years thereafter. We also check with providers to validate this
information every year. We count on the providers to tell us if this information has changed. Updates
that are not communicated to us by the provider will not be added to the directory until our next
scheduled verification.

. Name

. Gender

. Specialty

. Hospital Privileges

. Medical Group Affiliations

. Board Certifications

. Accepting New Patients

. Languages spoken by providers or clinical staff

. Office locations and phone numbers

O oONOOOLE WN-=-

Ancillary Provider
An ancillary provider includes durable medical equipment provider, physical therapist, occupational
therapist, etc.

Specialty

Specialty means the type of medical care the physician practices. For example, the doctor could
specialize in family medicine, dermatology, cardiology, etc. When a physician indicates a specialty
on their application to join Partnership, we check the provider’'s education and training history to
ensure they are qualified to provide the type of specialty care indicated. Many physicians will
complete additional education and training in their specialty area and receive a certification. Please
see Board Certification below.

Board Certification

Board certification means the physician completed additional education and training in an area of
medicine and passed an examination that certifies they have expertise in this area. This information
is checked with the American Board of Medical Specialties (ABMS) or other boards when providers
complete their application to join Partnership and every three years after that. We also check this
information every year by asking providers to tell us if their information is still correct. If you would
like updated information about a provider's board certification, visit the ABMS website at
www.abms.org. Then click on the “Is Your Doctor Certified?” link.

Education and Training

If you have a question about a physician’s education and training, you can find the information on
the Medical Board of California website at www.mbc.ca.gov under License Search, or call
Partnership’s Member Services at (800) 863-4155.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Community Health Clinic
This is a clinic staffed by a group of doctors and nurses located in a community.

Medical Group Affiliations
The practice, or medical group, the provider belongs to.

Assigned Hospital
The hospital that your provider will send you to when you need inpatient care, unless the care is not
available at this hospital.

Hospital Privileges
The hospital where the provider has been approved to render or arrange care.

Provider Languages
Languages other than English spoken by the provider and other clinical staff.

Staff Languages
Languages other than English spoken by nonclinical office staff at the site, not providers.

Provider Address
The location where services and care are rendered.

Provider Site Status
« Accepting New Patients: The provider site is able to see new patients.

« Accepting Existing Patients: The provider site is only able to see patients who are already
assigned to the site.

» Available by Referral Only: The provider site is only able to see patients who are referred by
their primary care physician.

« Available only through a hospital or facility: The provider does not see patients in an office
setting. The provider only works with patients who are receiving care at a hospital or facility.

* Not Accepting New Patients: The provider site is not able to add new patients to their site.

Specialty Type

Allows searching by the provider's medical specialty, or the type of facility. For example, if you are
looking for a Dermatologist, select dermatology from the list. Note: Some physicians may have more
than one specialty. For example, if you are looking for a hospital, select hospital.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Terms Used in Hospital Listings

The Provider Directory allows you to search for hospitals, clinics and other facilities in Partnership’s
network. Below is a list of information you can find in the Provider Directory about a hospital and
what they mean. This information is self-reported by the hospital and updated every three years or
more frequently as reported by the hospital. We also check with the hospitals to validate this
information every year. We count on the hospital to tell us if this information has changed. Updates
that are not communicated to us by the hospital will not be added to the directory until our next
scheduled validation.

+ Name means the name of a hospital in Partnership’s network.
« Address means the physical location of a hospital in Partnership’s network.
* Phone means the telephone number of a hospital in Partnership’s network.

Hospital Quality Data Sources

Hospital Quality Data means data from recognized nation or state sources about the quality of a
hospital in Partnership’s network. Partnership’s Provider Directory includes links to quality data from
The Leapfrog Group and Quality Check. This information is validated with the applicable
accreditation entity every three years or more frequently as reported by the hospital.

Hospital Accreditation

When a hospital goes through a review to assess the quality of its systems and processes by an
outside organization, Partnership checks with the accrediting body to see if the hospital is accredited
every 3 years. The Provider Directory includes a link to the hospital's accrediting body.

Wheelchair & Accessibility Codes

This information is for people with disabilities to help them find an accessible office. Each office is
evaluated on the level of access for parking, building, elevator, doctor’s office exam room, and
restrooms.

Levels of Access
Accessibility Codes (see page 48 for a description of codes: 4P EBIBRE T)

Basic Access
The office meets the standards below for parking, exterior and interior building, restrooms, and
exam rooms (P, EB, IB, R, and E).

Limited Access
The office does not meet one or more of the standards for parking, exterior and interior building,
restrooms, and exam rooms (P, EB, IB, R, and E).

Medical Equipment Access
The office meets the standard below for exam tables and scales (T).

California Children’s Services (CCS)
CCS Providers are providers that meet the CCS program requirements to render services to CCS
clients.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Directorio de proveedores de Partnership - Glosario de términos
Aqui encontrara definiciones de términos basicos empleados en el Directorio de proveedores de

Partnership. Si no encuentra respuesta a su pregunta, llame a Servicios para Miembros al
(800) 863-4155.

Fuente de la lista

La informacion relativa a los siguientes datos se obtiene de los proveedores cuando completan su
solicitud de incorporacion a Partnership y cada tres afios a partir de entonces. Ademas, cada ano
validamos esta informacién con los proveedores. Contamos con que los proveedores nos
comuniquen si esta informacion ha variado. Las actualizaciones que no nos comunique el
proveedor no se incluiran en el directorio hasta nuestra préxima verificacion programada.

. Nombre

. Sexo

. Especialidad

. Privilegios hospitalarios

. Afiliaciones a grupos médicos

. Certificaciones de la Junta

. Acepta nuevos pacientes

. Idiomas que hablan los proveedores o el personal clinico

. Ubicaciones de las oficinas y numeros de teléfono

O oO~NOOLPA, WON -~

Proveedor auxiliar
Un proveedor auxiliar puede ser un proveedor de equipos médicos duraderos, un fisioterapeuta, un
terapeuta ocupacional, etc.

Especialidad

Especialidad significa el tipo de atencion médica que presta el médico. Por ejemplo, el médico
podria especializarse en medicina familiar, dermatologia, cardiologia, etc. Cuando un médico indica
una especialidad en su solicitud de incorporacion a Partnership, revisamos los antecedentes de
educacién y capacitacion de los proveedores para asegurarnos de que estén calificados para
brindar el tipo de atencion especializada que indican. Muchos médicos realizan estudios y cursos
de capacitacion adicionales en el area de su especialidad y reciben una certificacién. Consulte
"Certificacion de la Junta" a continuacion.

Certificacion de la Junta

Certificacion de la Junta significa que el médico realizé estudios y cursos de capacitacion
adicionales en un area de la medicina y aprob6é un examen que certifica que tiene experiencia en
esa area. Esta informaciéon se corrobora con la Junta Americana de Especialidades Médicas
(American Board of Medical Specialties, ABMS) u otras juntas cuando los proveedores completan
su solicitud de incorporacién a Partnership y cada tres afios a partir de entonces. Ademas, todos los
afnos les pedimos a los proveedores que nos indiquen si la informacion sigue siendo correcta. Si
desea obtener informacion actualizada sobre la certificacion de la junta de algun proveedor, visite el
sitio web de la ABMS www.abms.org. A continuacion, haga clic en el enlace "Is Your Doctor
Certified"? (¢, Su médico cuenta con certificacion?).

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Educacién y capacitacion

Si tiene alguna pregunta sobre la educacion y la capacitacion de un médico, puede encontrar la
informacion en el sitio web de la Junta Médica de California en www.mbc.ca.gov en "License
Search" (Busqueda de licencias), o llamar a Servicios para Miembros de Partnership al
(800) 863-4155.

Clinica de salud comunitaria

Se trata de una clinica atendida por un grupo de médicos y personal de enfermeria ubicada en una
comunidad.

Afiliaciones a grupos médicos
El consultorio o grupo médico al que pertenece el proveedor.

Hospital asignado
El hospital al que su proveedor lo enviara cuando necesite atencion hospitalaria, a menos que la
atencion no esté disponible en este hospital.

Privilegios hospitalarios
El hospital en el que el proveedor ha sido autorizado para prestar o coordinar la atencién médica.

Idiomas del proveedor
Idiomas distintos del inglés que habla el proveedor y el resto del personal clinico.

Idiomas del personal
Idiomas distintos del inglés que habla el personal administrativo no clinico del centro, no los
proveedores.

Direccion del proveedor
El lugar donde se prestan los servicios y la atencion médica.

Estado del centro del proveedor
+ Acepta nuevos pacientes: El centro del proveedor puede atender a nuevos pacientes.

+ Acepta pacientes existentes: El centro del proveedor solo puede atender pacientes que ya
estan asignados al centro.

» Disponible solo por derivacion: El centro del proveedor solo puede atender a pacientes
derivados por su médico de atencion primaria.

» Disponible solo a través de un hospital o una institucion: El proveedor no atiende
pacientes en un consultorio. El proveedor solo trabaja con pacientes que reciben atencion en
un hospital o una institucioén.

* No acepta nuevos pacientes: El centro del proveedor no puede incorporar a nuevos
pacientes.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Tipo de especialidad

Permite buscar por la especialidad médica del proveedor o por el tipo de centro. Por ejemplo, si
busca un Dermatélogo, seleccione Dermatologia en la lista. Nota: algunos médicos pueden tener
mas de una especialidad. En el caso de los centros, si busca un hospital, por ejemplo, seleccione
hospital.

Términos utilizados en el listado de hospitales

El Directorio de proveedores le permite buscar hospitales, clinicas y otros centros de la red de
Partnership. A continuacién se incluye una lista de la informacién que puede encontrar en el
Directorio de proveedores acerca de un hospital y su significado. Esta informacion es facilitada por
el propio hospital y se actualiza cada tres afios o con mayor frecuencia, segun comunique el
hospital. Ademas, cada afio validamos con los hospitales la vigencia de esta informacion.
Contamos con que el hospital nos comunique si esta informacion ha variado. Las actualizaciones
que no nos comunique el hospital no se incluiran en el directorio hasta nuestra proxima validacion
programada.

* Nombre significa el nombre de un hospital de la red de Partnership.
» Direccion significa la ubicacion fisica de un hospital de la red de Partnership.
» Teléfono significa el numero de teléfono de un hospital de la red de Partnership.

Fuentes de datos de calidad hospitalaria

Los datos de calidad hospitalaria son datos de fuentes nacionales o estatales reconocidas sobre la
calidad de un hospital de la red de Partnership. El Directorio de proveedores de Partnership incluye
enlaces a datos de calidad de The Leapfrog Group y Quality Check. Esta informacion se valida con
la correspondiente entidad de acreditacion cada tres afios o con mayor frecuencia segun lo
informado por el hospital.

Acreditacion hospitalaria
Cuando un hospital se somete a una revisidn para evaluar la calidad de sus sistemas y procesos
por parte de una organizacion externa. Partnership verifica con el organismo de acreditacion si el
hospital esta acreditado cada 3 afios. El Directorio de proveedores incluye un enlace al organismo
de acreditacion del hospital.

Codigos de accesibilidad y sillas de ruedas

Esta informacion esta destinada a las personas con discapacidad para ayudarles a encontrar un
consultorio accesible. Cada consultorio se evalia en funcién del nivel de acceso al
estacionamiento, al edificio, al ascensor, a la sala de examen del consultorio y a los bafos.

Niveles de acceso
Caodigos de accesibilidad (ver la pagina 49 para consultar una descripcion de los codigos:
&PEBIBRET)

Acceso basico
El consultorio cumple las normas que figuran a continuacién en cuanto a estacionamiento,
exterior e interior del edificio, bafos y salas de examen (P, EB, IB, Ry E).

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Acceso limitado

El consultorio no cumple una o mas de las normas que figuran a continuacién en cuanto a
estacionamiento, exterior e interior del edificio, bafos y salas de examen (P, EB, IB, Ry E).

Acceso a equipos médicos

El consultorio cumple la norma que figura a continuacion sobre balanzas y camillas de examen
(T).

Servicios para Nifnos de California (California Children Services, CCS)

Los Proveedores de CCS son proveedores que cumplen con los requisitos del programa CCS para
prestar servicios a clientes del programa CCS.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Direktoryo ng Provider ng Partnership - Glosaryo ng mga Termino
Mahahanap mo rito ang mga kahulugan ng mga pangunahing termino na ginagamit sa Direktoryo ng
Provider ng Partnership. Kung hindi ka makahanap ng sagot sa iyong katanungan, tumawag sa
Member Services sa (800) 863-4155.

Pinagmulan ng mga Listing

Nakukuha ang impormasyon para sa mga sumusunod na item mula sa mga provider kapag
kinumpleto nila ang kanilang aplikasyon para sumali sa Partnership at tuwing tatlong taon
pagkatapos niyon. Sinusuri din namin sa mga provider na i-validate ang impormasyong ito
taun-taon. Umaasa kami sa mga provider para sabihan kami kung nagbago ang impormasyong ito.
Hindi maidaragdag sa direktoryo ang mga update na hindi ipinapaalam sa amin ng provider
hangga't hindi pa dumarating ang susunod naming nakaiskesdyul na pag-verify.

. Pangalan

. Kasarian

. Espesyalidad

. Mga Pribilehiyo sa Ospital

. Mga Pag-anib sa Medikal na Grupo

. Mga Sertipikasyon ng Lupon

. Tumatanggap ng mga Bagong Pasyente

. Wikang sinasalita ng mga provider o tauhan ng klinika

. Mga lokasyon ng opisina at numero ng telepono

O oONOOOTLEWN-=-

Ancillary Provider
Kabilang sa ancillary provider ang provider ng matibay na medikal na kagamitan, physical therapist,
occupational therapist, atbp.

