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RRFER ~ Bt~ BRI ~ 50 ~ BEBER I ERA o
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BRER -

O  HOFSSMEEFLRENERS -
O 32 BB REEERE - ERBeERNELHERE 2] (MAOEP) -
O REORERBFTENRBHTE ; IREOHBRE - MERETSIEHAIFEE -

N

hE HE

i

O  SOAmER - BREE

O  REOHEXAEEREIMNTTRESEE - #REIHE

0 &wOEGEBSEAEESD - HE:

O ERORNEFER@BEETEINE 7 (FEaMER  WERAKEFMPER) -

O T EYFRIMEBNRIENE 7 ( FEMER - WERAISKEEmIER) -
HER :

O RARERSEEAREEMMNEREME - FILUNBREBHSZNERRRAE ;
S BESEBRIMEB R RRBH RS ZEY) - BRORBIFLNE -

O HIEWGE - BB RIERENR (AlNEElka RIEERT ) -
HER :

O  #&IEPACE&TEl - HER -
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a0

O HEROBSMAEZEREMRE ((REABDERE—X) -
HEf -

O AIHESsIZRE - 58

O  EEBRINBUEFHRHNEEmBNETS -
O  HRRFTEEBILREL LS -

O 2 rBEtRiE ( SNBUEETE ) - MEABEES—EETE -
JRERETEIRIZR R HER

O HESMT7RHKEKETE (SNP ) - BRKESINZETEINELE -
HEf -

O RHRIXKRMEBOEZBERAEAKEZTE - ( HEHFHESSHEEER
(FEMA) Efn ) MERNEF—EZBABEART - ERRERKE - IMUREERT -

MR EAMZRAISABRAREREAREE - FREEARESTE (CCHP ) B/ EIERIZ
E1% - B4 : 1-888-775-7888 ( I B AMLBEE TTY @ 1-877-681-8898 ) - 10H1HZE
SHITHWIM, R, b 8 KeZEM |- 8 Ky, 4H1HEIHI0HMIM, H—FH i, L
- 8 I e I 8 I

= NRIE5TEl (CCHP ) 2— BB RERA SN A REER HMO 512l

( Medicare Advantage HMO plan ) &ENMNEEZE®BNETE] ( Medicaid ) 24 A& HE
EEESTE] (HMO D-SNP) - BEGEINEBSIURNESHNERER/ELN - CCHPESTEAW
BHREBIERE - ARERK - Be - BRELA - Fic - ZEEERIMEKE[A -
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& CCHE

445 Grant Avenue, San Francisco, CA 94108
Tel 1-415-955-8800 | Fax 1-415-955-8818
www.cchphealthplan.com

OMB No. 0938-1378
Expires: 7/31/2024

HOJ AFREFRIE?
B R AR TS NI D R BRI
Adt o

WESNFETE, MBETSE:
o EXFNRRIEFESEER
o [EEETEINRBILE
SBEN  SNEFREEIF S, MDA A:
o HFIRIE A BB (BIRIRER)
o E¥FLRIE B 202D (PIZIRIE)

HEIFHRIERERE?
OGS IR =k
e F10B158&1287H
FR181B84%)
o MEBNESKIRENIBEER
o ERUBISHRIER FASHE NN B IRETE]
B#Bit Medicare.gov BHF LB RIS U2 I0E@BST
298RS -

ERIEEBRMHEER?

[EHFDES BRI R A03RTB (B £ LA
%)

