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RRB HIMREE - 5275211 D 20 - IRMAA (VERR#EEE A REZSTE -

RIREE S B RRIRIBENRER AR

WREBEEPBCEERIRBEVER A (BMCIEA ~ #&HC A ~ SHIP B8R ~ KERESEM
£=7) @ BESHILD °

5 A FCEHIRAR ¢
23 BIZX &= E&#Rm5R (National Producer Number)
(RIRFIBA/EEACA) -
RIRAATEF |
Name of staff member/agent/broker Plan ID: (1001 1005 1007
(if assisted in enrollment): 1010 1011
Effective Date of Coverage:
[ ICEP [0 AEP [J MAOEP [ SEP (type): RECEIVED DATE STAMP

] Not Eligible:
Broker assisted enrollments:

Please fax completed application to CCHP: 1-415-955-8819
Note:

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.

#= ARESTEl (CCHP) B— BRI RESE SHNEIFREER HMO 518] (Medicare Advantage HMO
plan) REENMNEEEMENSTEl (Medicaid) FHESHIIRIHEREEIESTE] (HMO D-SNP) « BESEINS EEUANIES
HRSESEN - CCHP BEhBERNE ISR EERTE » AAEER B ~ BRI « G2 - IREIERIMmENR
ERCIPNE
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@ CCHP DeltaCare® USA

AR e
FRURIBEPEE
WRIBEIZ{R G Delta Dental of California 1280 FRIBE @ Fo518] @ B EEIER SN RIS » A&

wigEFHoEARESTE] (CCHP)

[] 8 - FBRRREER (HMO) StEINERIRIFSETE © FREFBRIE B 2D FIREZ R (HMO)
sTEINERREZIN  BRXHIRE $18.50 -

[1 8 - BBREEER (HMO) a0V BRI RHFe5TE] - FRESFIRE B S0ANEREER (HMO)
stEIVERREZIN  BRSRIRE $18.50 ¢

BEERRE B E
CCHP 76609
B AEL
ot 2 PRI, CCHP 5%
XAeHE (QAEEEEEL R EUESHIIE) =
o m HE £
PRI LD (B/BE) | ERE5 TirEsE
s () - () -
O«

J¥3 : Delta Dental ZB#)REDESHNHEE - EILE Delta Dental NZE K& » WWHEENENENSF
B2 o ZEIE 1-855-245-1120 (EEBEES A SJEE TTY : 711) Ed Delta Dental JRFEDIOELLS - 1051
BZE3B318HE &BEtX ' EF 852k L 8IF - HE HAIZ2H—228h ' EF 8RR L 8T o

Delta Dental /2 Delta Dental Plans Association FZERGHE,

H0571_2025DEFO00CHT_C FM_DCUSA_Enroll_CA_6609
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FARIESTEl (CCHP) B —BERFRERRB SHOVEFREER HMO 518 (Medicare Advantage
HMO plan) & £27)0/1 "J?%@BJJDT%J (Medicaid) 52 5 SHIRHEREE#EETE] (HMO D-SNP) o 828R
SEHURRNECHIEDESE

FEZR (HMO) SHEINBEGESFRIGTEI R B Rl REEZ R (HMO) 51815 EE PEIR
BEZE o

RFE (HVO) SHEIN BRERH I BRI B RREES (HMO) St BIIR /5
HROEE -

A8 » WRFHZ 0 Delta Dental of California IRREBVODEFRURES » FRIDBZIERINIRE © &
LREZHEEAREESTEI (CCHP) o FRINEHBS VKA RE B SRE - tBBENEREEZER
(HMO) 5tEIREZIN » FHERERIMIEI— V‘EWJ%JME% EIE5TEI 2 BRI - FTEFRIER
Eh787E DeltaCare USA BERAES o oI MUAEEARHEEDEFIR - WRFRIFBRLESE  HEB
FRTN—RERBBIZR I IBHN o FHANBUW "RFERPS L ATf - FRE{RE Delta Dental of
California 121