Espesyalidad

Ang espesyalidad ay tumutukoy sa uri ng medikal na pangangalaga na isinasagawa ng
manggagamot. Halimbawa, puwedeng maging espesyalista ang doktor sa pampamilyang medisina,
dermatology, cardiology, atbp. Kapag nagsaad ang manggagamot ng espesyalidad sa kaniyang
aplikasyon ng pagsali sa Partnership, sinusuri namin ang kasaysayan sa edukasyon at pagsasanay
ng provider para tiyaking kwalipikado silang magbigay ng isinasaad na uri ng espesyal na
pangangalaga. Maraming manggagamot ang nakakakumpleto ng kanilang karagdagang edukasyon
at pagsasanay sa kanilang espesyalidad at nakatatanggap ng sertipikasyon. Pakitingnan ang
Sertipikasyon ng Lupon sa ibaba.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Sertipikasyon ng Lupon

Ang sertipikasyon ng lupon ay tumutukoy na natapos ng manggagamot ang karagdagang
edukasyon at pagsasanay sa isang sangay ng medisina at nakapasa sa eksaminasyong pinagtitibay
na may kadalubhasaan siya sa larangang ito. Sinusuri ang impormasyong ito sa American Board of
Medical Specialties (ABMS) o iba pang board kapag nakumpleto ng provider ang kanyang
aplikasyon para sumali sa Partnership at kada tatlong taon pagkatapos niyon. Sinusuri rin namin
ang impormasyong ito taun-taon sa pamamagitan ng paghiling sa provider na ipaalam sa amin kung
tama pa ba ang impormasyon. Kung gusto mo ng na-update na impormasyon tungkol sa
sertipikasyon ng lupon ng provider, bumisita sa website ng ABMS sa www.abms.org. Pagkatapos,
mag-click sa link na “Is Your Doctor Certified?”(Sertipikado ba ang Doktor mo?).

Edukasyon at Pagsasanay

Kung may katanungan ka tungkol sa edukasyon at pagsasanay ng manggagamot, puwede mong
mahanap ang impormasyon sa website ng Medical Board of Califronia (Medikal na Board ng
California) sa www.mbc.ca.gov sa ilalim ng License Search, o tumawag sa Member Services ng
Partnership sa (800) 863-4155.

Klinika sa Kalusugan ng Komunidad
Isa itong klinika na pinangangasiwaan ng isang grupo ng mga doktor at nars na matatagpuan sa
isang komunidad.

Mga Pag-anib sa Medikal na Grupo
Ang practice, o medikal na grupo, kung saan kabilang ang provider.

Nakatalagang Ospital
Ang ospital kung saan ka ipadadala ng iyong provider kapag kailangan mo ng pangangalaga bilang
inpatient, maliban kung hindi available ang pangangalaga sa ospital na ito.

Mga Pribilehiyo sa Ospital
Ang ospital kung saan inaprubahan ang provider na magsagawa o magsaayos ng pangangalaga.

Mga Wika ng Provider
Mga wika maliban sa Ingles na sinasalita ng provider at ng iba pang tauhan ng klinika.

Mga Wika ng Tauhan
Mga wika maliban sa Ingles na sinasalita ng mga tauhan sa lugar ng opisina na hindi pangklinika,
hindi ng mga provider.

Address ng Provider
Ang lokasyon kung saan isinasagawa ang mga serbisyo at pangangalaga.

Katayuan ng Lugar ng Provider
« Tumatanggap ng mga Bagong Pasyente: Matitingnan ng lugar ng provider ang mga bagong
pasyente.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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« Tumatanggap ng mga Dati nang Pasyente: Matitingnan lang ng lugar ng provider ang mga
pasyente na nakatalaga na sa lugar.

« Available sa pamamagitan ng Referral Lamang: Matitingnan lang ng lugar ng provider ang
mga pasyente na nai-refer ng kanilang manggagagamot sa pangunahing pangangalaga.

« Avaliable lang sa pamamagitan ng ospital o pasilidad: Hindi tumitingin ang provider ng
mga pasyente sa isang klinika. Tumitingin lang ang provider ng mga pasyente na
nakatatanggap ng pangangalaga sa isang ospital o pasilidad.

 Hindi Tumatanggap ng mga Bagong Pasyente: Hindi makapagdaragdag ang lugar ng
provider ng mga bagong pasyente sa kaniyang lugar.

Uri ng Espesyalidad

Nagbibigay-daan sa paghahanap ayon sa medikal na espesyalidad ng provider, o sa uri ng
pasilidad. Halimbawa, kung naghahanap ka ng Dermatologist, pilin ang Dermatology sa listahan.
Tandaan: May higit sa isang espesyalidad ang ilang manggagamot. Para sa mga pasilidad, kung
naghahanap ka ng ospital, halimbawa, piliin ang ospital.

Mga Terminong Ginagamit sa mga Listing ng Ospital

Nagbibigay-daan sa iyo ang Direktoryo ng Provider na makapaghanap ng mga ospital, klinika, at iba
pang pasilidad sa network ng Partnership. Nasa ibaba ang listahan ng impormasyon na mahahanap
mo sa Direktoryo ng Provider tungkol sa mga ospital at kung ano ang kahulugan ng mga ito. Kusang
nag-uulat ang ospital ng impormasyong ito at ina-update tuwing tatlong taon o mas madalas batay
sa pag-uulat ng ospital. Sinusuri din namin ang mga ospital para i-validate ang impormasyong ito
taun-taon. Umaasa kami sa ospital na sabihan kami kung ang impormasyong ito ay nagbago. Hindi
maidaragdag sa direktoryo ang mga update na hindi ipinapaalam sa amin ng ospital hangga't hindi
dumarating ang aming susunod na nakaiskedyul na pag-validate.

* Ang Pangalan ay tumutukoy sa pangalan ng isang ospital sa network ng Partnership.

* Ang Address ay tumutukoy sa pisikal na lokasyon ng ospital sa network ng Partnership.

* Ang Telepono ay tumutukoy sa numero ng telepono ng isang ospital sa network ng
Partnership.

Mga Pinagkukunan ng Data sa Kalidad ng Ospital

Ang Data sa Kalidad ng Ospital ay tumutukoy sa data mula sa mga pinagkukunan ng kinikilalang
bansa o estado tungkol sa kalidad ng ospital sa network ng Partnership. Kasama sa Direktoryo ng
Provider ng Partnership ang mga link sa data sa kalidad mula sa Leapfrog Group at Quality Check.
Na-validate ang impormasyong ito sa mga naaangkop na entity sa akreditasyon kada tatlong taon o
mas madalas pa batay sa ulat ng ospital.

Akreditasyon ng Ospital

Kapag dumaan ang ospital sa pagsusuri ng panlabas na organisasyon para tasahin ang kalidad ng
mga sistema at proseso nito. Sinusuri ng Partnership sa lupon ng akreditasyon para makita kung
nabibigyan ng akreditasyon ang ospital kada 3 taon. Nagsasama ang Direktroyo ng Provider ng link
sa lupon ng akreditasyon ng ospital.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Mga Code ng Wheelchair at Accessibility

Ang impormasyong ito ay para sa mga taong may mga kapansanan para matulungan silang
mahanap ang accessible na klinika. Sinusuri ang bawat klinika sa antas ng pag-access para sa
paradahan, gusali, elevator, exam room ng klinika ng doktor, at palikuran.

Mga Antas ng Pag-access
Mga Code ng Accessibility (tingnan ang pahina 51 para sa paglalarawan ng mga code: 4 P EB
IBRET)

Pangunahing Pag-access
Natutugunan ng klinika ang mga pamantayan sa ibaba para sa paradahan, panlabas at
panloob na gusali, mga palikuran, at mga exam room (P, EB, IB, R, and E).

Limitadong Pag-access
Hindi natutugunan ng klinika ang isa o higit pa sa mga pamantayan para sa paradahan,
panlabas at panloob ng gusali, banyo, at exam room (P, EB, IB, R, at E).

Pag-access sa Kagamitang Medikal
Natutugunan ng klinika ang pamantayang nasa ibaba para sa mga exam table at panukat (T).

California Children Services (CCS)
Ang mga CCS Provider ay mga provider na nakakatugon sa mga kinakailangan sa programa ng
CCS upang magsagawa ng mga serbisyo sa mga kliyente ng CCS.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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KaTanor nocraewmkoB MeauumHckux ycnyr Partnership - Cnosapb

TepMnHoOB

30ecb npeacTaBrieHbl  OnpefdernieHMsi OCHOBHBIX TEPMWHOB, WCMNONb30BaHHbIX B KaTtanore
NoCTaBLMKOB MeguumHCcKknx ycnyr Partnership. Ecnu Bbl He MoXeTe HalTu OTBET Ha CBOW BOMpPOC,
no3BoHuTe B Haw OTaen obecnyxmnBaHna y4acTHMKOB no Homepy (800) 863-4155.

UcToyHnku gaHHbIX NEPEYHS

NHdopmaumsa, npeacraBneHHas B criefQyowmx nyHKTax, nofnydeHa oT NOCTaBLUMKOB MEOULMNHCKUX
yCnyr, KOTOpble 3anofHANM CBOW 3asiBNeHus Ha BCTynneHue B Partnership u npepoctaBnsoT
HY)XXHble CBefeHuss Kaxgble Tpu roga. Mbl Takke npoBepseM akTyanbHOCTb WUMeloLencs
MHpopmaumn kaxabli rog. Mbl NPOCUM NOCTaBLUMKOB COO6LLAaTb HAM O BO3MOXHbIX U3MEHEHUAX
3TUX CBEeAEHUN. VI3MeHeHna cBeeHWIA, O KOTOPbIX MOCTaBLYUK He coobwun, He ByayT nobaBneHbl B
KaTanor Ao criegytoLlen 3annaHMpoBaHHOM NPOBEPKM AaHHbIX.

. msa, pammnus

. Mon

. CneymanbHoOCTb

. MpaBa Ha MeguLMHCKY0 NpakTUKy B 6onbHULE

. MpuHagnexHoCTb K MeaULMHCKON rpynne

. MpodeccrnonansHasa ceptTudrkaumns

. MMpMHMMaeT nn HOBbLIX NALMEHTOB

. £13bIKM, Ha KOTOPbIX FTOBOPUT MOCTaBLUMK YCIYT NN NEePCOHan KNMHUKN

. MecTto pacnonoxeHna n Homepa TeneoHoB odumca

© 00 NO OB WN -

BcriomoratesibHbIVi TOCTaBLYNK MEQUUUHCKUX YCITyr

B uncno BcnomoratenbHbiX NOCTABLUMKOB MEAMUMHCKUX YCNYr BXOAAT MNOCTaBLUMKN MEAULMHCKOro
ob6opynoBaHus ANUTENbHOro Nnonb30BaHus, dvsnoTepaneBsThl, cneunanucTsbl no
BOCCTaHOBUTENbHON TpyAoTepanun 1 T. M.

CneynarbHoCTb

CneyunanbHOCTb — 3TO TUN MeANLMHCKOM MOMOLLM, OKa3biBaeMon BpadoM. Hanpumep, Bpad MoxeT
crneymanmampoBaTtbCsl B CEMEWHOW MeguuuHe, gepmartonorun, kapguonorum u np. Korga spad
yKa3sblBaeT CrneumanbHOCTb B CBOEM 3asBNeHuuM Ha BcTynneHuve B Partnership, Mmbl npoBepsiem
NUCTOPUIO TEOPETMYECKOrO U NpakTUyeckoro obyyeHnst NocTasBLUmMKa yCcnyrun, 4tobbl yoeamtbes, 4To
OH KBaNnUUUMpoOBaH N5 OKa3aHWs YKa3daHHOro Tuna cneyunanbHon MeguumMHcKon nomowmn. Muorme
Bpaum OyayT NpoOXO4saT LOMOMHUTENbHOE TEeOpeTUYEecKoe W npakTudeckoe obydeHne B CBOEMN
obnactu cneynanusauum n nonydatot ceptudukatol. Cm. «lpodeccmoHanbHaa cepTudunkaums»
HUXe.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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lNpoghbeccroHaribHasi cepTughukaymsi

MpodeccmonaneHaga ceptTuukayms o3HavyaeT, YTO Bpad MpoLuen AOMONHUTENbHOE TeopeTuyeckoe
N npaktnyeckoe obyyeHwe B onpegeneHHouW obrnactv mMeauuvHbl U caan 3K3ameHbl, KoTopble
noaTBepXaatoT, YTO OH UM OHa UMEET AKCMEPTHbIE 3HaHMS B 9ToM obnactn. Taky nHpopmaymo
npoBepsAoT B opraHusaumm American Board of Medical Specialties (ABMS) wnu pgpyrux
npodeccnoHarbHbIX opraHusaumnax, Korga nocTtaBLUMK MEeOULMHCKUX YCNyr 3arnonHsaeT 3asiBrieHve
Ha BcTynneHne B Partnership, n ganee kaxaple Tpu roga. Mel Takke nposepaem 3Ty MHpopmayuto
Kaxkgbl rod, sanpawmeasi y MNOCTaBLUMKOB MOATBEPXAEHUWE ee aKTyanbHOCTW. Ecnu Bbl XxoTuTe
nonyynMtTb OOHOBMEHHYHD UMHGOPMaUUK O nNpodeccMoHanbHOM cepTuduKaumMm nocTaBLUMKa
MeaMUMHCKMX ycnyr, noceTute Beb-ctpaHuyy ABMS no agpecy www.abms.org. 3atem HaxxmuTe Ha
cebinky «ls Your Doctor Certified?» (EcTb nn y Bpada ceptudmkar?).

Teoperndeckoe v npakTnyeckoe obyyeHue

Ecnun y Bac ecTb BONpocCbl O TEOPETUYECKOM M NPaKTUYECKOM 00y4YeHUM Bpaya, Bbl MOXETE HaWTU
WHpopmaumto Ha Beb-cTpaHuue opraHusaumm Medical Board of California no agpecy
www.mbc.ca.gov B pasgene «License Search» ([Mouck nuueHsumn), mnm no3oHuTb B OTaen
obcnyxusanusa yyactHukoB Partnership no Homepy (800) 863-4155.

KrnHunka obLyero npoghurns
OTO panioHHas KIMHWKA, YKOMMNIIEKTOBaHHAas WTaToOM Bpayven n MeauLMHCKUX cecTep.

TNpuHagnexxHocTs K MEAULUHCKOV rpyrirne
[MpakTuka nnu MmeguuuHckas rpynna, K KoTopon NpuHaanexunT NoCcTaBLMK MeaULMHCKUX YCIyT.