o EEOIKABURIBEEHS

R MEERE 1 BANFTEER - £285
BIEBIER B BERIEERMREER
R o

REBIRT -

o WRABEMSFERNH (1081582
123 78) HENGTEl » sZ5t8lib/ERE
12 57 BRIKEIEEIRER TR

o DHVEEIREST LS BIREREERIT - WYL
EEFRNRITIRPNTBRERRE (NFIS
BIEREZEE) BHPIHRRE -

T—TREEKR?
HFRBEYRRBOIRS -
Attn: Sales Department

Chinese Community Health Plan
445 Grant Avenue

San Francisco, CA 94108

SMNPFERTNEZIER » IS EAMEFS -

RAUEESFHRE?
BEEARAESTEI (CCHP)
1-888-681-3888

R NEEE AL TTY (& 1-877-681-8898
Sy B ERFLREE (Medicare)
1-800-MEDICARE (1-800-633-4227)
B NEEfE A+ TTY 2E 1-877-486-2048

En espafiol: Llame a Chinese Community
Health Plan al

1-888-681-3888 (TTY: 1-877-681-8898) 0 a
Medicare gratis al 1-800-633-4227 y oprima
el 2 para asistencia en espafiol y un
representante estara disponible para asistirle.

BmRUBAL
INRITIBINGHENDZEX A » TIEEFS
ESEUSTE © [LRERTSNa2 ATOTIL SR INER ¢ (2OTE
BRE/REOZE) - ATHESRHRAMTHIXA
oAt o




&) CCHP BB R BN R - ER

45 Grant Avenue, San Francisco, CA 94108 « Tel: 1-415-955-8800 ¢ Fax: 1-415-955-8819

S—8n : WERBSILEER (BRIERIN)

PREES0aVETE
[]&REEZR (HMO) 58l &R $39.50
[ REER (HMO) 5t&l &R $0

[ 5#4£8:2 (HMO D-SNP) 5181 &8 $0 IFELEINEEIBIR) 41" AT EER)
ST : BEEHR (HMO D-SNP) EHBIBIBEANESENINEEBAIER (Medi-Cal) HITEF - EBERARRE
(SEINS BT

BF G PEB (HE5)
HEBHE (B/8/8) MR FREBIIIENS
[]12 [1%
KALEUE (NBEFEREREFE)
sl | ESNRRE
EREMLE - QOELKZUTHERE (TS REETE )
EIPE] i) I B imsE
IRBVEE ISR R E R
FERFRE B RIE RIS - -
BOBLITEERERE:
1) BR S CCHP £&{R[EIN - RO NEMERETSEEMRMRE ? (W VA, TRICARE)
2 U8B
HARERDTE
ZERS :
IRIEHRSE

2) BB 3 INHFEREMENSTE] (State Medicaid Program)? [ 2 [I&
WR ‘R - FREHMHVEERHE) Medicaid #7355 :

3) BESIREAREWEIRRA N RIBEIRER 7 12 &
WR ‘B - BIREMUTER :
s
MBI IR0 B TSRS (SRISAIEDNE )
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0 FNARBIROVEFIRZOVERRIE (A 880 ) FIPTZRIE (B S0) 8VER T sEMEEITH
CCHP BB RIBEZAEE -

D ZInEMHERRRSTEIRIRRILE R CCHP SRR MBS 5TEIT MR SREFNSI0
B8~ IR EMBENMBE N ARRRNERNER - (F2RTEN (BEE
B3 ) e

0 BPEBIH—RRES N —BEFERRESTE - I HZS 0% 8RS E R IEIRS NS —
@RFERRESTE] (MA PFFS K MA MSA StEIFRIN) -

1 FDEFER B RBOIATEREBLINIMLTS (BR 3 EEZESFHHAERFERZIN)
b5 BFHREBEE A SBERE -

U A BREERBHRE - F/BE CCHP SRR I2EEATEIE S AN EERIFBA
DRI - CCHP B ERRIBEDZSIEIMEIRE R A AIIMRIEIRERBS AR
(LIBRBESAVERARE) HBRE - BFERER CCHP M ERREEDSE
RS/ AZIRIEOIRFF(ITR

[ EPBRISPHEREIZAEED - ABWRFABEEXBPRHERESR » HBHERD
E5TE

U IO INALPBER LHRT (N—MDEEEEANRD ) BTHKCEREABROL®E
RPEIAS  WIEREBA (WL 257 @ 3232 BBHELTWRS :
1. ZABRBINARIESRE - QJSTlILIERE - MUK
2. KFRER RIZUURHGLRES -

