£ liforni .
N/ ﬁgéuﬁ%euness Continuity Of Care Request Form

O  Medi-Cal Plan: 1-877-658-0305

Today’s date:

Form must be completed fully toavoid a processing delay.Please print.

Patient’s name (last, first, MI): Patient’s call-back number: Medi-Cal ID #:

Patient’s address (street, city, ZIP):

Patient’s assigned primary care physician: Patient’s date of birth (mm/dd/yyyy):

You may be able to keep seeing your non-California Health & Wellness (CHW) doctor. We will
review your request based on your coverage for Continuity of Care benefits.

Name of physician the patient is requesting to continue services with:

Physician’s address (street, city, ZIP):

Physician’s telephone number: ( )

Next scheduled appointment date: | Reason for appointment:

Is the requested physician Is the requested physician Has the patient been seen by the
contracted with CHW? contracted with the assigned physician at least once in the past
O Yes [ONo medical group? [OYes [ No |12months? [ Yes [J No

Please tell us why the patient wants help with his or her current medical care. Write down the type(s) of service(s)
he or she is asking for.

Patient’s signature or the name of the CHW representative taking the request:

Patient’s diagnosis: Patient’s CPT code:

Patients may ask their doctor to fill in their information. Complete the form and return itto CHW.

Mailing address: Fax #:
CHW - Coordination of Care Unit Medi-Cal: 1-866-922-0783
PO Box 10422, VanNuys, CA 91410-0422

If you have any questions, please call CHW Member Services Department at:
Medi-Cal: 1-877-658-0305 TTY: AITTY userscall 711

For more information, visit www.cahealthwellness.com.


www.cahealthwellness.com

california
N/ health & wellness

Cultural, Linguistic, and Disability Access Services

If you need an interpreter, information in a different language or format, or help with disability
access, call Member Services at 1-877-658-0305. (For TTY, contact California Relay by dialing
711 and provide the Member Services number: 1-877-658-0305.) There is no cost to you for
these services.

[ENGLISH]

Si usted necesita un interprete, informacion en otro idioma o formato, o ayuda con el acceso
para personas discapacitadas o un intérprete, llame a Atencion al Afiliado, al 1-877-658-0305.
Si usa un teléfono de texto (TTY), comuniquese al 711 con los servicios de retransmision de
mensajes de California y brinde el numero de Atencién al Afiliado: 1-877-658-0305. Estos
servicios son gratuitos.

[SPANISH]

NBEFENER , FEUTFESIHKARENES  AFEREEENE , BRBLRRES
5, $i% 1-877-658-0305, (StRIMEBEREZL |, BE1RIT 711 BREMMNZERS

California Relay, FiRM#tLITERABRSHSE : 1-877-658-0305, ) XERSETRER,
[CHINESE]

Néu quy vi can théng dich vién, can théng tin bang dinh dang hoac ngén nglr khac hoac can
duworc tro giap tiép can cho ngudi khuyét tat, hay goi cho Dich Vu Thanh Vién theo sé dién
thoai 1-877-658-0305. (DGi v&i TTY, héy lién hé dich vu Tiép Am clia California bang céach
quay s6 711 va cung cap sé dién thoai ctia Dich Vu Thanh Vién: 1-877-658-0305). Quy vi ¢co
thé str dung cac dich vu nay mién phi.

[VIETNAMESE]

Kung kailanagan po ninyo nang isang tao na magpapaliwanag ng wika sa Tagalog or ibang
salita, o tulong sa pag-access ng may kapansanan, tawagan ang Member Services sa 1-877-
658-0305. (Para sa TTY, makipag-ugnayan sa California Relay sa pamamagitan ng pag-dial
sa 711 at ibigay ang numero ng Member Services: 1-877-658-0305.) Wala kayong gagastusin
para sa mga serbisyong ito.

[TAGALOG]
90| EQBIAIALE, OfH YEES CHE 10 22 %4 |02 YO R Al Al O A| AL} FO R}
O] 21 HHE = 20| LQHA|H 1-877-658-0305 1§+ | EMAR. (TTY 2 22,
711 HO 2 California Relay Of H2510] 3|2 MH|A Q1 1-877-658-0305 H 2 L5
FHAIL.) o2t MH| A= F= YL