OB » FHOVSHWHFER B Delta Dental BE)DEL - EILE Delta Dental (IZE K7 » Fi o] AE# EDelta
Dental IRFFPOERFLOENTEE o BEE : 1-855-245-1120 (FBIEE AL B TTY : 711) EdDelta
Dental fRFFDP/OEHS - 10818238318 HB, ®BtX ' LF 852G L85 - HE BHEH—=F2
HiA» EF 8FERLE 8-

FADET (NRREBHIPMENDEREBENRERA) EERBRD, BMURILCERET SEAPHERN A
B o WRBFEARAOLPTN)ZRD, 232880 1) IARBNEIUBRARRERE, ME 2) ZHER
B tHfCEk el 5 CCHP SUR#FRIESREY -

BPFEARD SXBH
WREBERBEAXRNER @ B RE LEBRDIIBERMUTER

e

Nl

BFERH EAEPSEARIMR

BIHERRBTE Attn: Membership Accounting Department

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

CCHP ETEREFIREARETE - THEMK » B « RIRMKE © F6° » EESERIMETRETA

H0571_2025DEF000CHT_C #219706 (9/24 f&5ThR)
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One-Time Credit Card Payment ‘ CCHP

2 ARRS 2
Authorization Form (New Enroliment Only)

—RIEERFRUM | RIEZ (ZIRFTIM)

T: 1-888-371-3060
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.

FIZRECCHPARIE LA RO BIER A A APTEREVIIR K/ ERRZNER « WTRIREEBAR N PiloIEs/
ARFS - BTRERRATATIILIER —REMR  HERMBEREBFNRBIT A REBRZHEEFERZP
BIRNELR - HASEBLNEE AT RIBLES -

Please complete the information below FEE D TER

Name of Applicant
BEALT

Effective Date Requested (MM/DD/TT)
EREMBE (B/8/%)

Premium Amount $

RELLR

Credit Card Number Card Type

SR 3H e pme [ JVia [Mastercard
Expiration Date Security Code
2EAB BRFLEH
Cardholder Name

BRAlB

Billing Address City

MRESMIIE T

State ZIP

M| & RS

Email Phone

EHP &E5E
Cardholder Signature Date (MM/DD/TT)
BRAZED BH (B/8/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).

EE2EH

AR OIS 2 A BVFRIRTL AN S H BBV REE SR IEIBA — (D B BHIR DOV EE - R SHEIABRES UEIE
BYRRRAUIESY CCHP BYIETUVEX0RN @ fBEHREEPTF BV E NS (Y BIRIBIDRIR R MR ANERIR ] - WHEEE

& 5BENE 1-415-955-8831 (IR D= AL TTY 1-877-681-8898) [iis CCHP &EZEE[ o



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

CCHP use only

= AR Tel: (415) 955-8800 « Fax: (415) 955-8817 Member Services: Recv'd dat
DST entry

e
date

EARESTE
REZFR(HMO) » RERF(HMO)RREFEER(HMO D-SNP)5TE|

RITEEBIRRIES

ZEER
ZEMR:
(IRRERIS E48E)
#= ARESTEIZ S5 BaE:
{F1IE: o
o BERSS: EEPHBLIL:

wBITEN
RITHRE
POFBANUR: BEEfER: [ [HE
IRITIRS: P OsRS:
BE&T%E: $ EalEl=SEIEESISTvN

SETEILHT BB S2R— RIS TREE AR ERIERE o
HARERLBERRE TFOPERIIRRE -

nic2dDS2?8n E7dL3I0L0EBA" LoD

I I I
Routing Number Account Number Check Number

B MSINEARBAEUERE - BTNAUS TFHEE -

CCHP_MA _AutoPayment_OnlineForm_CH

AR IR TEESHBIRSASRERBABNRERIRAFORE - MEA NOVIRITHIGE
BVIBEECER © EMREZRENMNER - SEEBIRED » B TP 0BREEANE » RIG2ES

Page 1 of 2
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RERFRD

SR EARESIERFEZREZESNEFEIRNGHNS - RBRERJANEZHE T RRERE
ARESTEIBNIRITAOA - AARBEARBSEIES AU TINRITPOABIRRE - WREIR
BERIEE - BEEIRAIFE N —BIIFBREEIRP PR o

