k@%?ﬁ(
f@ = IT RS

Medi-Cal & 2 227 5% 0] FH 745 /e

L1~

I
=
b

2 LEGAL AID
k FOUNDATION

oF LOS ANGELES

Justice « Equity « Hope




A F it BtR

RFM HISAZIE R R B 42 (LAFLA) Zwflil, S8 Medi- Cal BB EIT RS2 E Hefit
EAES], R G X BT B S5 M BT W% B B R v s B HE R
FERE— PR AU B EHAT N WFREHRE D EARAFIET N, EECR LAFLA T
Ao [N NUSCEUIR 25 9% FH LR, NS B i B SE AR T 4] P 25

AP T EAE B AAGE T INARE e W o HAthH Bl ST H R RE I AN A0 BRR R P] REAFAE 22 57
oy A BT XHIE A HLHE X

AT WS TESR iR SR BE I PRI AT e A AR AR Sl . 15 55 Bk AR A RBUR 8B, 3REL
U BOHE S .

RFEMNBEABEBAIEER LB ARE N . & FE AR R @&, EkREMEARE
Ko Wi ERBIFEEHR LS, ViR https//www.lawhelpca.org/find-legal-

help/directory/area

WFTREFEIAR > FH AR
Andrew Kazakes
SREERESS
5228 E. Whittier Blvd.
Los Angeles, CA 90022
(213) 640-3923



https://www.lawhelpca.org/find-legal-help/directory/area
https://www.lawhelpca.org/find-legal-help/directory/area

R R IR .., 1
(151571 T NSNS TSP USSR TP 3
FEREAIAR: H AR Medi-Cal SEBEIUZEIT 2 oo 3
IR BRI BRI T TE R oo 4
BEBAIT R T e, 4
B AD A H TLIETEL e 4
BB IIFE T ..ottt 5
B R B R R D B oo 5
Medi-Cal BEYRTER .....ooviieiiiiee ettt 6
BB AR RIEI VR oo 6
BT R AT AR T R VR oo 6
B h - M AL ST RS T B BT oo, 9
YT B AR ST ZETT BT T (IMR) .ottt 10
UL E T PH 2 T I AIE 22 oot 11
B S R R . oo 12



il

ERHRAIERN - BEERNCHENENESRSIEFREIEEZIRE - HENARHE
EXEF R IFLERRE - X6 & £ F A5 Medi-Cal ISR IFATE -

HENEBEAET RN EFENBSARESSENEMBNET RIS HIREFLREIR
E - WEEELESEFNA - JUMIPREREFVGFREFE ; THZRLITHTHESE
ZEBARUTXLOMNMIPUEBEARRTHEE - NMamHAGE—HBHERDIESR - FRHAE
SAMISRIEWRSRE - BFPTILESESIN - RARERATRBIFAINILE -

R5ER B RBRERESGER | RU—ERIOTEREFMBAMER U KRZ ORI
MERIBER - XiEENEAANSE - SHTERMERRRENSE - FHEEEBRERE
wRNES - BRIERELEZEEFMAOR - ERNANBEEBINEKRSIMEZRENE - 158
b X SREBEETENEESHR

EREH: 4R Medi-Cal 5EEAEIT?

Medi- Cal & I/ i i 38 B B R 7 #h B (Medicaid) TWiH, & T 4% A3 T USCHUER R 7%
D ASLEERST IR E , T AN RIAE 50A B 22 55 A LR N MMJCMTH?LL
Covered California JESEHLRESTHRI, AN E T F RAIRMEAIER ST R . Medi- Cal JFANE
THIREIT R (Medicare), Jaa& 21 &4 N LUK 73 HURL 2 TR B e e A R 1 A 42 B A4 11
SEPEERT IR . AFEREAUER T Medi- Cal #OCHIVFFII.

B AR T 5 1R 55 B S (X3

Me di- Ca | AT IR S NAEAT R F M S5 e o i ol RIS IX — M3, SmT BRI 456 A
A8 Medi- Cal ZBRI7 RS RIEE BT IRST . 4%, I JL-F- A B2 SRR A 5ok
AR E A, AEHEAETEARE, RIS E@ERRE TR, BRGNS
THRIZE A R BT IR ST IR AL W4 UM BR4ESHZ [HMO] KRBT RIS o« B HETiHRIE
mh%ﬁ%%RﬁEMV@mﬁ,W@%ﬂ@i%ﬁ\ﬁHEW%@ﬁ&%ﬂWE\@?@

v BT FEARU ARSI .