R BHA

WRIEERENE @ WDHBREHBZIWIRHELLTER

2 i
ESRRRi B R ARFFR
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measIEr g U8 mkBdeRasIEr 2 Us
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SEBRRIREE -

CCHP & Balance by CCHP EEFSEINREFNER » SENMRBREABNIZRE © RE
RBRRE o BLEEBIBFEAERR 1996 FRERRREFN REEESR (HIPAA) RiSE K ERRRE
BIRIEDER (HITECH) ~ iR BEMBIP/L (CMS) » RININBEEBRFRE L (CCPA) i1
B o CCHP ERFHRREFERFIIEH/TBEABRNZEME o

CCHP EflEBER M ZFWOREFTIRER » (IR B RNERS SIS INES KR
RiE ~ B85S - MRIEBERIEEEER - CCHP & #REFAEE cchphealthplan.com/your
confidentialmedicalinfo/ #FEAAIRET X BRI GIRIEHRRERE « Rik » 88383 » HEIFER
MRIBNER - BRISLLINRAVEER & 55INE CCHP SiREVIR 415-955-8810 T EHXFEEE
CCHPComplianceDept@cchphealthplan.com e

RISFETEIGRE

EEALLBBINENEEMIR (EFT) EM+ SNSANHEIRE (RESSAMSRRNSRIER
R - ATRBSHRENHEL2ENNEM TRAERS (RRE) BHBPOIITHRRE -

REHEER D 8D - RINNAMREZ AREEER (Part D-IRMAA) » BRI XSTEISREIN » &
SREEEFRRINER < ERIERRNLNLELERUNEPIORR - NSERUWEBFIRED
RRB BIIREE - 527521¢ D 8549 - IRMAA 898 5 E ARERETE] -

IWNABRA LR SIRMIESE D EERRIMEE) - WRTKE » BMFBREIURESZNT 75% 5
FINEE (BETANELERE - BEENIIGRBURKTRIBE) © I JFEREHAL
R Z R IE BT HA S B FR S50 ETAROVR I (BIR 2 AT A RBMFIRT S LG4 - BEIFZRBIMAEENBY
FLEN  FRISEMNMELEPWNENNET B LR (1-800-772-1213) - REKBESIERE
TTY ATOJEE 1-800-325-0778 =f,_E#8Z 58 - www.socialsecurity.gov/prescriptionhelp 8555528
HNEED o
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RIRATATHEA

Name of staff member/agent/broker (if assisted in enrollment):
Effective Date of Coverage: Plan ID: (J001 [1005 [1007
JICEP [1 AEP [1 MAOEP [] SEP (type): RECEIVED DATE STAMP

7] Not Eligible:

Broker assisted enrollments:
Please fax completed application to CCHP: 1-415-955-8819

PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary
enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare benefits. Sections
1851 of the Social Security Act and 42 CFR §§ 422.50 and 422.60 authorize the collection of this information. CMS
may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in the System of Records
Notice (SORN) “Medicare Advantage Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this
form is voluntary. However, failure to respond may affect enrollment in the plan.

# ARESTE] (CCHP) B — BB RIERBEHONEIMREEER HMO 518 (Medicare Advantage
HMO plan) RE20)NEEEE AN JriJ (Medicaid ) 2B SHRMHEREEESTE] (HMO D-SNP) © BESEIL
ZEERRNESHEOEEEN - CCHP BT ERANKARMSEERTE » FARER » B2 « RIEMK
FHL ~ RS BIMIBIRIE A ©