HasHayeHHas 6onbHuya

BonbHuua, B kOTOpyto Bac 6yaeT HanpaBnaTb NOCTABLUMK MEAULMHCKMX YCIYT A NONyYeHUs Bamu
Heob6XxoaMMOro MeguUMHCKOro OOCNyXMBaHWSi C rocnutanusauueni, 3a MWCKIIOYEHWEeM Cryyaes,
Korga Takoe MeauuMHCKoe obcnyKuBaHue He NPeAoCTaBNAETCs B AaHHOW GonbHuLE.

lNpaBa Ha MeanUMHCKYIO NpakTuKy B 6osbHuLe
BonbHuua, B KOTOpPOW ANA NOCTaBLUKa MEeAULUHCKUX YCINYr pa3peLleHo oka3aHue unu opraHnsauyus
MEOULIMHCKOWN NOMOLLM.

S3bikn nocTaBLyvKa MEQULMHCKUX YCITyTr
A3bIKK, MOMUMO aHTMINIACKOro, Ha KOTOPbLIX FOBOPUT MOCTAaBLUMK MeOULIMHCKUX YCRyr WUNnu Apyrow
nepcoHan KIvHUKM.

A3bikn cOTpY,AHUKOB
A3bIkKM, NMOMUMO aHrIMNCKOro, Ha KOTOPbIX FOBOPWUT HEKNUHUYECKUA nNepcoHan (COTPpyOHUKM
nocTasLLMKa), He camMy NOCTaBLUMKN MEANLIMHCKUX YCyT.
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AJpec rnocTaBLynKa MegULUHCKNX YCITyr
MecTo, rae npegocTaBnsAeTca MeaMUuHCKoe 00CnyXnBaHme 1 nevyeHue.

Craryc nocraBLyvka MegULUHCKUX yCITyr
« [lpyHMMaeT HOBbLIX MNaLMEHTOB: MOCTaBLMK MeOULMHCKUX YCNyr WUMeeT BO3MOXHOCTb
NPUHUMATL HOBbIX MNaLMEHTOB.

« [NpyHuUMaeT OeicTBYIOWMX MaLMEHTOB: NOCTaBLMK MEAULMHCKUX YCIYr UMEEeT BO3MOXHOCTb
NMPUHMMAaTb TOJSbKO NALMEHTOB, KOTOPbLIE Y)Ke HasHa4YeHbl JaHHOMY MOCTaBLLMKY.

. D,OCTyrIeH TOJIbKO NO HanpasJlieHU0: NoCTaBWMK MEOUUMNHCKUX yCnyr npuHMMaeT nauneHToB
TOJIbKO MO HanpaBlieEHNIO OT OCHOBHOIO Jievallero Bpava.

« [ocTyneH Tonbko B GONbHULE MMM KIUMHMKE: NOCTaBLUMK MEOULUMHCKUX YCIYTr He NMpUHUMaeT
naumMeHToB B ambynaTopHbiX ycrnoeusx. MNocTaBlwyk paboTaeT TONbKO C TeMU nauyuMeHTamu,
KOTOPbIM OKa3blBAETCS MOMOLLb B GONbHULE UK KITUHUKE.

« He npyHMMaeT HOBbIX MALMEHTOB: MOCTaBLUMK MEAULMHCKUX YCNYr HE UMeEeT BO3MOXHOCTU
NMPUHUMATL HOBbIX MaLMEHTOB.

Tun cneyunanbHocTu

[Mo3BonseT BbINOMHUTL MOUCK MO TUMY MEAMLMHCKOW crneunanbHOCTU NOCTaBLUMKa YCryr unm no
TUNY KNWHUKW. Hanpumep, ecnu Bbl UWNTE AepmaTosora, To BblbepuTte B cnucke «[depmaTtonornsy.
[MpymeyaHue: HEKOTOpblE Bpayn MOryT MMETb HECKOSbKO creuuanbHocTen. [ns KNnMHKUK: ecnu Bbl
nwunTe, Hanpumep, 6onbHULy, To BblbepuTe «bonbHMLay.

TepmuHbI, UCMOIb30BaHHbIE B riepeyqHe 60s/1bHL

KaTanor nocraBLUMKOB MEAULMNHCKMX YCIyr NO3BONSET BaM BbIMOMHUTb NOUCK BOMbHUL, KIMHUK W
Apyrnx nevyebHbIX ydpexaeHun, Bxogawmx B ceTb Partnership. [danee npegcraBneH Cnucok
cBefieHnn o BonbHULax, KOTopble Bbl MOXeTe HanTu B KaTanore noctaBLnKoOB MeOULMHCKUX YCYT,
N ux 3HayeHne. IAta MHpopMaums coobuiaetca GonbHULAMU CaMOCTOATENBHO M OBHOBRAETCA
Kaxgble Tpy roga wnm 4aile, no mepe coobuleHnsa 6GonbHuuen. Kpome Toro, Kaxabli rog Mbl
nposepsemMm 60nbHULBI, YTOObI yOeanTbCca B A4OCTOBEPHOCTU MHGOopMauun. Mbl npocum 60nbHULbI
coobuwaTtb HamMm 06 M3MEHEHUAX ATON MHopMaUnn. I3MeHeHUs cBeAEHUIN, O KOTOpbIX BonbHULA He
coobwuna, He 6yayT fgobasneHbl B kKaTanor 4o cneayowen 3annaHMpoBaHHON NPOBEPKN OaHHbIX.

* HasBaHue — o3HavaeT Ha3BaHue 6onbHULLI B ceTu Partnership.

« Agpec — o03HavyaeT (pu3NYeckoe MeCTO pPacrnonoXeHus Oo0nbHULbI, BXOAsLWENW B CeTb
Partnership.

« TenedoH — o3HayaeT Homep TenedoHa 6onbHULbI, BXOAALLEN B ceTb Partnership.
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VicTo4Hnku gaHHbIx 0 Ka4ecTse 60osibHuLbl

[aHHble 0 KadyecTBe 60OMNbHULbI — 3TO AaHHble, NOMyYeHHble U3 00 enpU3HaHHbIX HaLMOHaNbHbIX
NCTOYHNKOB U UCTOYHMKOB LUTaTa, KOTOPble MO3BONSAIOT CyaUTb O KavyecTBe B0MNbHULbI, BXOASLLEN
B ceTb Partnership. B Katanor nocraswmkos meguuuHckux ycnyr Partnership BKnoYeHb! CCbINKN Ha
AaHHble Mo KavecTBy, nosiydeHHble oT opraHu3aumm The Leapfrog Group and Quality Check. Takas
nHdopmaunsa noaTeepxgaeTcs NpodunbHBIM OpraHOM akkpeauTauun Kaxable Tpyu roga unu yawle
n coobLaeTcs 6onbHULEN.

Akkpegutaymnsi 6051bHULbI

MpoBepka GONbHULBLI CTOPOHHEWN OpraHuM3aumen, oLeHMBaloLLEN KavyeCTBO CUCTEM WU MPOLECCOB
B6onbHuubl. Partnership kaxgble 3 roga npoBepsdeT 4epe3 oOpraH akkpeguTauuu, npowna nu
bonbHMUa akkpeguTaumo. B Katanor nocTaBLUMKOB MEAMUMHCKMX YCAYr BKMAOYAKT CCbIIKY Ha
OpraH, BbINOSHMBLUWI akkpeauTaunio 60nbHULbI.

Kogbl gocrynHocTy ycrioBuii 4ns 1il04evi ¢ orpaHnYeHHbIMY BOSMOXHOCTSIMU

OTa uHdopmauusa npegHasHadeHa ANs N4er C OrpaHUYEeHHbIMU BO3MOXHOCTAMKU Anda Bblbopa
yoobHoro oduca noctaslmka. Kaxabih ohmnc npoxoauT OLEHKY MO YPOBHIO yAOGCTBA MapKOBKM,
BXOJa B 34aHue, N ToB, TyaneTtoB N CMOTPOBbLIX KABUHETOB.

YpoBHu goctyrniHocTy ycrioBuii A4S JIIOQEV ¢ OrpaHUYeHHbIMU BO3MOXHOCTSIMU
Kogbl AOCTYMHOCTY YCNOBUIA ANA Noaein ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU (OnNucaHmMe KoaoB
cMm. HacTp. 53: LPEBIBRET)

OcHoBHovi pocTyn
Odmc cooTBeTCTBYET OMUCAHHLIM HWXKE CTaHAapTaM MNapKOBKW, BHYTPEHHErO UM BHELUHEro
0opMINeHUN 34aHns, yCTPOMCTBaA TyaneToB U cMoTpoBbIx kabuHeToB (P, EB, 1B, R n E).

OrpaHn4YeHHbIVi [OCTYN

Ocnc He cooTBeTCTBYEeT OAHOMY WAW HECKOMbKMM CTaHgapTaM MNapKOBKW, BHYTPEHHEro U
BHELLHEro ohopmneHns 3gaHns, yCTponcTea TyaneTtoB U cMOTpoBbIx kabuHeTos (P, EB, 1B, R,
nE).

HocTtyn k MeamumHckomy 060pyaoBaHuIo
Odmc cooTBETCTBYET ONMCAHHOMY HIKE CTaHAAPTY B OTHOLLEHWUN CMOTPOBLIX CTOMOB U BECOB

(T).

lMporpamma California Children’s Services (CCS)
MocTtaBwmkn megmumHckux ycnyr CCS — 9TO nocTaBLMKM, KOTOpble OTBeYalT TpeboBaHusM
nporpammbl CCS no npepoctasnenuto ycnyr knveHtam CCS.
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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 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. to 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

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
¢ = Board Certified (%) = Trained in Cultural Competency.  See Page 50 for a description of codes: & PEBIBRE T

Revised Date: July 9, 2026 Page 32 of 74



PARTNERSHIP PROVIDERS | OUT-OF-STATE SPECIALIST REFERRAL PROVIDER

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. to 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 www.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.
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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:

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.jsf.

February 2025
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AVISO DE NO DISCRIMINACION

La discriminacion es contraria a la ley. Partnership HealthPlan of California cumple con las leyes
estatales y federales de derechos civiles. Partnership no discrimina ilegalmente, excluye a las
personas ni las trata de manera diferente por motivos de sexo, raza, color, religion, ascendencia,
nacionalidad, identificacion de grupo étnico, edad, discapacidad mental, discapacidad fisica,
afeccidon médica, informacién genética, estado civil, género, identidad de género u orientaciéon
sexual.

Partnership proporciona:
e Ayudas y servicios gratuitos a las personas con discapacidades para ayudarles a
comunicarse mejor, como:

v Intérpretes de lenguaje de sefias calificados
v Informacién escrita en otros formatos (letra imprenta grande, audio, formatos
electronicos accesibles, otros formatos)

e Servicios gratuitos de idiomas para personas cuyo idioma principal no sea el inglés, como:

v Intérpretes calificados
v" Informacién escrita en otros idiomas

Si necesita estos servicios, comuniquese con Partnership entre las 8 a. m. y las 5 p. m. llamando
al (800) 863-4155. Si tiene dificultades para oir o hablar, llame al (800) 735-2929 o al servicio de
retransmision de California 711. Si lo solicita, este documento puede ponerse a su disposicion en
braille, letra imprenta grande, audiocasete o formato electrénico. Para obtener una copia en uno

de estos formatos alternativos, llame o escriba a:

Partnership HealthPlan of California

4665 Business Center Drive, Fairfield, CA 94534

(800) 863-4155

(800) 735-2929 o servicio de retransmision de California 711
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COMO PRESENTAR UN RECLAMO

Si considera que Partnership no ha proporcionado estos servicios o que lo discriminé ilegalmente
de otra forma por motivos de sexo, raza, color, religidbn, ascendencia, nacionalidad, identificacién
de grupo étnico, edad, discapacidad mental, discapacidad fisica, afeccion médica, informacién
genética, estado civil, género, identidad de género u orientaciéon sexual, puede presentar un
reclamo ante un coordinador de derechos civiles de Partnership. Puede presentar un reclamo por
teléfono, por escrito, en persona o por via electronica:

e Por teléfono: Comuniquese con los Servicios al Miembro de Partnership entre las 8 a. m. y
las 5 p. m. llamando al (800) 863-4155. O bien, si tiene dificultades para oir o hablar, llame
al (800) 735-2929 o al servicio de retransmisiéon de California 711.

e Por escrito: Complete un formulario de queja o escriba una carta y enviela a:

Partnership HealthPlan of California

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

Fairfield, CA 94534

e En persona: Visite el consultorio de su médico o Partnership y diga que quiere presentar
una queja.

e Por via electrénica: Visite el sitio web de Partnership en www.PartnershipHP.org.

OFICINA DE DERECHOS CIVILES: DEPARTAMENTO DE SERVICIOS DE ATENCION
MEDICA DE CALIFORNIA

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Servicios de Atencion Médica de California por teléfono, por escrito o por via
electrénica:

e Por teléfono: Llame al 916-440-7370. Si tiene dificultades para hablar u oir, llame al 711
(servicio de retransmision de telecomunicaciones).

e Por escrito: Complete un formulario de queja 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 queja estan disponibles en
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Por via electronica: Envie un correo electronico a CivilRights@dhcs.ca.gov.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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OFICINA DE DERECHOS CIVILES: DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS
DE LOS EE. UU.

Si considera que lo han discriminado por motivos de raza, color, nacionalidad, edad, discapacidad
0 sexo, también puede presentar una queja de derechos civiles ante la Oficina de Derechos
Civiles del Departamento de Salud y Servicios Sociales de los EE. UU. por teléfono, por escrito o
por via electrénica:

e Por teléfono: Llame al 1-800-368-1019. Si tiene dificultades para hablar u oir, llame al
TTY/TDD 1-800-537-7697.

e Por escrito: Complete un formulario de queja 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 queja estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

e Por via electrénica: Visite el Portal de quejas de la Oficina de Derechos Civiles en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

February 2025

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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ABISO NG WALANG DISKRIMINASYON

Labag sa batas ang diskriminasyon. Sinusunod ng Partnership HealthPlan of California ang mga
batas sa mga karapatang sibil ng estado at pederal. Ang Partnership ay hindi labag sa batas na
gumagawa ng diskriminasyon, nagtatangi ng mga tao, o tinatrato sila nang kakaiba dahil sa
sekso, lahi, kulay ng balat, relihiyon, lipi, bansang pinagmulan, Akaugnayan sa etnikong grupo,
edad, kapansanan sa pag-iisip, kapansanan ng katawan, medikal na kalagayan, impormasyon ng
henetiko, katayuan ng kasal, kasarian, pagkakakilanlan ng kasarian, o seksuwal na oryentasyon.