FEANRIBEARBSENER AL TINRITPOABIRRE - HPBUWRE NREIVEEREIRR
% 0 ZANDADSERANEARBESE -

2. BEA:

R BBEIRIRIEREE —REVES RN ZRE » BEEEI 1-415-955-8817 o EZFOEIZEAREE
512l - 445 Grant Ave, San Francisco, CA 94108 o FBFIRA AT B ZBRZ L FZLMEEENEIRR
NABHS - WBEHIRERE  NEBEMERILFE  NEZSARFFLS 1-888-775-7888 » IR HEEME A
{£oJE TTY 1-877-681-8898 - 1081823831 0HRE : ®B7X » L8 2R L8KF ; 48182
98300HIA : 2H—ZF A ' £ 8IFEMR L8F -

HittHATBEL

- BAXE .
kS WRNESYapa =i IRITEAF = il_ T FReR A

IRITR E=

# \{Rf2512l (CCHP)
445 Grant Ave, o HPF
San Francisco, CA 94108

ZERFEPO N N N
445 Grant Ave, o HE o B o HBE
San Francisco, CA 94108

Gellert FERREEFEDI) ~ -
386 Gellert Bivd, o HRG o WG
Daly City, CA 94015

RRSRIR(T o ®|E
1023 Stockton St, TR

San Francisco, CA 94108 INE/CEX

CCHP #8ib

o & e
http://cchphealthplan.com/how-to-pay B

REV 10/5/2024




CCHP BROKER-OF-RECORD ATTESTATION
@ Health Plan For MEDICARE ADVANTAGE

I attest that | have been represented by a

broker/agent. Now, working directly with a CCHP’s representative, | choose not to be

represented by my current broker-of-record name:

S Gl
B IR ERZEE
EIN BBEREEE— LIS / (RIEA » IIE1E CCHP

BREKRERSIF - FEEANBEAI BRI -

CERTIFICACION DE
AGENTE REGISTRADO
Para MEDICARE ADVANTAGE

Yo doy fe de que he sido representado por un coagente.

Ahora, trabajando directamente con un representante de CCHP, elijo no ser

representado por mi actual agente registrado llamado:

NAME/#$£&/NOMBRE:

SIGNATURE/Z&&/FIRMA: DATE/BRA/FECHA:
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‘ CCHP
Health Plan NONDISCRIMINATION NOTICE

Discrimination is against the law. Chinese Community Health Plan (CCHP) follows State and Federal
civil rights laws. CCHP 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.

CCHP provides:

¢ Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

¢ Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call our Member Service at 1-888-775-7888 between

s 8am — 8pm, 7 days a week (October 1- March 31)

s 8am — 8pm, Monday - Friday (April 1 — September 30)
If you cannot hear or speak well, call 1-877-681-8898. 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, write or visit:

CCHP Member Services

445 Grant Avenue, San Francisco, CA 94108

1-888-775-7888, TTY 1-877-681-8898

How to file a grievance
If you believe CCHP 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 by phone, in writing, in person, by fax or
electronically:
+ By phone: Member Services at 1-888-775-7888 (TTY 1-877-681-8898) between
% 8am — 8pm, 7 days a week (October 1- March 31)
% 8am — 8pm, Monday - Friday (April 1 — September 30)
Or, if you cannot hear or speak well, please call 1-877-681-8898.
« In writing: Fill out a complaint form or write a letter and send it to:

Member Services
445 Grant Avenue, San Francisco, CA 94108

* In person: Visit your doctor’s office or CCHP Member Service (address above) and say you
want to file a grievance.

« By Fax: 1-415-397-2129
« Electronically: Visit www.cchphealthplan.com/grievances-and-appeals

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services, Office of
Civil Rights by phone, in writing, or electronically:

+ By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711




(Telecommunications Relay Service).