HO0571_2024ENFLO0O0CH_C REV 9.25.23



@ CCHP DeltaCare” USA

2 ARESE
FRURIEEPER
0S8R eh Delta Dental of California J2{H60 FAI 357551 8 - SELIEIERERZIG - 21848

xigEoEARESTE] (CCHP) o

[] 8 - FRRRRFEER (HMO) SHBINERFRUFESTE] - FRIFREE B 20FERFES %R (HMO)
sTEINERREZIN  BASMIRE $10 -

[] 2 - HRRRREER (HMO) STRIVEEFRMFnst 8l - FREIFMREE B EDAEEER (HMO)
sTEINEBRREZIN BRASHRE $18 -

EEERRE I O
CCHP 76609
B AER
ot 2 PRI, CCHP &%
KAt (QAEESEEY - FAESEEIIER ) =5
m o BN B3
PRl HEDE (B/B/E) | ERES TSR
15 () . () .
(%

7R : Delta Dental ZBE)RIEDECENHTE - 7£UNE Delta Dental NZE K2 » WHERNENENS
B2 o SZINE 1-855-245-1120 (E=H58ME A(+SJ3ME TTY : 711) £2 Delta Dental FRFED/MEAS » 1081
BZE38318H8, 8EtX ' EF 8 K2R 8T - Hr BHEM—22/h ' EF 8RR 8K ©

#78954 FM_DCUSA_Enroll_CA_6609 (07-07-14)

HO0571_2024DEFO000CH_C
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FEAREEE (CCHP) 2—BHEIFRIEZZB THIBVEIFIREZEZR HMO 518 (Medicare Advantage
HMO plan) J 270/ & E#5E051T 8l (Medicaid) 228 GHOIRHERFEEESTE| (HMO D-SNP) o &SR
ZEHRNECHIEBIETEN

FEZ 3 (HVO) 5 EI0 SIS TR BIRBERIS BATSREEZ K (HMO) SIRINEE B HRR
NEE o

REER (HMO) 5tEINEE M I RIStEIRFNHE BRI RREET (HMO) 518 EAEPH
RRIEE -

A8 » WERFHZ0eb Delta Dental of California 12t890BEFRURE & FRIDBZIERIMNIURE © &
WREB(THEEARESTEI (CCHP) o FINBHIBES (VEFHRE B S RE - TERNEREZR
(HMO) St8IRE 2SN » B A RINKEI— D FRIFTEINRES - EIESTEIR BREMEN - FTEFRIER
Eh787E DeltaCare USA EERAIES I U OHEEDERIR - WRIHBIZREETE] » HEB
FR TN —REREERA BN © FHIBW "RERIPS L Pt » FRbE{ReEy Delta Dental of

California 124t »

B » FHOVESHWFER B Delta Dental B DL - EULZE! Delta Dental (V8 &K% » F o ABtiEDelta
Dental fR#FPHBRILNENTFEE o BEE : 1-855-245-1120 (FREEFEATIWE TTY : 711) EdDelta
Dental lRFZFPOELS » 10818238318 HE, BBEtX ' EF 8 K2R L8 - HE BHZH—%22
HiA FF 828

FADET (NRIREBIPIEMYERIEENNERN) EXRERD, BINERBCEREDL SEAPHERE W
B o WRBTENERQOLPTN)RRD, 22280 1) IARBIEIMUERARRES, ME 2) 28R
BYS ot o i CCHP SUR#FRERAZZRER

BBEARD SXBR
WREZREAXRNER - BDBRE LBRDIERUTER

e

jrichil

ESERERis BAEPFEARAMR

BERRBTE Attn: Enrollment and Eligibility Department

Chinese Community Health Plan
445 Grant Avenue
San Francisco, CA 94108

CCHP ETERVEFIREAEETE - ARk -« Be  RIRMIF © F8°  BESIERIMEEREDA -

H0571_2024DEFO000CH_C



CCHP

One-Time Credit Card Payment EARRESE

Authorization Form (New Enroliment Only)

T: 1-888-371-3060
—RILESERUM | RIEZ (ERHEIM) F: 1

-415-955-8819

| authorize CCHP to charge the debit/credit card indicated in this authorization form according to the terms outlined
below. This payment authorization is for the goods/services described below, for the amount indicated below only,
and is valid for one time use only. | certify that | am an authorized user of this credit card and that | will not dispute the
payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.