Nagbibigay ang Partnership ng:
e Maga libreng tulong at serbisyo sa mga tao na may mga kapansanan upang tulungan silang
makipag-ugnayan nang mas mabuti, tulad ng:

v" Mga kuwalipikadong interpreter ng wikang pasensyas
v" Nakasulat na impormasyon sa iba pang format (malalaking letra, audio, mga
naa-access na elektronikong format, iba pang format)

e Maga libreng serbisyo sa wika sa mga taong ang pangunahing wika ay hindi Ingles, tulad
ng:

v" Mga kuwalipikadong interpreter
v" Impormasyon na nakasulat sa iba pang wika

Kung kailangan ninyo ang mga serbisyong ito, makipag-ugnayan sa Partnership sa pagitan ng

8 a.m. — 5 p.m. sa pamamagitan ng pagtawag sa (800) 863-4155. Kung hindi kayo makarinig o
makapagsalita nang mabuti, mangyaring tumawag sa (800) 735-2929 o California Relay 711.
Kapag hiniling, gagawing available para sa inyo ang dokumentong ito sa braille, malalaking letra,
audiocassette, o elektronikong anyo. Upang kumuha ng kopya sa isa sa mga alternatibong format
na ito, mangyaring tumawag o sumulat sa:

Partnership HealthPlan of California

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

(800) 735-2929 o California Relay 711

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PAANO MAGSAMPA NG KARAINGAN

Kung naniniwala kayo na nabigo ang Partnership na maibigay ang mga serbisyong ito o labag sa
batas na nagtangi sa isa pang paraan batay sa sekso, lahi, kulay ng balat, relihiyon, lipi, bansang
pinagmulan, kaugnayan sa etnikong grupo, edad, kapansanan ng pag-iisip, kapansanan ng
katawan, medikal na kalagayan, impormasyon ng henetiko, katayuan ng kasal, kasarian,
pagkakakilanlan ng kasarian, o seksuwal na oryentasyon, maaari kayong magsampa ng
karaingan sa isang Coordinator ng mga Karapatang Sibil ng Partnership. Maaari kayong
magsampa ng karaingan sa pamamagitan ng telepono, sa pagsulat, sa personal, o sa
elektronikong paraan:

e Satelepono: Makipag-ugnayan sa mga Serbisyo sa Miyembro ng Partnership sa pagitan
ng 8 a.m. — 5 p.m. sa pamamagitan ng pagtawag sa (800) 863-4155. O, kung hindi kayo
makarinig o makapagsalita nang mabuti, mangyaring tumawag sa (800) 735-2929 o
California Relay 711.

e Sa pagsulat: Sagutan ang form ng reklamo o sumulat at ipadala ito sa:

Partnership HealthPlan of California

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

Fairfield, CA 94534

e Sa personal: Bisitahin ang opisina ng inyong doktor o Partnership at sabihin na gusto
ninyong magsampa ng karaingan.

e Sa elektronikong paraan: Bisitahin ang website ng Partnership sa www.PartnershipHP.org.

OPISINA NG MGA KARAPATANG SIBIL - KAGAWARAN NG MGA SERBISYO SA
PANGANGALAGA NG KALUSUGAN NG CALIFORNIA

Maaari din kayong magsampa ng reklamo sa mga karapatang sibil sa Kagawaran ng mga
Serbisyo sa Pangangalaga ng Kalusugan, Opisina ng mga Karapatang Sibil sa telepono, sa
pagsulat, o elektronikong paraan:

e Sa telepono: Tumawag sa 916-440-7370. Kung hindi kayo makarinig o makapagsalita nang
mabuti, mangyaring tumawag sa 711 (Telecommunications Relay Service).

e Sa pagsulat: Sagutan ang form ng reklamo o magpadala ng sulat sa:

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

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Makukuha ang mga form ng reklamo sa
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Sa elektronikong paraan: Magpadala ng email sa CivilRights@dhcs.ca.gov.

OPISINA NG MGA KARAPATANG SIBIL - KAGAWARAN NG KALUSUGAN AT MGA
SERBISYONG PANTAO NG U.S.

Kung naniniwala kayo na kayo ay itinangi batay sa inyong lahi, kulay ng balat, bansang
pinagmulan, edad, kapansanan o kasarian, maaari din kayong magsampa ng reklamo sa mga
karapatang sibil sa Kagawaran ng Kalusugan at mga Serbisyong Pantao ng U.S., Opisina ng mga
Karapatang Sibil sa telepono, sa pagsulat, o elektronikong paraan:

e Satelepono: Tumawag sa 1-800-368-1019. Kung hindi kayo makapagsalita o makarinig
nang mabuti, mangyaring tumawag sa TTY/TDD 1-800-537-7697.

e Sa pagsulat: Sagutan ang form ng reklamo o magpadala ng sulat sa:

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

Room 509F, HHH Building

Washington, D.C. 20201

Makukuha ang mga form ng reklamo sa
http://www.hhs.gov/ocr/office/file/index.html.

e Sa elektronikong paraan: Bisitahin ang Portal ng Reklamo ng Opisina ng mga Karapatang
Sibil sa https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

February 2025

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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YBEOOMITEHVE O HEQONMYWEHNN ONCKPUMWNHALIVA

dunckpummnHaymsa 3anpeweHa 3akoHoMm. Partnership HealthPlan of California cnegyet 3akoHam
wtata n pegepanbHOMYy 3aKOHOAATENLCTBY B OTHOLLEHUU rpaXKaaHckux npas. Partnership He
ONCKPUMUHUPYET, HE UCKITHOYAET N HE OTHOCUTCSA K NMOASAM NO-pa3HOMY B 3aBUCUMOCTU OT UX
nona, pacsbl, UBeTa KOXu, pennurno3Hon KOHECCUN, MPOUCXOXKAEHUS, HALNOHANBHOCTMW,
9THUYECKON camonaeHTurkaymm, Bo3pacta, ypOBHS MHTEMNEKTYanbHOro pa3BuTus,
WHBanNMAHOCTWN, COCTOSIHNA 300POBbS, FEeHETUYECKOW MHGOPMaLMKU, CEMENHOTO NOSIOXKEHNS,
reHgepa n reHgepHoON NOEHTUYHOCTU, a TaKkkKe CeKCyalnbHOW OpUeHTauuun.

Partnership rapaHtupyer:
e becnnaTtHyo noMoLb NIOAAM C HApYLIEHMAMM, 3aTPYAHSOWMMY BepOanbHyo
KOMMYHUKaUUIo, B TOM YUCHe:

v KBanuduUUMpoBaHHbLIN CypaonepeBO;
v 0Tnpaeky nHdopmaumm B anbTepHATMBHBLIX oopmaTtax (KpyrnHbIM WpndTOM, B BUAE
ayanodarnnos, B 3N1EKTPOHHOM hopmaTte U T. 4.);

e becnnaTHble A3bIKOBbIE YCYrv ANs NOAEN, YbMM OCHOBHbLIM A3bIKOM HE ABNAETCS
aHIrMMMNCKUIA, B TOM Yucne

V' kBanMUUUPOBAHHbI YCTHbIA NEPEBOA;
v/ oTnpaBKy UHPOPMaLUN Ha OPYrux siblkax.

Ecnu Bbl Hy)XOgaeTecb B Takux ycryrax, cesxutecb ¢ Partnership ¢ 8 a.m. go 5 p.m. no renedgoHy
(800) 863-4155. Ecnun y Bac ecTb Npobnembl CO CAlyXOM UM FOBOPEHMEM, MO3BOHUTE HA HOMEP
(800) 735-2929 nnu B KannopHuinckyto cnyxy KommyTupyembix coodLeHnin Ha Homep 711. Mo
BaLleMy 3anpocy 3TOT AOKYMEHT MOXeT 6bITb NpeocTaBneH BaMm HabpaHHbIM WpudTom bpanns
NN KPYMNHBIM LWPUATOM, B BUAE ayaNOKaCCeTbl UNN 9NEKTPOHHOro dhavna. Ytobbl nony4ntb
KOMMI0 JOKYMEHTa B anbTepHaTUBHOM bopmaTe, NO3BOHUTE UM HaNULWINTE HaM Mo agpecy:

Partnership HealthPlan of California
4665 Business Center Drive, Fairfield, CA 94534
(800) 863-4155

(800) 735-2929 nnun KanndgopHuickas cnyxba kKommyTupyembix coodLeHnin 711

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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KAK MOJOATbL XXAJTIOBY

Ecnu Bbl cuntaete, 4to Partnership He npegocTasun Bam 3TU YCNYyrn Unn HE3akOHHO
OVCKPMMUHUPOBAI Bac Ha OCHOBaHMM BaLLMX Mofa, packl, LBETa KOXWU, periMrmo3Hon KoHdeccuu,
NPOUCXOXAEHNSA, HALNOHANBbHOCTN, 3THUYECKON camoungeHTudmkaumm, Bo3pacTa, ypoBHS
WHTENNEKTYanbHOro passnTns, MHBanNUAHOCTU, COCTOSHUSA 340POBbA, FEHETUYECKON
MHopMaLnN, CEMENHOro NOMNoOXeHus, reHaepa, reHaepHoOn MAEHTUYHOCTU UM CeKCyalibHON
opueHTaumn, Bbl MOXeTe noaaTb xanoby KoopguHaTtopy Partnership no rpaxxgaHckum npasam.
OTnpaBuTb xanoby MOXHO No TenegoHy, IMYHO, MUCbMEHHO UMW B 3NIEKTPOHHOM BUAE.

e [lo TenedoHy: cesxuntech ¢ OTgenom obecnyxmBaHmsa yyactHmkoB Partnership ¢ 8 a.m. go
5 p.m. no Homepy (800) 863-4155. Ecnu y Bac ectb Npobnembl CO CryXOM Unu
roBopeHneM, no3soHnTe Ha Homep (800) 735-2929 nnn B KanndopHUICKyo Cnyxoy
KOMMYTUPYEMbIX COOOLLEHMIA HA HOMep 711.

e [lnCbMeEHHO: 3anonHuTe (bopmy Unn HanmwnTe NMCbMO U OTNpaBbTe €ro No agpecy.

Partnership HealthPlan of California

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

Fairfield, CA 94534

e JlMyHO: NnoceTuTe Ballero Bpayva unu Partnership n ckaxnte, 4To XOTUTE nNoaaThb Xanoby.

e B anektpoHHOM Buae: nocetute Beb-cant Partnership no agpecy www.PartnershipHP.org.

YNPABNEHWVE NO MPAXXOAHCK/M MPABAM — KAITMGOPHUNCKAN OEMNAPTAMEHT YCIYT
3APABOOXPAHEHUA

Bbl Takke MoxeTe nogaTthb Xxanoby B CBA3W C HAPYLUEHNEM rpaXK4aHCKMX Npas B
KanndopHuncknin genaptameHT 34paBoOXpaHeHns rno tenedoHy, MMCbMEHHO NN B
3NEeKTPOHHOM BuAe:

e [lo TenedoHy: Nno3BoHUTE Ha Homep 916-440-7370. Ecnu y Bac ecTb NpobnemMbl CO CIyxoMm
NN rOBOPEHMEM, NO3BOHUTE B KanngopHUNCKyo cnyxby KOMMYTUPYyEeMbIX COOBLLIEHNIA Ha
Homep 711.

e [lnCbMeHHO: 3anonHuTe (bopmy Unn HanmwmnTe NMCbMO U OTNpaBbTe €ro No agpecy.

Deputy Director, Office of Civil Rights
Department of Health Care Services

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

dopmbl 4ns kanob AoCTynHbI N0 agpecy
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

o B anekTpoHHOM Buae: oTnpaBbTe 3NIEKTPOHHOE NMCbMO Ha agpec
CivilRights@dhcs.ca.gov.

YIMPABJIIEHUE MO NrPAXOAHCKNM NPABAM - MMHUCTEPCTBO 3PABOOXPAHEHNA U
COUNAJTIbHOIO OBECINEYEHNA CLLA

Ecnu Bbl cuntaeTte, 4TO OTHOLLIEHMM Bac Obina coBeplleHa ANCKPUMUHALNA Ha OCHOBaHUK BaLLMX
pachbl, LiBETa KOXW, HALUMOHaINbHOCTW, BO3pacTa, MHBaNMAHOCTU UK Norna, Bbl MOXeTe nogatb
XanoOy B YnpaBneHne no rpaxgaHckum npasam MuHuUCTepcTBa 34paBoOXpaHeHUs U
counanbHoro obecneyeHuns CLUA no TenedoHy, NMCbMEHHO UK B 3NIEKTPOHHOM BUAE:

e [lo TenedoHy: no3BoHUTEe Ha Homep 1-800-368-1019. Ecnn y Bac ectb npobnemsl co
CINYXOM W1 rOBOPEHUEM, NMO3BOHUTE B CIY>XOY KOMMYTUPYEMbIX COODLLEHMI Ha
Homep1-800-537-7697.

e [IMCbMEHHO: 3anonHUTe opMy UK HaMULLIMTE NUCbMO W OTNPaBbTE €ro Nno agpecy:

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

Room 509F, HHH Building

Washington, D.C. 20201

dopmbl 4ns nogayn xanob AoCTynHbl Ha BeG-canTe
http://www.hhs.gov/ocr/office/file/index.html.

e B 3nekTpoHHOM BMAe: noceTuTe nopTan YnpasneHus Nno rpaKaaHCKuMm npasam ans
nogayu xanob: https://ocrportal.hhs.gov/ocr/portal/lobby.sf.