* In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services Office of Civil Rights
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413

Complaint forms are available at www.dhcs.ca.gov/Pages/Language Access.aspx

* Electronically: Send an email to CivilRights@dhcs.ca.gov

OFFICE FOR CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by phone, in writing, or electronically:

« By phone: Call 1-800-368-1019.
If you cannot speak or hear well, please call TTY/TDD 1-800-537-7697.

* In writing: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html

» Electronically: Visit the Office for Civil Rights Complaint Portal at
ocrportal.hhs.gov/ocr/portal/lobby.jsf

EETR2EEH - EARESTE (CCHP) TINREFBEREERIR[E - CCHP A8RMA ~ ik Be
A [#  BURE ~ RIRSRAE ~ FE2 T$§§%T9E » BESEAR ~ BREEINR  BEEE ~ IBIRINR  1RIER
[SERIEEE MIPEETR ~ HEFRsiERIZIRFHBA °

CCHP 12t
o QE[{EATRERESTBIENINRS @ BIEEEEHEIREREMARSS - BRI TR FRE
1TEXES W0 :

o BRRNFHBMES
o DHEMBIURHHNZEEN (KR » Sl » HEEESBI » Etz)

o [EBEBIFRFBOWAERERHSEES RS » BIEES U4 ~ 8=~ OF » W0
o BIRNEES
o DHMESSRNE

VWRIBEZ I AEARTS » 55ENEE 1-888-775-7888 ( F2 NI=fE A{TESE 1-877-681-8898 ) EiE & AR F5E(HS
P

o
*¢

*

10818238318 : ®A7X » EF8I2R L8k
* AF18Z98308 : EF—Z2h @ EF8IFEIR L8

K/
*
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WREHIRBE DB NR » FEE 1-877-681-8898 - 7FETf 2K HFISRERHFT - AFE - IREF
WNBFARARBT - ZEIGSLENBINZ —8IBIAE » BFUHE ~ BT NFRRAOTUREEX ¢

CCHP Member Services
445 Grant Avenue, San Francisco, CA 94108

1-888-775-7888 ( I2ipE A{1EE55 1-877-681-8898 )
TR L ERER -

RIETEBR CCHP K8 kﬁlﬁt%ﬁiﬂﬁ%ﬁ%‘l‘iﬁﬂ B O Be S R I [ BFE - RIRSRE ~ FEL
FETBIRER ~ B8R ~ EFA0R  BEAS © IBIRAR ~ MRIEBESIEIEMEZER @ B ERBIEAL
1ok BMES ~ BREEIY SN FIPIRRIZT -

o FTIEHI : NEZEMRHBEL - 1-877-681-8898
<+ 1081 853%31 B : ®B7X ' F8I52R L85
<+ 4518298308 : E—2h @ LF8FEIR L8k

SUTBVERE L B R - BRI NEE ALESS 1-877-681-8898
o« EELI : BERRFAXBUSEWLEZFE

Member Services
445 Grant Avenue, San Francisco, CA 94108

o BRI : BIEEIXEZEELSIMTEy CCHP ZEMRFES (Heiitul ) WHRREBIBE R o
o EEAHI: 1-415-397-2129

e T I : www.cchphealthplan.com/grievances-and-appeals

EAEHPAZR (OFFICE OF CIVIL RIGHTS) - D& ERAFHRFEE
MEAI BB EE R AHRFLOIREIFAZE - DIEF  BENBF HIVIRR R :

o FEEELI : BNE 916-440-7370 - [UBNIRFBLBE AR » BHHT 711 (BEBERE) °

o SELI : ERRREBNSELEFTE :
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

TEFSERZEMS . www.dhces.ca.gov/Pages/Language Access.aspx

o FI T : EHEZ CiviRights@dhcs.ca.qov

EAEHA= (OFFICE OF CIVIL RIGHTS) - EBI#EE RAHRTEES
WREHHECHER » B BIFE » F§%  IBERIRIME R @ A MAES  BFNEFHIND
EEBERAHERFIOREIFATIRR B

o BEEHT : BNE 1-800-368-1019 o SHUMAVERE S EAR » 551+] TTY/TDD 1-800-537-
7697 (B AASEEHRE)