SR Medi- Cal HATUIRIRE, (ESZ2 IR AL EE BT RRE TR2
BRFIR, R E BT RIA AL RE g, X RS W] DU AS — By FR S FRET (fRTAK
MER) , S TINEENREST, REE2IL RSN Medi- Cal. —HINE B AR T T

Rk 90 K, AR PR Z AN Medi- Cal MEEWm . ARG EHE D TR H
EEABTHIE R, WA T CE T IRPUA RS RE

TITIE Medi- Cal Je &% BRI THRII M LA N By R Ak 55 8 (DHCS) -




EAHLE R EERET TR
TEWIZHLE, Medi- Cal B3 Al =00 32 220 A Ry 7 k&l
e [LACare

e Health Net
e Kaiser Permanente (BWHFFESREIRED

AKIEE FEE X LA. Care 5 Health Net AU UFIAE, XEAR N - HEBRN JIEEILE
M RKEZH Medi-Cal B, BAEFKEEET, LACare 5 Health Net A gef5H 2 #
5 A HoAth i B AR IS 1R, #1140 Molina . Anthem Blue Cross 8% Blue Shield .

AL X . A s e B A AR 55 i e B ey ik R, 3§ D71

https://www.dhcs.ca.gov/individuals/medi-cal-managed-care-health-

plan-directory/

REGERMF AFEHIAES)

JUFHE Medi- Cal HFEIGE T — S BB, RO AHFHEAAE 7, fFR
ABD. RS IR AR 7 ZAE A2 T H BB s i, ST N iy & B 7 it
KI5 00 20 i) 4538 55 A5 TH R 8 T AT o

GG N4 CIHiiF SR e 20 S i Ul /S AN A= N o AV S SR BN DS WS S N V€I R e T e
K, NN R E - F T SR EE A, XA REE P DI SR M B iy, F A SRR
HH, AT g e m] S kS FR R A TR AR BR

B [EE 0 R WA

o AR MREEEY TEAKE.

o o HthiE: XFTATEERIIE, (RS GEEFRHWEMR BRTE. RIE
T AR LA B [ miﬁim%ﬁ?&ﬁﬁ%$%mé%%%ﬁ
H, FULeTHE YR ELE A, R RE R T,

o MRS 4vk. FHFERLIL: AT O IRALHERI RS T REBE SRR IR Pk ER AL

o JEJE: JEARSKYE, XIEAETIRE, e R T RITE DA g R Db B SR AT LA
“HESERZUE, DLRE T 2R TR FE AN SRR L, 2 S FE R .

4


https://www.dhcs.ca.gov/individuals/medi-cal-managed-care-health-plan-directory/
https://www.dhcs.ca.gov/individuals/medi-cal-managed-care-health-plan-directory/

LB [B] 2

AETETBTHR” . EITREIERIE, Medi- Ca l IVE & BT L RST. Kd—1
i A S, FER 2 AR 5 4, Ee e G iR M DR e A ay
ﬁ%iﬁﬁﬁﬁiﬁ%&ﬁ%%%ﬂ%ﬁ%ﬁﬂﬂwﬁWW%O<mﬂ%ﬂﬁ%ﬂ»w

10459.5 i,

*ﬁﬂﬁ%ﬁ# R 2 i 55 v R I B 26, DRESTHRI T E S I BT IR BN &
XA IXIRBLEH LT RS, I REG TR 2 A it — U UE R &
gl SRR/ S

fEHEHE JURIRED - BRERSSME SN, BE B2 R I 55 s & (A B R 52
BIMHRHUE QN Billn, Feky S #ul s (L REE 5 4 — R ESRFEIL, EZHIELT,
B2 b A VEALSE T I BE I FRAE 5 5 ORI T ) AR e T KD 11y 352 [ 4 5 B AR 55 FR 3R
HARFGEIERRATR, ARSI BRI /12