February 2025

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Jdg-3ugE Aadt f&eH

g9 J9&T A8 € H&E J1 Partnership HealthPlan of California 3 »3 €398 fafes dat At argst
&t urgeT gger J1 Partnership f&d1, <5, da1, ugH, S0<e&t, Imedt U, sH&! AT €t ugte, BHa, Hafha
wAHaET, HElas Afadt, Aafea Areardt, fenrg3T Afedt, fear, f8aa vare 7 fasH! 3976 gad dig-araat 39 '3
gege &df gal, &' g g9g &t g€t A7 Qust a7 Fygr <IN9T st Faet|

Partnership yers gt J:
o gt &t ot fag39 31 &% ITBT3 99 BEt Hee @3 A g He3 rafed Gudds w3 Aeret, fA
fa:

v Q3T Y3 Ha3 9T & E9THIE
v Jd ergiet 9 foudt areardt (€3 »ivg, wrstG, udaua feSacisa eagie, I3 g/gne)

o fHust B3t & Hi-881 »igt st J, St B¢t A g Yiewdt gmr Aeret, fae fa:
v W8T U3 ggTHIR
v J9&t Imret fe9 feudt areardt

# 307g fegat Aeet €t 83 J, 37 Partnership 37 A9 8 @7 At 5 @ € fegaa (800) 863-4155 #f
California Relay 711 '3 3% Jdd HUJ I3l #ad 3HT Ae &dt AaE At 9dft 37 9 &dt Aae 3' fagur gad
(800) 735-2929 '3 I8 | &t I35 '3, IuTg fou EH3RH g8, <3 miydl, miSG ane 7 fe&dciad gu
feg Guzmey Farfon 77 AaeT J| fegst fegsua eanet fiod fEa fee fea anft yu3 d9s s, fagur 99d fem
'3 I F9 A f@u:

Partnership HealthPlan of California

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

(800) 735-2929 = California fog&m 711

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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faarfes fa< efeg ggat 3

7 397% BdreT J fa Partnership & g ATt yers Jds fe9 »iAes adt I #f f&dr, aHs, 391, ugH, <1, gHed
faqr, feaa ugre, 7t fasHt gam € mrurg '3 fan 39 3319 a7 dig-arsat fezqar i3 J, 37 3Ht Partnership
Civil Rights dmrastdeg 3 faaes €97 99 Aae J1 3Ht €& ardt, feus fee, Wy v #f fe&acfsa 39 '3
frarfes Trfeg 99 Hae J:

e 325 TMIn AT 8 T4 3 - HH 5 =x € fegaa (800) 863-4155 '3 % Jad Partnership € Heg
ATt 5% HUJd I3 A, o IHT Jaft 337 A 7 88 &t Aae, 3T fagur g3d (800) 735-2929
California Relay 711 '3 978 34|

o foust qu fda: ffq frarfes ergH 93 #f ffq U39 fod w3 feng 3+
Partnership HealthPlan of California
Attn: Grievance: Partnership Civil Rights Coordinator

4665 Business Center Drive
Fairfield, CA 94534

o fomadlas 39 '3: WUS 39cd © €839 A Partnership feu a8 w3 3d fa 3t fiaafes wan adar
BIRER

o fE&acrfad 39 '3: Partnership =t <grrele '3 www.PartnershipHP.org'3 7G|

fie® grdten & €239 — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

3t & ardt, feuz fiea w1 fe&agrfaa 39 '3 California Department of Health Care Services, fife® Jat
g9 €234 feg <t fiafes Jat g9 fiaafes efeg 99 A< J:

o 28 Ewdr: 916-440-7370 '3 % F3| 7 IHT Faft 37" 98 #f Ae &dt Aae, 3T faqur aga 711
(SHatHEstans fad Ae) '3 % 3

o foyz feq: e san 339 =t fog foat I+:
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

firarfes emaH http://www.dhcs.ca.gov/Pages/Language Access.aspx '3 Susgy Ia|
o f&alfsa 39 '3: CivilRights@dhcs.ca.gov '3 fFq €% 311

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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fies grdien €7 €239 - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Hdd 398 BT J [ 3973 578 SHS, I, IHSI HS, BHT, mutad3T A f&ar € mrurg '3 fezqar o3 famnr g,
3t 3t U.S. Department of Health and Human Services, »fen g9 fHe® greten 3% 86 It araifad
mifgarat &t frarfes feudt gu e, #f fe&agrfaa gu feg <t gan 99 Aae 3

o 2& grdt: 1-800-368-1019 '3 a®& 33| 7 IHT Tdft 37" 98 #f °He &Jf Hae, 3T fagur 994 I I3
TTY/TDD 1-800-537-7697.
o foyz fEq: farfes ey 39 #f fog 9t 34:

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

Room 509F, HHH Building

Washington, D.C. 20201

firafes gaH http://www.hhs.gov/ocr/office/file/index.html '3 SuzsT T

o f&acfaq 39 '3: https://ocrportal.hhs.qgov/ocr/portal/lobby.js '3 safad »faard Bt €e3d €
frafes Uaes '3 A6

February 2025
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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.

dy ,2J| (Arabic)

1-800-863-4155 _y Joild ,elzsly baclucall | s 13] ol o3

diy by dygSall Olaszaall Jza dBleYl cod LolsaM Slaasdly Slacluall Loyl y455 .(TTY: 1-800-735-2929)
) 1-800-863-4155 _; ol xS baslg Juys

il loasl oda (TTY: 1-800-735-2929)

Lwyibpbu (Armenian)

NRCUNNRE3NRL: Bpb Q6q oqunipiniy £ Awplwynp Qbp [Ggyny, quuqwhwntbp
1-800-863-4155 (TTY: 1-800-735-2929): Ywu twl odwunwl dhongubp nt Swnwjnipintuubn
Aupiwinwintpinty niubgnn wudwiug Awdwp, ophtwl™ Fpwyh gpwunhwny nt
hunynpuwnwn nwywagpywd ujnipbin: Quugquwbhwnpbp 1-800-863-4155 (TTY: 1-800-735-2929):
Ujn Swnwinipintuutpt wuybwp Gu:

i-gi (Cambodian)

GamMs 10yA (i MINSW hman iUaHA v gisdnisiiue 1-800-863-4155 (TTY: 1-800-735-2929)
HgWw Sh iwNAY B TShimi gemiamimiimimbniga omoadsimigna
UNARNIUITENIMEANYE AMGinmsalikiv1 giinuaiue 1-800-863-4155 (TTY: 1-800-735-2929)
iwNAysinis:SSARIGISiWw

LB (Chinese)

BAR | MREEBELEHNAHERMEEE), 1BEE 1-800-863-4155 (TTY: 1-800-735-2929), Ffi]
SRR IFFRIEATREEEFARSS , FIAIEXMAFARER, REESENH. BEXE
1-800-863-4155 (TTY: 1-800-735-2929), XLLARSZHB R AR EN,

w36 (Farsi)

1-800-863-4155 L ,auS wdliys SaS 553 by @ aalgs oo Sliasgs

0 Juss s glaaseus ails edgla glyls sli8l jogase Slass g 0SS .y S elad (TTY: 1-800-735-2929)
oKl Sleas ol s S wlai 1-800-863-4155 (TTY: 1-800-735-2929) b .l 55290 3 oSy Boy> b ol
Aigds e &yl
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fedl (Hindi)

I §: 3R 3MTUeD! 3] HIN] H JETICT 1 SHTGRUD © dl 1-800-863-4155 (TTY: 1-800-735-2929)
TR BId B | RIS T ARTE I FelT FgTaaT 3R HATY, oI o 3IR I fUic # +ff aaraet Suasy 5 |
1-800-863-4155 (TTY: 1-800-735-2929) W HId H< | T JaTd f: Y[ewb &

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.

HZ<EE (Japanese)

AEAAETOMSHABERISE X 1-800-863-4155 (TTY: 1-800-735-2929)\NHEEL 1=

Lo BFDERPXFEDILARTARE. BHRAVWESEEOADILOHOT—EIBHLAELTULE
4o 1-800-863-4155 (TTY: 1-800-735-2020)AHEEL 12 & L\ TS5 DH — R FER TR
LTWET,

ot=20{ (Korean)

SOo|Atet: F|8te] HojZE =28 gtn AOA|H 1 -4155 (TTY: 1-800-735-2929) HHO 2 2 0|&}
HAIL, XL 2 &X2 =l 2 AM2F Z0[ Zof7} %EE %% Qs 21} MH|AE 0|2 JtsghL|C}.
1-800-863-4155 (TTY: 1-800-735-2929) HO = F2[SIMA| 2. O|2{gt MH|A = B2 E XS EL|C.

wianand (Laotian)

Jrnio: ﬁﬂzmuc’ﬁejn’maow2oaJcﬁecinmm%jzmu‘tu’ﬁmm%ﬁ 1-800-863-4155

(TTY 1-800-735-2929). §ylnorugoucfisuasn1udSI NS duauiliniy

(Sueny gmwmuﬂwsnssuwucuauutmwu‘imu it 1-800-863-4155 (TTY: 1-800-735-2929).
nudSniiiiddejgudatsaielon.

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 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.

UdArdt (Punjabi)

s fe6: A 3078 mrust 3o ffg Hee €1 83 3 31 % 93 1-800-863-4155 (TTY: 1-800-735-2929).
WU B BEt AaTfEsT M3 Rere, fie fa g8 3 1t syl &g TH3eq, € Bused g6 | as ad
1-800-863-4155 (TTY: 1-800-735- 2929)@3@3&38‘&
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Pycckuii (Russian)

BHUMAHWE! Ecnun Bam Hy>XHa noMOLLb Ha BaweM poaHOM SA3bIKe, 3BOHUTE N0 HOMepPY
1-800-863-4155 (nuHua TTY: 1-800-735-2929). Takke npenocTaBnAlTCS CpeacTBa 1 ycnyru ons
nogen ¢ orpaHNYeHHbIMY BO3MOXHOCTAMU, Hanpumep SOKYMEHTbI KPYMHbIM LLPUETOM UIu
wpudptom bpanng. 3soHuTe no Homepy 1-800-863-4155 (nuHuma TTY: 1-800-735-2929). Takue
ycnyru npegoctaenstoTca 6ecnnatHo.

Espaiiol (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.

A8 Ing (Thai)

Tsansiu: vnnaudasntsANgIsmdaiunsuan nsaun s I v e 1-800-863-
4155 (TTY: 1-800-735-2929) uananil ciwsaulianudlrumdanazudnissine 4 Smsuyaaani
AINNNTT LU LaNFITAN 9 Afludnusiusaduasianasimuisgagidnysauialvg) ﬂsmﬂmﬁwm
lfivunaiaa 1-800-863-4155 (TTY: 1-800-735-2929) LifiAnlganudmsuanismani

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlok pigHOK MOBO, TenedoHynTe Ha HOMep
1-800-863-4155 (TTY: 1-800-735-2929). JTltoan 3 0BGMeEXEHMMIN MOXKITMBOCTSAMN TAKOX MOXYTb
CKOpUCTaTMCs AONOMKHMMMK 3acobamm Ta nocnyramu, Hanpuknag, OTpMMaT AOKYMEHTH,
HagpykoBaHi WpugTom bpanna Ta sBenukum wpudtom. TenedoHynte Ha Homep 1-800-863-4155
(TTY: 1-800-735-2929). Lli nocnyrn 6e3KOLLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngdn ngi ctia minh, vui ldng goi s6 1-800-863-4155
(TTY: 1-800-735-2929). Chuing t6i ciing hd tro’ va cung cap céac dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang ch ndi Braille va chir khd I6n (chir hoa). Vui Iong goi s6 1-800-863-4155
(TTY: 1-800-735-2929). C4c dich vu nay déu mién phi.

February 2025
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Accessibility Standards for Seniors and Persons with Disabilities

This directory lists codes to define “accessibility” standards. These standards are meant to help seniors and
persons with disabilities. The intent is that members can get in and around offices safely and without help from
others. These codes are not yet listed for all providers. If you do not see these codes listed under a certain
provider’'s name, just call the office. You can ask if they have the type of access that you need.

Levels of Access

Basic Access
The office meets the standards below for parking, interior and exterior building, exam rooms, and restrooms (P,
EB, IB, R, and E).

Limited Access
The office does not meet one or more of the standards below for parking, interior and exterior building, exam
rooms, and restrooms (P, EB, 1B, R, and E).

Medical Equipment Access
The office meets the standard below for exam tables and scales (T).

Accessibility Codes
Y. = Wheelchair Accessible

P = Parking
Accessible parking spaces, including van accessible spaces(s), are present. Pathways have curb ramps
between the parking lot, office, and at drop off areas.

EB = Exterior Building

Curb ramps and other ramps to the building are not too long. Ramps are wide enough for a wheelchair or
scooter. Handrails are on both sides of the ramp. There is an "accessible" entrance to the building. Doors open
wide enough for a wheelchair or scooter, and have handles that are easy to use.

IB = Interior Building

Pathways are wide enough for a wheelchair or scooter. Stairs, if present, have handrails. If there is an elevator, it
can be used at all times the building is open. The elevator has easy to hear sounds and Braille buttons within
reach. The elevator has enough room for a wheelchair or scooter to turn around. If there is a platform lift, it can
be used without help.

R = Restroom

The restroom doors are wide enough for a wheelchair or scooter. The restroom has enough room for a
wheelchair or scooter to turn around and close the door. There are grab bars which allow easy transfer from
wheelchair to toilet. The sink is easy to get to and the faucets, soap, and toilet paper are easy to reach and use.

E = Exam Room
The doors to the exam rooms open wide enough for a wheelchair or scooter. The exam room has enough room
for a wheelchair or scooter to turn around.