FARRECCHPARIE DL R OB RFR QA APTHROVIIIR K/ ERRZITER  WTRRBEBEAR T XATILeE 60/
¥ - ERERRLTMAIILIER—XEMA - RERHRBERER FORBIFTFA » RBRSHESERBD
BRNEER  HASRINEBFATMTIBREES -

Please complete the information below FEIEE D TER!

Name of Applicant

Effective Date Requested (MM/DD/TT)

BEAUR EREMBER (B/8/5)
Premium Amount $

RELE

Credit Card Number Card Type

=mtmsg | Visa [ |MasterCard

1S RERES

Expiration Date Security Code
EIHRB BRRLEN
Cardholder Name

RFRA%D

Billing Address C't_Y_

HRESHBII i

State ZIP

Ul @RS
Email Phone

EHD &E5E
Cardholder Signature Date (MM/DD/TT)
BRAZED BE (A/B/%F)

Important Notice

Any submissions or payments made do not constitute a binding agreement to your policy or coverages.
Changes and payments to policies are not effective or binding until you, or any party involved, receive

official notice from either your insurance agent or CCHP. If you have any questions, please contact
CCHP Sales Department 1-415-955-8831 (TTY 1-877-681-8898).

EREH

IR RO S 2 BVRIRIE AN S BBV REE SR IEIB A — D B BHIR DOV IEE - FERSUETABRIS ULEIE
931%5 sIESy CCHP B9IETUEA0RD - ,uiﬂ%%ﬁﬁfﬁtljBfl%B&(‘EiﬁBUTKIEE%EWE%EW&TE%’J§D WBRE

& > 5BENE 1-415-955-8831 (R N3EfE A1 TTY 1-877-681-8898) Riig CCHP &=L o
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CCHP use only

‘ CCHP 445 Grant Ave., San Francisco, CA 94108 | Finance: Entry date

E NN Tel: (415) 955-8800 « Fax: (415) 955-8817 Member Services: Recv'd date
DST entry date

FEARESTE
REFR(HMO) « REWR(HMO)REREFEEE(HMO D-SNP)5HE

RITESEIRIZIES
ZEUR:
(BRRBIS E/BE)
= \RETEIZ E55:0: BT
{1k i
N EEREYE: BELHOAIL

wITER

RITRE
ISINEST=PN ==k IRPLERI (8 [#S
RTINS P OSEES:
BE&EE%E: EleISENEEISSEGR

SATEULHT B ST R — RS FREELIFRIR SR EHE -
HARSRLENRETFPOPERIIRRE -

nicddbS 2780 E7Z¢L300E8" cLOOw

I I I
Routing Number Account Number Check Number

AR WA TREZEDEREERBAENRE - FARFORE - ME TEVIRITHBENBH
ik ' EEIMRBBENIROIER - EEBIRED B THFOBRES AR @ RIGNEER * ™
SIEEAREAEIERE - BRI 1FEE -

CCHP_MA _AutoPayment_OnlineForm_CH Page 1 of 2




REBRFBRD

SREARBIBIRREZRGESNEHERNSHS - MERSRJYANEZHE +HREBEIE
ARBEHEIVIRITFOA » AREEAREBSBIES AU TIINRITSOANEBIRRE - WREIR
BERERE - BBEIRAFAE N —E@ITFBREIIRP PO -

RNRIEEARBSTEIEAALLTOIVIRITF OABIRRE - HPEBURENREHSEIREBIRAR
7 0 AADBLSERIEARESTE -

n

= BHER:

BRI BRI RIS EE — REVESZ RT3 FREE » ;5B EE] 1-415-955-8817 i EHFOFIEE AREE
51#l » 445 Grant Ave, San Francisco, CA 94108 - FERA S+ B ZalRRI R LUEBENEIRR
NARS - WEEYBE  FE2EMWERIFRSE  NESEMRFFIS 1-888-775-7888 » IR NI A
{TSJE TTY 1-877-681-8898 (2Ei— 2 F & L F8iF2%_L85FH).