[KOREAN]



y california
N# health &wellness

Cultural, Linguistic, and Disability Access Services

Bpt dkq pupguuihs Ehuplwynp, nbkntlnipjniututp wy) (kqyny jud dhwsywthny, fud
hwydwtnudubph hwdwp hwuwtbhnipjut htn juyyws ogunipnil, quuquhwpkp
Ulnuutph Swpwnipiniuubp 1-877-658-0305 hknwunuwhwdwpny: (TTY-h hutwp nhubp
Yuh$npihwyh junuph thnjuwigdwh Swpwnipinit’ quiquhwpkny 711 b npudunpbing
Ulnuutbkph swpwynipintuubph hkpwunuwhwdwpp' 1-877-658-0305): Uju

dwnwynipinibtbpt wudfwp ku dkq hwdwnp:
[ARMENIAN]

Badl” 5 pas o )3 e al p e \se LBIdg I ce il ol da olis 3 i) 3l SacS ws) 3 Fauasa
aplsleole dip wpal e slua 4o falo ;) 1-877-658-0305 (s @ls . (was) TTY lo sopues d» SUbydls 20 o )lacs
711 e G o 5 ol 0y U 3gal leelim ) e Tiol o2 ). 1-877-658-0305 e bs2 1) iy 3ol ol x5 Ui

ue s
Al
[FARSI]

Ecnn'BamT pebyeTcsiyCT Hblline peBoa4YmK,lo MOLLbBCBS3N CO rpaHMYEHHOCTbIOBA LUNX
BO3MOXXHOCTEN, MaTepumanbl NnaHa BOpy ro dopmein nu Bne pesodeHa Ba LA3bI K,0 3BOHUTE”
BHaLLO TAeno 6cnyxuBanusno T enedoHy1 -877-658-0305.(Ecnn” BbINo Nb3yeTech’
TenedgoHoM TTY, no3soHnTe? 110 ok oMmyTaTopHONNUHUMLLT aTa KanudopHusin co obwmute”
HoMep TenedoHa oTaenao 6enyxmeanual -877-658-0305).3 Tny cnyrn npeaocTaBnaTCs
BecnnaTtHo.

[RUSSIAN]

BIR, ELLHEBOEATORHR. FLEABEFERATT7ICROYR—FE2RELINDLAR
« A N—H—EXET 1-877-658-0305 [CHEBFEC &Ly (TTY[ZDWLWTIE, 7111284 F
JLL T CaliforniaRelay (AU 74 IIL=7 - 1JL—) [CTERDLE, AN—HY—EXDES
&S 1-877-658-0305 #HIEA L FZELY) , DY —ERFERTIHAWNLEITET,
[JAPANESE]

13 i 7 lr @ Uls 7 oo sl 7 lr @ iz suad ¢ 6 ap s 18 apad sl G 10 dop dae 1 Ippesa s Gddid pen sz 0 2108
ded sl gtsde sosz IJ0ad dise 3Fes g slua g p Jbloa 1-877-658-0305 (Jauwce ¥ 1ag Jgdual TTY ¢ wagas
dda) ) I3 T11¢ sa0 bp oo ip 333 Ws el ).1-877-658-0305 Jly » o0l sl s 7 5 sz Iduad
§ 6d 1] o> JbFal,

JARABIC]

H 3up fea gorfhe &t &3 9, Areardt fadt J9 3w Af gaie &9 Trdidl 9, At muTawsT uds a8 Hae
gt 3, 3T Hen Aeet 3 1-877-658-0305 '3 & aa| (TTY &, 711 37w a9d d@idaam™ (& 55
HUTd 93 M3 HeA Aee & 59d f28: 1-877-658-03051) fegt Aerei et 3073 3 det dH3 adf BEt
Fedt

[PUNJABI]
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Cultural, Linguistic, and Disability Access Services

DR SHAERIFMIERUAUDNUES NSDISNMaNGHE U SSS[EHINH UsSSwaeny
USMANHUENANURHSSNA HUIASHINUUSA IR SSivniue
1-877-658-03054 (R[=NU3 TTY E IR SHIB|SINNUMNSUSIZMMLUII inwivTisiinue
711 SACUIIUSWINENES § 1-877-658-03054)
INSINISIC SEIth SARI UL A HRIS] WY

[MON KHMER CAMBODIAN]

mm‘mmagmnwcww‘)sv 2.»ch1)va°7 m ?vsuccuuav ) s)owaos)cmamaowwmv oo
svuomvsuman (Member Serwces) NvIBCIN 1-877-658-0305. (s‘)ou TTY, ‘meomm‘;
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[LAOTIAN]

Yog koj xav tau ib tus neeg txhais lus, xov xwm ua Iwm yam lus lossis Iwm hom haum koj, los
yogko j xavt auke vp abv imm uajib” ghok evu at sist aus,t hovh ura u“M emberSe rvices”(Ke v’
Pab rau cov Tswv Cuab rau ntawm 1-877-658-0305. (Yuav siv TTY, tiv tauj rau California
Relay.'Ntaus7 11e smu ab“M emberSe rvices”t usx ovt oojrau la wv: 1-877-658-0305.) Koj tsis
tas yuav them nqi siv cov kev pab no.