T = Exam Table/Scale
The exam table moves up and down and has space next to it for a wheelchair or scooter. The weight scale can
be used by patients with wheelchairs or scooters.
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Normas de accesibilidad para personas mayores y personas con discapacidad

Este directorio enumera los cédigos que definen las normas de "accesibilidad". Estas normas estan concebidas
para ayudar a las personas mayores y a las personas con discapacidad. La intencion es que los miembros
puedan entrar y desplazarse por los consultorios de forma segura y sin ayuda de otras personas. Estos codigos
aun no figuran para todos los proveedores. Si no ve estos codigos enumerados bajo el nombre de un
determinado proveedor, llame al consultorio. Puede preguntar si cuentan con el tipo de acceso que usted
necesita.

Niveles de acceso

Acceso basico
El consultorio cumple las normas que figuran a continuacion en cuanto a estacionamiento, exterior e interior del
edificio, salas de examen y bafos (P, EB, IB, R, and E).

Acceso limitado
El consultorio no cumple una o mas de las normas que figuran a continuacion en cuanto a estacionamiento,
exterior e interior del edificio, salas de examen y bafios (P, EB, IB, R, and E).

Acceso a equipos médicos
El consultorio cumple la norma que figura a continuacion sobre balanzas y camillas de examen (T).

Codigos de acceso

& = Accesible para sillas de ruedas

P = Estacionamiento
Se dispone de espacios de estacionamiento accesibles, incluidos espacios accesibles para camionetas. Los
pasillos tienen rampas entre el estacionamiento, el consultorio y las zonas de descenso de pasajeros.

EB = Exterior del edificio

Las rampas de acceso al edificio no son demasiado largas. Las rampas son lo suficientemente anchas para una
silla de ruedas o un scooter. Hay pasamanos a ambos lados de la rampa. Hay una entrada "accesible" al
edificio. Las puertas se abren lo suficiente para una silla de ruedas o un scooter y tienen picaportes faciles de
usar.

IB = Interior del edificio

Los pasillos son suficientemente anchos para una silla de ruedas o un scooter. Las escaleras, si las hay, tienen
pasamanos. Si hay ascensor, puede utilizarse siempre que el edificio esté abierto. El ascensor tiene sonidos
faciles de oir y botones en Braille al alcance de la mano. El ascensor tiene espacio suficiente para que una silla
de ruedas o un scooter puedan girar. Si hay plataforma elevadora, puede utilizarse sin ayuda.

R = Bafio

Las puertas de los bafios son lo suficientemente anchas para una silla de ruedas o un scooter. El bafio tiene
espacio suficiente para que una silla de ruedas o un scooter pueda girar y cerrar la puerta. Hay barras de apoyo
que permiten pasar facilmente de la silla de ruedas al inodoro. El lavabo es de facil acceso y los grifos, el jabon
y el papel higiénico son de facil acceso y uso.
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E = Sala de examen
Las puertas de las salas de examen se abren lo suficiente para una silla de ruedas o un scooter. La sala de
examen tiene espacio suficiente para que una silla de ruedas o un scooter pueda girar.

T = Camilla de examen/balanza
La camilla se mueve hacia arriba y hacia abajo y tiene espacio al lado para una silla de ruedas o un scooter. La
balanza para pesar puede ser utilizada por pacientes con sillas de ruedas o scooters.
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Mga Pamantayan sa Accessibility para sa mga Nakatatanda at mga Taong May mga Kapansanan

Naglilista ang direktoryong ito ng mga code para tukuyin ang mga pamantayan sa “accessibility.” Nakatuon ang
mga pamantayang ito sa pagtulong sa mga nakatatanda at mga taong may mga kapansanan. Ang intensyon ay
para makapasok at makalibot sa klinika ang mga miyembro nang ligtas at walang tulong mula sa iba. Hindi pa
nakalista ang mga code na ito sa lahat ng provider. Kung hindi mo nakikitang nakalista ang mga code na ito sa
ilalim ng partikular na pangalan ng provider, tumawag lamang sa klinika. Puwede mong tanungin kung mayroon
sila ng uri ng pag-access na kailangan mo.

Mga Antas ng Pag-access

Pangunahing Pag-access
Natutugunan ng klinika ang mga pamantayang nasa ibaba para sa paradahan, panlabas at panloob ng gusali,
mga exam room, at banyo (P, EB, IB, R, at E).

Limitadong Pag-access
Hindi natutugunan ng klinika ang isa o higit pang pamantayang nasa ibaba para sa paradahan, panlabas at
panloob na gusali, mga exam room, at palikuran (P, EB, IB, R, at E).

Pag-access sa Kagamitang Medikal
Natutugunan ng klinika ang pamantayang nasa ibaba para sa mga exam table at panukat (T).

Mga Code ng Accessibility

& = Naa-access ng Wheelchair

P = Paradahan
Mayroon ng mga naa-access na paradahan, kabilang ang (mga) paradahan na naa-access ng van. May mga
rampa para sa wheelchair sa pagitan ng mga paradahan, klinika, at babaan.

EB = Panlabas na Gusali

Hindi masyadong mahahaba ang mga rampa para sa wheelchair at ibang rampa patungo sa gusali. Sapat ang
luwang ng mga rampa para sa wheelchair o scooter. May handrail sa magkabilang panig ng rampa. Mayroong
"accessible" na pasukan sa gusali. Nabubuksan nang sapat ang mga pinto para sa wheelchair o scooter, ay may
mga hawakan na madaling gamitin.

IB = Panloob na Gusali

Sapat ang luwang ng mga daanan para sa wheelchair o scooter. Ang mga hagdan, kung mayroon, ay may mga
hawakan. Kung may elevator, puwede itong magamit sa lahat ng oras na bukas ang gusali. May madaling
marinig na tunog ang elevator at mga Braille button na madaling maabot. May sapat na luwang ang elevator
para sa wheelchair o scooter para makaikot. Kung may platform lift, puwede itong magamit nang walang tulong.

R = Palikuran

Sapat ang luwang ng mga pintuan ng palikuran para sa wheelchair o scooter. May sapat na luwang ang
palikuran para makaikot ang wheelchair o scooter at maisara ang pinto. May mga grab bar na nagbibigay-daan
para sa madaling paglipat mula sa wheelchair patungo sa inidoro. Madaling mapuntahan ang lababo, at
madaling maabot at magamit ang mga gripo, sabon, at tisyu.
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E = Exam Room
Sapat na ang luwang ng mga pintuan para sa wheelchair o scooter. Sapat ang luwang ng exam room para

makaikot ang wheelchair o scooter.

T = Exam Table/Panukat
Naigagalaw pataas at pababa ang exam table at may sapat na espasyo sa tabi nito para sa wheelchair o
scooter. Puwedeng magamit ang timbangan ng mga pasyente na nasa wheelchair o scooter.
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CraHgapThl AOOCTYNHOCTU Ansd nuy cTtapLlunx BO3pacTHbIX rpynn U nuy, ¢ orpaHn4YeHHbIMU BO3MOXKHOCTAMMU

B aTom kaTanore nepeuvcrneHbl Kogbl AN ONPeAeNieHnst CTaH4apTOB AOCTYNHOCTY YCIIOBUIA ANs Nofel ¢
OrpaHUYEHHbLIMI BO3MOXHOCTSIMMW. YKa3aHHble CTaHAapTbl NpedHa3HauY€eHbl Ans NOMOLLM NnLaM CTapLumnx
BO3PACTHbIX FPYMM W NLAM C OrpaHUYEHHLIMW BO3MOXHOCTAMM. Llenb cocTouT B TOM, YTOObI Y4aCTHUKI MOTTIU
6esonacHo fobpaTbecs A0 odmca NOCTaBLUMKA U BOWTM 63 NoMoLLM ApYrvX nuy,. Takue koabl ykasaHbl He Afist
BCEX MOCTaBLUMKOB MEANLMHCKUX yenyr. Ecnu Bbl HE HaxoauTe Takoi Koa PSAOM C HaUMMEHOBaHWEM
KOHKPETHOTO NMOCTaBLLMKa, MPOCTO NO3BOHNUTE B 0dUC. Bbl MOXeTe 3aaaTh BONPOCHI O HANMYMK TOTO TUNa
CpeacTB A0CTyNa, KOTOPbI BaM HYXeH.

YpoBHu goctyna

OcHosHoW goctyn
Odu1c cooTBETCTBYET NPUBEAEHHBIM HUXE CTaHAapTaM NapkoBKW, BHYTPEHHENO U BHELLUHEr0 0(hOpMIIEHUS
3[aHug, yCTpoiiCcTBa CMOTPOBLIX kabuHeTos u Tyanetos (P, EB, 1B, R E).

OrpaHunYeHHbIin [ocTyn
Odmc He COOTBETCTBYET OAHOMY UMM HECKOMbKMM CTaHAapTaM MapKOBKM, BHYTPEHHETO W BHELLHETO
0hOpMNEHNS 34aHKS, YCTPOWCTBA TyaneToB U CMOTPOBbIX kabuHeToB (P, EB, IB, R, n E).

HocTyn k MeguuMHCKOMY 060pya0BaHUIO
Odhm1c COOTBETCTBYET ONMCAHHOMY HIDKE CTaHAapTy B OTHOLIEHUM CMOTPOBbLIX CTOMOB 1 Becos (T).

Koobl gocTynHoCTH

& = MpucnocobneH Ana UCnonb3oBaHNs NMLAMKU Ha Kpecnax-Konsickax

P = [NapkoBka

EcTb 060pynoBaHHble 45 UL C OrpaHUYEHHBIMY BO3MOXHOCTAMM NapKOBOYHbIE MECTa, BKIYas Mecta Ang
MMKpOoaBTOBYCOB. Ha nyTax nepemelleHns Mexay napkoBOYHLIM MECTOM, OPMCOM U 30HOW NOCAAKMN U BbiCaaKu
eCTb MaHgycbl ANs nepeceyveHns 6opaopos.

EB = BHeluHee opopmneHne 3gaHus

MaHaycbl onsa nepeceyeHus 6opapos 1 Apyrue NaHayCbl Ha NYTY K 30aHWI0 HE CIIMLIKOM AfIMHHbIE. [TaHaychl
[0CTaTOYHO LUMPOKME ANS Npoe3fa Kpecna-Konscku unm ckytepa. Ha oboumx cTopoHax naHgyca ecTb Nopy4HM.
ImeeTcs 060pyaoBaHHbIN ANS NUL, C OrpaHUYEeHHbIMU BO3MOXHOCTAMU BXOZ, B 34aHue. [Bepy OTKpbIBAOTCS
L,0CTaTOYHO LUMPOKO AN1S Npoe3aa Kpecna-Konscku Un cKytepa U UMET NPOCTble B UCMOMb30BAHUN PYYKU.

IB = BHyTpeHHee odhopMIieHne 3aaHuns

[yTn nepemeLLeHns OCTaTOYHO LUMPOKUE ANS NepeMeLLeHNs Ha Kpecne-Konsacke unu ckytepe. JlecTHuubl, npu
UX HanM4uu, UMeLT Nopy4Hu. MNpu HanuymMm NudTa, ero MOXXHO UCMOb30BaTh BCE BPEMS, NOKa 34aHue
OTKPbITO. JTN(T OCHALLEH XOPOLLO CAbILLMMON 3BYKOBOW CUrHanm3aumen n kHonkamu ¢ wpudtom bpanns s
npegenax gocsraemocTu. JIT 4OCTaTOMHO NPOCTOPEH, YTOOLI B HEM MOXHO ObII0 pasBepHYTLCS Ha
Kpecre-Konscke unm ckytepe. Ecnu umeetcs nudT-nnatopma, ero MoXHO MCnonb3oBaTb 6e3 NOMOLLM.

R = Tyanet

[Bepv TyaneTta 4OCTATOYHO LWUMPOKWE N8 Npoesaa Kpecna-Komnsacku unu ckytepa. TyaneTt 4OCTaTOuHO
MPOCTOPEH, YTOBbI B HEM MOXHO ObINI0 pa3BepHYTLCS Ha Kpecne-KonscKe Un CKyTepe 1 3aKpbiTb ABEpb.
ImetoTcs nopyyHK, MOMoratoLme ferko NepemMecTuTbes C Kpecna-Konsckm Ha yHuTas. PakoBmHa nerko
[OCTYMNHA, KpaHbl, MbII0 U TyaneTHyto bymary nerko 4octartb U UCMonb30BaThb.
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E = CmoTpoBoii kabuHeT

[lBepy cMOTPOBOro kabuHeTa OTKPLIBAKOTCS AOCTATOYHO LUMPOKO, YTOOLI MOXHO ObINO NpoexaTth Ha
kpecne-konsicke unu ckytepe. CMOTPOBOIN KabMHET LOCTAaTOYHO NPOCTOPEH, YTOOLI B HEM MOXHO BbINo
pasBEPHYTLCS Ha Kpecne-Komscke unm ckyTepe.

T = CmoTpoBo# cTon/secsl
CMmoTpoBOM CTON NepemMeLLaeTCcst BBEPX U BHWU3, OKOSIO HEr0 JOCTATOYHO MeCTa A5 Kpecna-Konsicku nnm
cKkyTepa. Becbl MOryT GbITb MCMONBb30BaHbI NALMEHTAMM HA KPECNE-KOMSICKE UNK CKyTepe.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Timely Access to Care

This table shows you how long it should take you to get an appointment with a Partnership
provider. If it takes you longer to get an appointment you can call us at (800) 863-4155 for
assistance. If you need care outside the normal office hours, you can call the Advice Nurse at no
cost to you. The Advice Nurse line is available 7 days a week, 24 hours a day at (800) 778-8873,
TTY users call (800) 735-2929 or 711.

Appointment Type Must Get Appointment Within
Urgent care appointments that do not 48 hours

require pre-approval (prior authorization)

Non-urgent primary care appointments 10 business days

Non-urgent specialist 15 business days

Non-urgent mental health provider 10 business days
(non-physician)

Non-urgent appointment for ancillary 15 business days

services for the diagnosis or treatment of

injury, iliness, or other health condition

Telephone wait times during normal 5 minutes

business hours

Triage — 24/7 services 24/7 services — No more than 30 minutes

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Acceso oportuno a la atencion médica

Esta tabla muestra el tiempo que deberia tardar en obtener una cita con un proveedor de
Partnership. Si tarda mas en conseguir una cita, puede llamarnos al (800) 863-4155 para
recibir asistencia. Si necesita atencion fuera del horario normal de atencién, puede llamar a
Asesoramiento de enfermeria sin costo alguno para usted. La linea de Asesoramiento de
enfermeria esta disponible los 7 dias de la semana, las 24 horas del dia en el (800) 778-8873;
los usuarios de TTY deben llamar al (800) 735-2929 o al 711.