Nondiscrimination Notice 3



o SELN : BERRREBNSELETE :
U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
TEFEERZEMS . www.hhs.gov/ocr/office/file/index.html

o TF I EREPANATIIERAFUS : ocrportal.nhs.gov/ocr/portal/lobby.jsf

La discriminacion esta prohibida por la ley. CCHP (Chinese Community Health Plan) cumple con las
leyes de derechos civiles estatales y federales. CCHP no discrimina, excluye ni trata de manera
diferente a las personas de manera ilegal debido a su sexo, raza, color, religién, ascendencia, origen
nacional, identificacién con un grupo étnico, edad, discapacidad mental, discapacidad fisica, condicién
médica, informacion genética, estado civil, género, identidad de género u orientacion sexual.

CCHP proporciona:
e Asistencia y servicios gratuitos a personas con discapacidades para ayudarles a comunicarse
mejor, como:
o Intérpretes de lenguaje de sefas calificados
o Informacion escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles, otros formatos)
e Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como:
o Intérpretes calificados
o Informacion escrita en otros idiomas
Si necesita estos servicios, llame a nuestro Servicio para Miembros al 1-888-775-7888 de
% 8am a 8pm, los 7 dias de la semana (del 1 de octubre al 31 de marzo)
% 8am a 8pm, lunes a viernes (del 1 de abril al 30 de septiembre)

Si no puede oir o hablar bien, llame al 1-877-681-8898. Si lo solicita, este documento puede estar
disponible en braille, letra grande, casete de audio o formato electrénico. Para obtener una copia en
uno de estos formatos alternativos, llame, escriba o visite:

CCHP Member Services
445 Grant Avenue, San Francisco, CA 94108
1-888-775-7888, TTY 1-877-681-8898

Coémo presentar una queja

Si usted cree que CCHP no proporcioné estos servicios o discriminé ilegalmente de otra manera por
motivos de sexo, raza, color, religion, ascendencia, origen nacional, identificacidbn con un grupo étnico,
edad, discapacidad mental, discapacidad fisica, condicion médica, informacion genética, estado civil,
geénero, identidad de género u orientacion sexual, puede presentar una queja por teléfono, por escrito,
en persona, por fax o electronicamente:

» Por teléfono: Servicios para Miembros en el 1-888-775-7888 de
% 8am a 8pm, los 7 dias de la semana (del 1 de octubre al 31 de marzo)
% 8am a 8pm, lunes a viernes (del 1 de abril al 30 de septiembre)
O, si no puede oir o hablar bien, por favor llame al 1-877-681-8898.
» Por escrito: Complete un formulario de queja o escriba una carta y enviela a:
CCHP Member Services
445 Grant Avenue, San Francisco, CA 94108

« En persona: Visite el consultorio de su médico o el Servicio para Miembros de CCHP (direccion
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indicada mas arriba) y diga que desea presentar una queja.
» Por Fax: 1-415-397-2129
+ Electrénicamente: Visite www.cchphealthplan.com/grievances-and-appeals

OFICINA DE DERECHOS CIVILES — DEPARTAMENTO DE SERVICIOS DE
CUIDADO DE SALUD DE CALIFORNIA
También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Servicios de Cuidado de Salud de California por teléfono, por escrito o
electronicamente:

+ Por teléfono: Llame al 916-440-7370. Si no puede hablar o escuchar bien, por favor llame al 711
(Servicio de Retransmisiéon de Telecomunicaciones).