[HMONG]

Ife SUP! U U B SeRd §, THaRI [yl 3R v a1 &9 # afev, a1 fasarmar uga o
TorIdT 91feT, Ol Goxd Ja13fi i 1-877-658-0305 TR Hid dL| (TTY & €, 711 ST Hb
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[HINDI]

wmnaasasmsa tanalumevianiuuudu viaauhowmdaiimaunsiindonassiinis
smehausamsaandalen 1-877-658-0305 (dwsu TTY lisadinsa California Relay TaanTnslili
711 uasuIomanaandaisaandn: 1-877-658-0305) Lifialdaad msunsusasivanil

[THAI]

Sha ata’ hodoonih ninizingo doo dii hane’ t’aa shi shizaad k’ehji bee shit hodoonih ninizingo doodaii’
tahgo at’éego hadilyaago sha adoolniit ninizingo doodaii’ shich’{’ anahoot’i’go biniinaa shika a’doowot
ninizingo bee atah nilinigii bich’{’ hodiinih koji’ 1-877-658-0305. (TTY bich’{" holne’go California
Relayoji’ 711 aftsé holne” doo bee atah nilinigii béésh bee hane'é: 1-877-658-0305.) Dii t’aa jiik'e nika
a’doowol.

[NAVAJO]



california
N# health &wellness

Non-Discrimination Notice

California Health & Wellness complies with applicable federal civil rights laws and does not
discriminate, exclude people or treat them differently on the basis of race, color, national
origin, ancestry, religion, marital status, gender, gender identity, sexual orientation, age,
disability, or sex.

California Health & Wellness:

. Provides free aids and services to people with
disabilities to communicate effectively with us, such as
qualified sign language interpreters and written
information in other formats (large print, accessible
electronic formats, other formats).

. Provides free language services to people whose
primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact California Health &
Wellness’Cust omerCo ntact Center at: 1-877-658-0305 (For
TTY, contact California Relay by dialing 711 and provide the
Member Services number: 1-877-658-0305).

If you believe that California Health & Wellness has failed to provide these services or
discriminated in another way, you can file a grievance by calling the number above and telling
them you need help filing a grievance; California Health & Wellness Customer Contact Center
is available to help you.

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 (TDD: 1-800-537-7697) if there is a concern
of discrimination based on race, color, national origin, age, disability, or sex.

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


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

california
N# health &wellness

Declaracion de no discriminacion

California Health & Wellness cumple con las leyes de derechos civiles federales vigentes y no
discrimina ni excluye a personas ni las trata de forma diferente por motivos de raza, color,
nacionalidad, ascendencia, religion, estado civil, identidad de género, orientacion sexual,
edad, discapacidad o sexo.

California Health & Wellness:

. Brinda asistencia y servicios gratuitos, como intérpretes
calificados del lenguaje de senas e informacion escrita
en otros formatos (letra grande, formatos electronicos
accesibles y otros formatos), a personas discapacitadas
para que se comuniquen con nosotros de forma eficaz.

. Brinda servicios linguisticos gratuitos, como intérpretes
calificados e informacion escrita en otros idiomas, a
personas cuyo idioma materno no sea el inglés.

Si necesita estos servicios, comuniquese con el Centro de
Atencidn al Cliente de California Health & Wellness al 1-877-
658-0305 (Para obtener servicio TTY, comuniquese con el
servicio de llamadas California Relay al marcar 711 y
proporcionele el numero 1-877-658-0305 al personal).

Si considera que California Health & Wellness no le ha brindado estos servicios o que lo ha
discriminado de alguna otra forma puede presentar una reclamacion por teléfono al nimero
antes mencionado. Al hacerlo, inférmeles que necesita ayuda para presentar una
reclamacion; el Centro de Atencién al Cliente de California Health & Wellness esta disponible
para ayudarlo.

También puede presentar una queja sobre los derechos civiles ante la Oficina de Derechos
Civiles del Departamento de Salud y Servicios Humanos de los EE. UU., a través de Internet,
ingresando en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Ademas, puede hacerlo por correo
postal o por teléfono: U.S. Department of Health and Human Services, 200 Independence
Avenue SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-
800-537-7697) si tiene una inquietud sobre discriminacion por raza, color, nacionalidad, edad,
discapacidad o sexo.

Los formularios de quejas se encuentran disponibles en
http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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