Tipo de cita Debe obtener una cita dentro de
Citas de atencion de urgencia que no 48 horas

requieren aprobacidn previa (autorizacion

previa)

Citas de atencion primaria no urgentes 10 dias habiles

Especialista sin urgencia 15 dias habiles

Proveedor de salud mental (no médico) sin | 10 dias habiles

urgencia

Citas no urgentes para servicios auxiliares 15 dias habiles
para el diagnostico o tratamiento de
lesiones, enfermedades u otras afecciones

de salud

Tiempos de espera telefénica durante el 5 minutos

horario de atencién normal

Triaje — Servicios 24/7 Servicios 24/7 - No mas de 30 minutos

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Napapanahong pag-access sa Pangangalaga

Ipinakikita ng talahanayang ito kung gaano katagal para makakuha ng appointment sa provider
ng Partnership. Kung tumatagal ang pagkuha mo ng appointment, puwede mo kaming tawagan
sa (800) 863-4155 para sa tulong. Kung kailangan mo ng pangangalaga sa labas ng normal na
oras ng opisina, puwede mong tawagan ang Advice Nurse nang libre. Available ang linya ng
Advice Nurse buong araw sa araw-araw sa (800) 778-8873, puwedeng tumawag ang mga TTY
user sa (800) 735-2929 or 711.

Uri ng Appointment Dapat Makapagpa-appointment sa Loob ng
Mga appointment ng agarang 48 oras

pangangalaga na hindi nangangailangan
ng paunang pag-apruba (paunang

awtorisasyon)

Mga appointment na hindi agarang 10 araw ng trabaho
pangunahing pangangalaga

Espesyalista ng hindi agarang 15 araw ng trabaho

pangangalaga
Provider ng hindi agarang kalusugan ng 10 araw ng trabaho
isip (hindi manggagamot)
Mga appointment na hindi agaran para sa | 15 araw ng trabaho
mga serbisyong pantulong para sa

pag-diagnose o paggamot ng pinsala,
sakit, o ibang kondisyon ng kalusugan

Oras ng paghihintay sa telepono sa 5 minuto

panahon ng karaniwang oras ng trabaho

Triage — mga 24/7 na serbisyo Mga 24/7 na serbisyo — Hindi hihigit sa 30
minuto

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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CBoeBpeMEeHHbI A0CTYN K MeAMLMHCKOMY 0GCnyXnBaHUIO

OT1a Tabnvua NoMoXeT BaM MOHATb, CKOMNbKO BpeMeHU NoTpebyeTca xaaTb, YToObl NonacTb Ha
npuem K NocTaBLUMKY MeanuunHckmx yenyr Partnership. Ecnv npnema npuxogurcea xagatb gonbLue,
Bbl MOXeTe 06paTnTbCA 3a NOMOLLbLO, MO3BOHMB HaM no Homepy (800) 863-4155. Ecnn Bam
noHagobunack NoMoLLb B Hepaboyee Bpemsi, TO Bbl MOXeTe 0bpaTuTbes 3a 6ecnnaTtHon ans Bac
CECTPUHCKOW KOHCYNbTaumen. TenedoHHast MMHUS CECTPUHCKUX KOHCYMbTauuin 4OCTynHa
eXeHEBHO M KPYrnocyTOYHO, 3BOHUTE no Homepy (800) 778-8873, nonb3osatenu TTY moryT
3BOHUTbL No HoMepy (800) 735-2929 nnu 711.

Tun npuema CpokK, B Te4eHne KOTOpPOro JOHKEH
COCTOSAATbCSA NpUEM

Mprnem ana okasaHUA HEOTIIOXHOW 48 yacos
nomoLun, He TpedytoLmi
npeaBapuTenbHOro ogobpeHus

(paspeLueHuns)

HecpouHblin npyem y ocHOBHOro nevauwiero | 10 pabounx gHen
Bpa4a

HecpoyHbin npuem y cneumnanucta 15 pabounx gHewn

HecpouHbiin npvem y noctaswmka ycnyr no | 10 pabounx gHen
OXpaHe NCUXMYECKOro 340poBbs (He Bpaya)

HecpoyHbIn npuem ans nonyyeHuns 15 pabounx gHen
BCNoMoraTesibHbIX YCIyr B pamMKax
ANarHOCTUKN U NevYeHns TpaBMbl,
BGonesHn unm NPoYNX MeANLMHCKNX
COCTOSAHUM

Bpems oxungaHusa oteeta Ha TenedoHHbIN 5 MUHYT
3BOHOK B paboyee Bpems

I'IpmeMHoe oTaoerneHne — ycnyru, yCJ'IyFI/I, npenocrasndemMble KpyrnocyTto4HoO
npengocraBndemMble KpyrnocyTo4HoO bes bes3 BbIXOO4HbIX — HE 6onee 30 MUHYT
BbIXOOHbIX

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Physician Listing Information

City Location or Specialty Type Fairfield

Provider Site Name | Family Medical Center To report a potential error in the
. Provider Directory - Email
PCP Site Number PCP # 1234-0001 PHCDirectory@PartnershipHP.org
Enroliment Status | Open to New Patients or call (800) 863-4155.

Ages Accepted | Ages: No Age Limitations
Hospital Affiliation Hospital(s): NorthBay

Address 1234 Hospital Drive How_to rea_d the
Fairfield, CA 94534 Provider Directory .
- To help you in your selection, the
Accessibility | & PEBIBRET following information is provided
Phone (707) 555-5555 (phn) about each personal physician.

Fax | (707) 555-5556 (fax)
URL Website | www.abc123.com

Hours | Mon-Fri8a.m.-6p.m.

Medical Specialty Family Practice
Provider's Name ¢ Doe, John MD
NPI 1234567890
License Number | A12345

Languages Spanish, Tagalog

Special Accommodations and Adj. Exam Tables

Levels of Access Special Scales for Wheelchairs
Scales that weigh up to 300lbs
Hoyer Lift
Gurney Accommodations
Hearing Impaired
Accommodations
Onsite Interpretation Services
Basic Access

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Informacion sobre el listado de médicos

Ubicacion de Ciudad o Tipo de
Especialidad

Nombre del Sitio del Proveedor
Numero de Sitio del PCP

Estado de Inscribirse
Las Edades Aceptadas
Afiliacién de Hospital

Direccion

Accesibilidad

Teléfono

Fax

URL Sitio Web

Horas

Especialidad Médica

Nombre del Proveedor Médico
NPI

Numero de Licencia

Idiomas

Alojamiento Especial y Niveles de
Acceso

Fairfield

Family Medical Center
PCP # 1234-0001

Open to New Patients

Ages: No Age Limitations
Hospital(s): NorthBay

1234 Hospital Drive
Fairfield, CA 94534

& PEBIBRET
(707) 555-5555 (phn)
(707) 555-5556 (fax)

www.abc123.com

Mon - Fri 8 a.m. - 6 p.m.

Family Practice

¢ Doe, John MD
1234567890
A12345

Spanish, Tagalog

Adj. Exam Tables
Special Scales for Wheelchairs
Scales that weigh up to 300lbs
Hoyer Lift
Gurney Accommodations
Hearing Impaired
Accommodations
Onsite Interpretation Services
Basic Access

Para informar un posible error en
el Directorio de proveedores,
envie un mensaje de correo
electrénico a
PHCDirectory@PartnershipHP.org
o llame al (800) 863-4155.

Como leer el

Directorio de proveedores
Para ayudarle a seleccionar un
proveedor, lea la siguiente
informacién sobre cada
proveedor.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.

¢ = Board Certified (%) = Trained in Cultural Competency.
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Impormasyon sa Listing ng Manggagamot

Lungsod Lokasyon o Uri ng
Espesyalidad

Pangalan ng Lugar ng
Tagapagbigay ng Serbisyo
Impormasyon tungkol sa
Katayuan ng Pagpapatala
Mga Edad na Tinatanggap
Kinasasapiang Ospital
Address

Kadaliang Mapuntahan
Telepono

Fax

URL Website

Mga Oras

Medikal na Espesyalidad
Pangalan ng Tagapagbigay ng
Serbisyo

NPI

Numero ng Lisensiya
Mga Wika

Mga Espesyal na Akomodasyon
at Antas ng Access

Fairfield

Family Medical Center

PCP # 1234-0001

Open to New Patients

Ages: No Age Limitations
Hospital(s): NorthBay

1234 Hospital Drive
Fairfield, CA 94534

& PEBIBRET
(707) 555-5555 (phn)
(707) 555-5556 (fax)

www.abc123.com

Mon - Fri 8 a.m. -6 p.m.

Family Practice

¢ Doe, John MD (B

1234567890
A12345

Spanish, Tagalog

Adj. Exam Tables
Special Scales for Wheelchairs
Scales that weigh up to 300lbs
Hoyer Lift
Gurney Accommodations
Hearing Impaired
Accommodations
Onsite Interpretation Services
Basic Access

Para mag-ulat ng isang potensyal
na pagkakamali sa Direktoryo ng
Provider - Mag-email sa
PHCDirectory@PartnershipHP.org
or call (800) 863-4155.

Paano basahin ang

Direktoryo ng Provider

Para matulungan ka sa iyong
pagpili, ibinigay ang sumusunod
na impormasyon tungkol sa bawat
personal na manggagamot.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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MecToHaxoxaeHue B ropoge

HavmeHoBaHWe nocTasLLmKa
MeONLMHCKUX yCnyr
Homep PCP Bpauva

CraTyc noganuckm
[NpuHATEIE BO3paACTbI
MNpuHagnexHocTb Kk 6onbHULE

Afpec mecToHaxoXaeHns Bpada

Kogbl AoCcTynHOCTH

Homep TenedoHa u akca

Beb-caiit

Yacbl npuema

MeauumHckas cneumanu3aums
Nms Bpava

NPI

JIMUEH3MOHHBI HOMEpP

A3bIKM NOMUMO @HINTMIACKOro

Ocobble BO3MOXHOCTU
pasmeLleHus

UHdopmaumna nepeyHs Bpayen

Fairfield

Family Medical Center

PCP # 1234-0001

Open to New Patients

Ages: No Age Limitations
Hospital(s): NorthBay

1234 Hospital Drive
Fairfield, CA 94534

& PEBIBRET
(707) 555-5555 (phn)
(707) 555-5556 (fax)

www.abc123.com

Mon - Fri 8 a.m. -6 p.m.

Family Practice

¢ Doe, John MD
1234567890
A12345

Spanish, Tagalog

Adj. Exam Tables
Special Scales for Wheelchairs
Scales that weigh up to 300lbs
Hoyer Lift
Gurney Accommodations
Hearing Impaired
Accommodations
Onsite Interpretation Services
Basic Access

Y1o6bl COOBLLMTL O BO3MOXHOM
owunbke B KaTanore nocTaBLLMKOB
MeOULMHCKUX YCRyr, HanuLnTe no
afpecy aneKTPOHHOM NOYTbl
PHCDirectory@PartnershipHP.org
UNu NO3BOHUTE NO HOMEPY

(800) 863-4155.

Kak ucnonb3oBatb

KaTanor noctaBLMKOB
MeAULIMHCKNX ycnyr

Y106bI NOMOYL BaM caenatb
BbIOOP, MO KaXX4OMYy KOHKPETHOMY
Bpayy NpuMBOAMTCA CreayroLlas
NHpopmaLms.

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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dfafsra getags areardt
wafg = farer 7t = ffimsT afi Fairfield
YJe3T HElE 4 | Family Medical Center yger srfedaedt 9 I Foret 39t

. ot gflige 995 set-

PCP Aic 599 | PCP # 1234-0001 PHCDirectory@Partnershiphp.org

w8 dt FEfdt | Open to New Patients gr?g%ﬁ od ' (800) 863-4155 '3
Hadd §Ha Ages: No Age Limitations

JHUI™S HT63< | Hospital(s): NorthBay

U™ | 1234 Hospital Drive UCEIEY ?ﬁe@aﬁg g afe uzdie
Fairfield, CA 94534 3T I3 9 TTF T HEE FITHE
0 ] e A e s ol
UJgud3T | 4 PEBIBRET ATt Hae ggeret et 31

&s39g | (707) 555-5555 (phn)

SIH | (707) 555-5556 (fax)

URL Ssmefie | www.abc123.com
wWe | Mon-Fri8am.-6p.m.

BECIRIRICE! Family Practice
Yder3T €7 &™H ¢ Doe, John MD

NPI 1234567890

BfeHH 589 | A12345

ST Spanish, Tagalog

uH IfgTfeRt W3 uge € Uud | Adj. Exam Tables

Special Scales for Wheelchairs
Scales that weigh up to 300lbs
Hoyer Lift

Gurney Accommodations
Hearing Impaired
Accommodations

Onsite Interpretation Services
Basic Access

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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Dental (Denti-Cal) Services

Dental Services (Denti-Cal):
Partnership works with Denti-Cal for
dental services. For information about
dental providers and services
available through the Denti-Cal
program, please visit the Denti-Cal
Provider Directory
(https.//dental.dhcs.ca.gov/Members/
Medi_Cal_Dental/ Find_A_Dentist/
DentalProviderDirectorySearch
?locale=en) or call the Medi-Cal
Dental Telephone Service Center at
(800) 322-6384 or (800) 735-2922 for
TTY, Monday through Friday, 8 a.m.
and 5 p.m.

Servicios dentales (Denti-Cal):
Partnership trabaja con Denti-Cal
para servicios dentales. Para obtener
informacion sobre proveedores y
servicios dentales disponibles a
través del programa Denti-Cal, visite
el Directorio de proveedores de
Denti-Cal
(https.//dental.dhcs.ca.gov/Members/
Medi_Cal_Dental/Find_A_Dentist/
DentalProviderDirectorySearch
?locale=en) o llame al Centro de
Servicio Telefénico de Medi-Cal
Dental al (800) 322-6384 o al (800)
735-2922 para TTY, de lunes a
viernes, de 8a.m.a5p. m.