HiEYBEALA :
BAXE .
LSRN ks RITAE 5 T N
BER
#FE A\{R{25t2l (CCHP)
445 Grant Ave, #700, o HiZF
San Francisco, CA 94108
ZERFFEDO ~ ~
890 Jackson St. o G o HRE o ¥5

San Francisco, CA 94133
Gellert FEFEEFF)

386 Gellert Bivd, o WG =1
Daly City, CA 94015

R/ ° B3

1023 Stockton St, EERE

San Francisco, CA 94108 {Ef%ﬂ?jﬁ

CCHP #8iis

O = \ :'Li
http://cchphealthplan.com/how-to-pay S SRR

REV 10/5/2023 Page 2 of 2
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CCHP

Health Plan Discrimination is Against the Law

Chinese Community Health Plan (CCHP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin (including limited English proficiency and primary
language), age, disability, or sex (including sexual orientation, gender identity, and sex characteristics.

Chinese Community Health Plan:

¢ Provides free aids and services to people with disabilities, including appropriate auxiliary aids and other
services, to communicate effectively with us, such as:
o Qualified sign language interpreters
o  Written information in other formats (large print, audio, accessible electronic formats, other formats)

o Provides free language services to people whose primary language is not English, including electronic and
translated documents and oral interpretation, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact CCHP Member Services.

If you believe that CCHP has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with us in person, by phone, by mail,
or by fax at:

CCHP Member Services

890 Jackson Street, San Francisco, CA 94133
1-888-775-7888, TTY 1-877-681-8898

Fax 1-415-397-2129
https://cchphealthplan.com/

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

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

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

# N frfEnt &) (CCHP ) 3~y id B REA A, AR, Mt RIRIAST CREARMIEGEERT L
EEEE ) R SRR CRARERE . YRR KRR O AR

# \ gt #] (CCHP)
o [ABERE N o B R A R AR BRI, AR E S i BhR s R A%, AR B A M B R A A T R,
.
o AMKFEMEE
o  PAHAbAEASRpE I F A CRE RS, Sl MR E A0 HAdg =D
o MBREREIETEEEMI N B B AR OL S FERE S RS, BIEE O BRSO, RE, s
o} A*%E’Jéﬂ]ni%/%
o DIHMhiESEENES

U R A T BB, SRS EE LR {3 (CCHP)
IRER A N RS #) (CCHP ) REER AL RS B8 AR, . RORIAT. b, SRRt il iz

Foth D7 AR, BmT DU B 3RS 80F, B DAERAy . (RS B A 5 A A AR A B -
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CCHP Member Services

890 Jackson Street, San Francisco, CA 94133
1-888-775-7888, i/ ik N5 1-877-681-8898
fHH 1-415-397-2129

https://cchphealthplan.com/

IEr AR U.S. Department of Health and Human Services ( £[8 i 4: ke A 3LRE 8D 1) Office for Civil Rights
CRMERA ) 5 RMHERGRF, &1 Office for Civil Rights Complaint Portal PATE 175 0%
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf &% # i i B 25 5k w5k 1177 X EF -
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building

Washington, D.C.20201
1-800-368-1019, 800-537-7697 (TDD) (& A\ F&{5¢M)

Chinese Community Health Plan (CCHP) cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, (incluido el dominio limitado del inglés y el idioma materno
edad, discapacidad o sexo (incluida la orientacion sexual, la identidad de género y las caracteristicas sexuales).

Chinese Community Health Plan:
o Proporciona asistencia y servicios gratuitos a las personas con discapacidades incluidas las ayudas
auxiliares apropiadas y otros servicios, para comunicarse de manera efectiva con nosotros, tales como:
o Intérpretes de lenguaje de sefas capacitados.
o Informacioén escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros
formatos).
e Proporciona servicios linguisticos gratuitos a personas cuya lengua materna no es el inglés, como los
siguientes:
o Intérpretes capacitados.
o Informacion escrita en otros idiomas.