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

Deputy Director, Office of Civil Rights

Department of Health Care Services Office of Civil Rights

P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413
Los formularios de quejas estan disponibles en www.dhcs.ca.gov/Pages/Language Access.aspx
« Electrénicamente: Envie un correo electrénico a CivilRights@dhcs.ca.gov

DERECHOS CIVILES - DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DE EE. UU.
Si usted cree que ha sido discriminado por motivos de raza, color, origen nacional, edad, discapacidad
0 sexo, también puede presentar una queja de derechos civiles ante el Departamento de Salud y
Servicios Humanos de los EE. UU., Oficina de Derechos Civiles por teléfono, por escrito o
electrénicamente:

» Por teléfono: Llame al 1-800-368-1019. Si no puede hablar o escuchar bien, por favor llame al
TTY/TDD 1-800-537-7697

» Por escrito: Complete un formulario de queja o escriba una carta y enviela a:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Los formularios de quejas estan disponibles en www.hhs.gov/ocr/office/file/index.html

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




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 disposicion servicios gratuitos de asistencia
linguistica, y las ayudas y servicios auxiliares apropiados. Llame al 1-888-775-7888 (TTY:

1-877-681-8898).
Chinese: /1= : WG HER b, Ea]DUnBESRE S RIIIRYS, G5EE 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 ngr mién phi danh cho
ban. Goi s6 1-888-775-7888

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

Korean: 5°]: g501& AF&SHAI= 49, o] A AH| 25 F 22 o] &8t = 9)
1-888-775-7888 (TTY: 1-877-681-8898) 0. = 7 3}3] T4 Al Q..

Russian: BHUMAHWE: Ecnu Bbl roBOpuTE Ha pyCcCKOM Ai3blke, TO BaM AOCTYMNHbl 6ecnnaTHble
ycnyru nepesoga. 3BoHuTe 1-888-775-7888 (Tenetann: 1-877-681-8898)

Arabic:

)

g}

s il el el a0 55 4 gall) saeLaal) Cilad 8 calll 3 ot i€ 13 rida el

.(TTY:1-877-681-8898) 1-888-775-7888
Hindi: &9 &: 9 310 &dl didid § o 30 odU ud T YT Tgradl Jd1d Iuasy Bl
1-888-775-7888 (TTY: 1-877-681-8898) TR Hid HX|
Japanese: (IEEIE | BAREZFHEINDIGE. BHOEEEZIFRAWETET,
1-888-775 7888 (TTY: 1-877-681-8898) £ T. HEEEITTIEMIZELY,
Armenian: NFCUNNRESNRL Bph fununtd kp hugbpkb, wyw dtq win]&wp jupnn ku
npudwnpyb] (kquljut wewljgnipjut Swnwynipjniuutp: Quuquhwnptp 1-888-775-7888
(TTY (hknunhuy) 1-877-681-8898):
Punjabi: forrs fe€. 11 3l dardt 9= 3, 31 g feg AofesT AT 3073 Bet Hes Susay I

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

Cambodian: [Utis): 10AISHMYRSUNW Manigl, WNRSWIRAMaN INWESAH Y, U
AHMGEISNUUITHNY 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: 5ou: SHgunaniinequannsalfizmssromaonanmn’ians Tns 1-888-775 7888 (TTY: 1-877-681-8898).
Persian (Farsi):

1-888-775-7888 L .2dl (s abl b Lak (51 I8 oy a5 0l i€ oo KI8 8 Ly 40 S rda gl
2% el (TTY: 1-877-681-8898)

Lao (Laotian): o
009050 %: ﬁotﬁwcgﬂwﬁmmo, tﬁﬁvsﬂuaoﬁoc"’vcﬁéag;jbﬁ Won0wg08cliaciuwIZI2e9ILLG.

LmacD 1-888-775-7888 (TTY: 1-877-681-8898).
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San Francisco Office Daly City Office

445 Grant Avenue 386 Gellert Boulevard
San Francisco, CA 94108 Daly City, CA 94015
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1-877-224-7705 (TTY: 1-877-681-8898)
FHETX - EFIFERIR L8

e Sales@CCHPHealthPlan.com
e CCHPHealthPlan.com/medicare-shopping
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