Mga Serbisyong Dental (Denti-Cal):
Mga partnership sa Denti-Cal para sa
mga serbisyong dental. Para sa
impormasyon tungkol sa mga
provider ng serbisyong dental na
available sa pamamagitan ng
Denti-Cal program, bisitahin ang
Direktoryo ng mga Provider ng
Denti-Cal
(https.//dental.dhcs.ca.gov/Members/
Medi_Cal_Dental/Find_A_Dentist/
DentalProviderDirectorySearch
?locale=en) o tumawag sa Medi-Cal
Dental Telephone Service Center sa
(800) 322-6384 o0 sa (800) 735-2922
para sa TTY, Lunes hanggang
Biyernes, 8 a.m. at 5 p.m.

Cmomamonoauy4eckue ycnyau
(Denti-Cal)

Partnership compyOHuyaem c
Denti-Cal 8 sonpocax okasaHus
CMoMamosno2u4eckux ycnye.
WHeopmayuro 0 nocmasujukax
CMomMamosnoau4eckux ycrye u
ycnyeax, npedocmaensembix 8
pamkax npoepammbi Denti-Cal,
MOXHO Halimu 6 CnpagoyHuKe
nocmasujukos Denti-Cal
(https.//dental.dhcs.ca.gov/Members/
Medi_Cal_Dental/Find_A_Dentist/
DentalProviderDirectorySearch
?locale=en) unu no3goHus 6 LieHmp
menegpoHHO20 0bCyKuUBaHUS
Medi-Cal Dental no meneghoHy (800)
322-6384 unu (800) 735-2922 (TTY),
C hoHedesbHUKa ho NAMHuULY, ¢ 8
ympa 00 5 yacos OHs.

e’ & Aeret (Denti-Cal):
Partnership " e geret Bt
Denti-Cal 3% i gae? Ji
Denti-Cal y3daran gt Gussy
g7 € Ygerzet w3 AT g9
Head! B¢, JlguT IIF
Denti-Cal yge's" 5edded]
(https://dental.dhcs.ca.gov/
Members/Medi_Cal_Dental/
Find_A_Dentist/DentalProvider
DirectorySearch?locale=en) '3
776 7 Medi-Cal 3% 23185
Faefr Aead (Medi-Cal Dental
Telephone Service Center) 3
(800) 322-6384 '3 7' TTY 3¢t
(800) 735-2922 '3, AH<T'T 3
Hede'd, Hed 8 e 3 HH 5 @1
3 TF T

Hospitals Referral

Curry General Hospital

PHC#: 8766

NPI: 1487696985

94220 4th St

Gold Beach, OR 97444

Out of State

Primary Phone: (541) 247-3000
Primary Fax: (541) 247-3132

Lake District Hospital

PHC#: 22150

NPI: 1376698522
License: 14-0896
700 S J St
Lakeview, OR 97630
Out of State

&

Skilled Medical Interpreter Service

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PARTNERSHIP FACILITIES, PHARMACY, URGENT CARE & VSP LIST
OUT-OF-STATE SPECIALIST REFERRAL PROVIDER DIRECTORY

Primary Phone: (541) 947-2114
Primary Fax: (541) 947-4507
24 Hours 7 Days a Week

Pharmacy Network List

Starting January 1, 2022, your
pharmacy benefit will be provided by
the Department of Health Care
Services (DHCS) instead of
Partnership HealthPlan of California.
Your prescription medications will be
covered by Medi-Cal Rx. If you need
help finding a pharmacy, use the
Pharmacy Locator online at
www.Medi-CalRx.dhcs.ca.gov or you
can call the Medi-Cal Rx Call Center
at (800) 977-2273, 24 hours a day, 7
days a week, or 711 for TTY, Monday
through Friday, 8 a.m. to 5 p.m.

A partir del 1.° de enero de 2022, su
beneficio de farmacia sera
proporcionado por el Departamento
de Servicios de Atencion Médica
(Department of Health Care Services,
DHCS), en lugar de Partnership
HealthPlan of California. Sus
medicamentos recetados seran
cubiertos por Medi-Cal Rx. Si
necesita ayuda para encontrar una
farmacia, utilice el Buscador de
farmacias en linea en
www.Medi-CalRx.dhcs.ca.gov o llame
al Centro de llamadas de Medi-Cal
Rx al (800) 977-2273, las 24 horas
del dia, los 7 dias de la semana, o
marque 711 para TTY, de lunes a
viernes de 8a.m. a5 p. m.

Simula Enero 1, 2022, ibibigay ang
benepisyo ng iyong botika sa
pamamagitan ng Department of
Health Care Services (DHCS) sa
halip na Partnership HealthPlan of
California. Sasaklawin ng Medi-Cal
Rx ang mga gamot na inirereseta sa
Iyo. Kung kailangan ninyo ng tulong
sa paghanap ng botika, gamitin ang
Pharmacy Locator online sa
www.Medi-CalRx.dhcs.ca.gov o
maaari kayong tumawag sa Medi-Cal
Rx Call Center sa (800) 977-2273, 24
na oras kada araw, 7 araw kada
linggo, o 711 para sa TTY. Lunes
hanggang Biyernes, 8 a.m. hanggang
Sp.m.

C 1 aHsapsa 2022 eoda ycnyau anmek
no nk2ome eam bydem
npedocmagnsame [enapmameHm
30pasooxpaHeHusi (DHCS) emecmo
Partnership HealthPlan of California.
Cmpaxogoe nokpbimue
11eKapCmeeHHbIX npenapamos,
omnyckaembIx no peuenmy, 6ydem
ocywecmensams cryx6a Medi-Cal
Rx. Ecnu eam nompebyemcs
noMowjb 8 noucke anmeku,
80CNO/L3YLiMech cepsucoM noucka
anmek (Pharmacy Locator) Ha calime
www.Medi-CalRx.dhcs.ca.gov unu
no3goHUmMe 8 ciyxby noddepxKu
KriueHmos no meneoHy Medi-Cal
Rx no Homepy (800) 977-2273
(3860HKU NpUHUMatomcsi
Kpyarocymo4Ho U 6€e3 8bIX00HbIX),
nonb3ogamenam TTY cnedyem
Habupamse 711 (¢ noHedenbHUKa no
namHuyy, ¢ 8 a.m. 6o 5 p.m.).

1 Ad<ed! 2022 3, 37737 TaHH!
B9 FBIeTIMHT € YUTISSTHIY
I8G ys's & g AlIZ A3
fAeret ofyar (DHCS) @8 Haeh
FTSTEHT 12T ITFPHT FASTHT
gee@t Medi-Cal Rx @& a<ed
13t Frait| 7 3TS STTHHT
BIT ST Hee 83 J, 7
www.Medi-CalRx.dhcs.ca.gov
'3 wiaBTE s TTaHH] 8dT e @93
&3 77 3H Medi-Cal Rx 3% Aeg
5'(800) 977-2273'3, &fs @ 24
we g3 e7efs s TTY 3
711 '3, HH<Eg 3 HargeTd, Hed 8
A 3 M 5 TA 34 IF T Aae
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To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PARTNERSHIP SPECIALIST PROVIDERS - AVAILABLE BY REFERRAL ONLY
OUT-OF-STATE SPECIALIST REFERRAL PROVIDER DIRECTORY

Ambulatory Surgery Centers

Ashland Surgery Center

PHC#: 78259

NPI: 1508986621

658 N Main St

Ashland, OR 97520

Out of State

Skilled Medical Interpreter Service
Primary Phone: (541) 482-5518
Mon - Fri 8:00 AM - 4:00 PM

Doula Services

Activating Light Studio, LLC

PHC#: 107082

NPI: 1679379481

601 Chetco Ave Ste 3
Brookings, OR 97415

Out of State

Primary Phone: (541) 251-8677
Mon - Sun On Call

Garcia-Hallman, Jessica, Doula
NPI: 1467263947

License: 3969

Gender: Female

Race: Unknown

Ethnicity: Unknown

Gynecology

Curry Health District

PHC#: 61254

NPI: 1487696985
Accepting New Patients
No Age Limitations

500 5th St

Brookings, OR 97415
Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Battey, Richard Roy, MD

NPI: 1417950312

License: MD18143

Gender: Male

Hospital Privileges: Curry General
Hospital

Race: Unknown

Ethnicity: Unknown

No referral required for in-network
OBJ/GYN providers

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296

Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Hematology

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296
Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Adrouny, Adour, MD (%
4 Internal Medicine

¢ Medical Oncology
NPI: 1447298955
License: A34013
Gender: Male

Armenian, Spanish
Hospital Privileges: Sutter Coast
Hospital

CCS Provider

Race: Unknown
Ethnicity: Unknown

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296

Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PARTNERSHIP SPECIALIST PROVIDERS - AVAILABLE BY REFERRAL ONLY
OUT-OF-STATE SPECIALIST REFERRAL PROVIDER DIRECTORY

Oncology

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296

Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Adrouny, Adour, MD (%
¢ Internal Medicine

¢ Medical Oncology
NPI: 1447298955
License: A34013
Gender: Male

Armenian, Spanish
Hospital Privileges: Sutter Coast
Hospital

CCS Provider

Race: Unknown
Ethnicity: Unknown

Ophthalmology

Klamath Eye Center

PHC#: 29207

NPI: 1730148271

Available By Referral Only
No Age Limitations

2640 Biehn St Ste 3

Klamath Falls, OR 97601

Out of State

Primary Phone: (541) 884-3148
Primary Fax: (541) 884-3373
Mon - Fri 8:00 AM - 5:00 PM

Fay, Jonathan Dean, MD (%)
¢ Ophthalmology

NPI: 1245592625

License: A152847

Gender: Male

Spanish

Race: Unknown

Ethnicity: Unknown

Fay, Mark Terence, MD (%)
¢ Ophthalmology

NPI: 1972563781

License: G58765

Gender: Male

Spanish

CCS Provider

Race: Decline_to_State
Ethnicity: Decline to State
Stevens, Scott Kenneth, MD
4 Ophthalmology

NPI: 1306055413

License: MD29440

Gender: Male

Portuguese, Spanish
Hospital Privileges: Lake District
Hospital

Race: Decline_to_State
Ethnicity: Decline to State

Oregon Retina Center

PHC#: 30697

NPI: 1285812123

Available By Referral Only
No Age Limitations

1867 Williams Hwy Ste 107
Grants Pass, OR 97527

Out of State

Primary Phone: (541) 956-2020
Primary Fax: (541) 200-2599
Mon - Fri 8:00 AM - 5:00 PM

Wang, Yujen, MD (%
¢ Ophthalmology
NPI: 1427048693
License: MD23935
Gender: Male
Mandarin, Spanish
Race: Unknown
Ethnicity: Unknown

Oregon Retina Center

PHC#: 30697

NPI: 1285812123

Available By Referral Only
No Age Limitations

1518 E Barnett Rd

Medford, OR 97504

Out of State

Primary Phone: (541) 770-2020
Primary Fax: (541) 200-2599
Mon - Fri 8:00 AM - 5:00 PM

Wang, Yujen, MD (%
¢ Ophthalmology
NPI: 1427048693
License: MD23935
Gender: Male
Mandarin, Spanish
Race: Unknown
Ethnicity: Unknown

Retina Care Center

PHC#: 40293

NPI: 1568422053

Available By Referral Only
No Age Limitations

748 State St

Medford, OR 97504

Out of State

Primary Phone: (541) 842-2020
Primary Fax: (541) 842-2022
Mon - Fri 8:00 AM - 5:00 PM
Sat, Sun On Call

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PARTNERSHIP SPECIALIST PROVIDERS - AVAILABLE BY REFERRAL ONLY
OUT-OF-STATE SPECIALIST REFERRAL PROVIDER DIRECTORY

Orthopaedic Surgery

Curry Health District

PHC#: 61254

NPI: 1487696985

Available By Referral Only
No Age Limitations

500 5th St

Brookings, OR 97415

Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Pain Management

Curry Health District

PHC#: 61254

NPI: 1487696985

Available By Referral Only
No Age Limitations

500 5th St

Brookings, OR 97415

Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296

Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Physical Medicine
Rehabilitation
Curry Health District

PHC#: 61254

NPI: 1487696985

Available By Referral Only
No Age Limitations

500 5th St

Brookings, OR 97415

Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Podiatry

Curry Health District

PHC#: 61254

NPI: 1487696985

Available By Referral Only
No Age Limitations

500 5th St

Brookings, OR 97415

Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Pulmonary Disease

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296
Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Leighton, Alexander Cleeland, MD
NPI: 1063422608

License: A85511

Gender: Male

Race: Unknown

Ethnicity: Unknown

Urology

Curry Health District

PHC#: 61254

NPI: 1487696985

Available By Referral Only
No Age Limitations

500 5th St

Brookings, OR 97415

Out of State

Primary Phone: (541) 412-2000
Primary Fax: (541) 412-2081
Mon - Fri 8:00 AM - 6:00 PM

Mitchell, Shannon Marie, PA-C
NPI: 1548832744

License: 59702

Gender: Female

Race: Unknown

Ethnicity: Unknown

Sutter Coast Health Clinic

PHC#: 27848

NPI: 1306853296
Available By Referral Only
No Age Limitations

555 5th St Ste 2

Brookings, OR 97415

Out of State

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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PARTNERSHIP SPECIALIST PROVIDERS - AVAILABLE BY REFERRAL ONLY
OUT-OF-STATE SPECIALIST REFERRAL PROVIDER DIRECTORY

Primary Phone: (541) 469-9205
Primary Fax: (541) 469-9204
Mon - Thu 8:00 AM - 5:00 PM
Fri 8:00 AM - 2:00 PM

Zagone, Robin Lee, MD (%
NPI: 1023192960

License: A87575

Gender: Male

Hospital Privileges: Mad River
Community Hospital

CCS Provider

Race: Decline_to_State
Ethnicity: Decline to State

To verify the availability of providers, call Partnership Member Services at (800) 863-4155; TTY Users call (800) 735-2929 or 711.
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