Si necesita recibir estos servicios, comuniquese con CCHP Member Services.
Si considera que CCHP no le proporcioné estos servicios o lo discrimind de otra manera por motivos de origen
étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la siguiente persona:

CCHP Member Services

890 Jackson Street, San Francisco, CA 94133
1-888-775-7888, TTY 1-877-681-8898

Fax 1-415-397-2129.
https://cchphealthplan.com/

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de Derechos
Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios Humanos) de
EE. UU. de manera electrénica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente direccion o por teléfono a
los numeros que figuran a continuacion:

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

HO0571_2024NONDIS000_C
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Multi-language Interpreter Services

English: ATTENTION: If you speak another language, language assistance services, and
appropriate auxiliary aids and services, free of charge, are available to you. Call 1-888-775-7888

(TTY: 1-877-681-8898).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica, y las ayudas y servicios auxiliares apropiados. Llame al 1-888-775-7888 (TTY:

1-877-681-8898).
Chinese: {12 | WIERMEMEHER A, En] DI EESE S RUIIRES . 752 1-888-775-7888 (TTY:
1-877-681-8898),

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-888-775-7888 (TTY: 1-877-681-8898).
Vietnamese: CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngtr mién phi danh cho
ban. Goi s6 1-888-775-7888

(TTY: 1-877-681-8898).

Korean: F°]: @0] & AL§8}A14= 49, Qlo] A ¢ Au] 28 PR o] §514 5 gl oh.
1-888-775-7888 (TTY: 1-877-681-8898) ™ 0. = #3}3] T4 Al &

Russian: BHUMAHWE: Ecnu Bbl roBOopuTE Ha pyCCKOM SA3blKe, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-888-775-7888 (Tenetann: 1-877-681-8898)

Arabic: a3 Joai) laally el a5 galll sac el ciladd (fd calll S Caai i€ 1) rida el

.(TTY:1-877-681-8898) 1-888-775-7888
Hindi: &9 §: I 319 g didd § o MU fodU gud T YT Jgridl 9ard Iuds gl
1-888-775-7888 (TTY: 1-877-681-8898) TR Hid HX|
Japanese: (B2 EIE | HAZEFHEINDIGE. BHOEEXEXMRAWETET,
1-888-775 7888 (TTY: 1-877-681-8898) &£ T. HBEEICTITEMRKIZELY,
Armenian: NFCUNCNRESNPL Bph junumd kp huykpht, wyw dkq win]§wp Jupnn ko
npudwnpyb] (kquljut wewljgnipjut Swnwnipnitubp: Quuquhwnptp 1-888-775-7888
(TTY (hknunnhuy) 1-877-681-8898):
Punjabi: foms fe€. 7 37t Uarst §== 3, 31 g g Aafes A 303 B8t He3 Sussy J|

1-888-775 7888 (TTY: 1-877-681-8898) '3 4% FJ|

Cambodian: U5 10aiStyg/Sunw Manis), NS SWwigsAman inwEsSAs Ny U
AMGEISONUUITHNY G gitdr] 1-888-775-7888 (TTY: 1-877-681-8898)¢

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu
rau 1-888-775 7888 (TTY: 1-877-681-8898).

Thai: Gou: Higuyanunineguannsalfismsnomdenemunldns Tns 1-888-775 7888 (TTY: 1-877-681-8898).
Persian (Farsi):
1-888-775-7888 L .2l (o atl i Lad (5 o (I8 ) samy (Al ) gt i€ o KUK Jd )40 R da gl
8 el (TTY: 1-877-681-8898)
Lao (Laotian): o
007050 1: ﬁwhvcg‘)wﬂmmo, inmmocc’mc"vcﬁé”‘)g:juﬁ Won0wg08cliociuwIZI2egunILLY.
Ymcs 1-888-775-7888 (TTY: 1-877-681-8898).
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Sales@CCHPHealthPlan.com

www.cchphealthplan.com/medicare-shopping

FAREESTE] (CCHP) B—BEBHTRERBSINEILRERS HMO 58l (Medicare Advantage
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