FA R B 2 D R AR

BRABHEAE LS. LS ERRE, RPRFKRBOCH RIS, XML N E
LB R TERIA . EOE, BWEEKAREALE, RS MAIERREAEE, I
A2 = TAF N 3 RE 75 4% B ) AR R AR DR IGrvhdal, - DAEEAI W 75 A7 A 22 4 e At 57 T4 A
fry ) 7t

WL RIp A S BRITIRMBIRSTH st — DRI A, H*Medi- Cal HEALEIT 50
BRI EL A= (R ER ), MoTRmg S 5 E B AR [
gy, BERALUGIFIEILXARVR, A A S8 5 7 Y B i 2 17
A, G ORES TR HH IAT BUR AR B = Y458 1M 5 A 21 S

WL R =R T R

M. https//www.dhcs.ca.gov/services/mental-health-services-

division-default/medi-cal-managed-care-and-mental-health-

office-of-the-ombudsman/
Hi%: (888)452-8609
B HE4E: MMCDOmbudsmanOffice@dhes.ca.gov



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=14059.5.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=14059.5.&lawCode=WIC
https://www.dhcs.ca.gov/services/mental-health-services-division-default/medi-cal-managed-care-and-mental-health-office-of-the-ombudsman/
https://www.dhcs.ca.gov/services/mental-health-services-division-default/medi-cal-managed-care-and-mental-health-office-of-the-ombudsman/
https://www.dhcs.ca.gov/services/mental-health-services-division-default/medi-cal-managed-care-and-mental-health-office-of-the-ombudsman/
mailto:MMCDOmbudsmanOffice@dhcs.ca.gov

50 B R R IIRR | o s il AR I AR AR U R AR R R, 15 5 R, R
UL RAZ PRI T 5

Medi- Cal HiFHRE

Medi- Cal YRR EANEADIER: LR THRIER YR, BLRZ 2 D0 AW aE R/ Bimor 7 & 2
(IMR) .

F—F - RETHRIFVF

WHRAAEWBIARFREFAE S GKEIEA) 5 60 H W G r) & 3 A 7 v R FE H
Yo ZHUAGOLT, X— 60 HYIR B@M P8 HIHEES . S aise it sc R & B
HB ARz R EGE ST R, Tral g M AP EE A T 8 & (IMR) (SR 305 —
A7) .

REE TR AR H IR R 5 H BRI R, HAAZIE 30 HNAEHEGE .
AATTRYEGE LRy CFRUFALBEGE RIE R ) (NAR) . IR THRIRAE 30 H N A&E4E
HER, WERDR LS AL E 58], FF4E I R W i B A BT A .

SEAFEIR S Rt R B0 AR IFARER S 2 ERE, FIgER, “Exl
YR A F T ORB TR YR, TR 3258 IR UEr, O ORBS vH Rl Bl B o7 Ak 55 3 it 2
Pt 2 IS5 s i . 5 2 AR, PRESTHRI R YRR R D & 306, HT
X5 [ 38 0 B HAR AN R R E +5 (ABD) $2H i, HAMZRFERT ST 60 HIARR N
T . ARSI EAEREF (grievance) T8 F (complaint) 57,
{HAT TR IR AR B R B TH I F T

PN VR: 5 T AR fi B L T s A X, AT FRE S R R, I ORES R AT 72

N APEIER G rTHRIR B, W2 ek 4 H) o s g A R
EAFERMS A YRR, BRI DGR B B B, AR R 7 ORES THRILHEAR 5%
BT ARSI . ATHIE NS R IRIIE IR A HERIG)T, Kool kKRIZEE, BUH
REGE R E ey iR, EESEPLAERE K.

IR AT RS T H R



LACare. Health Net fll Kaiser #2EZ P HpiFT7 . ks X, 155 LIRE
FIRSCHRRL, DRSS YR 77 NS R A IR RISR Z B s rArkl, Bl
/J\/\/\ﬂiW@J‘ RVHR, DU R DR 3R A IR

TS B 7 AR T RIEL IPA (@_L%ikwAjﬂE_L@)ﬂWJA) R @ R, TR
ﬁ?ﬂilﬂlﬁkﬂ?@inﬁﬁﬁﬂﬂ THAEE ;. HEAE WA, EBREN Medi- Cal it
Ko BN AR, ES Iﬂi‘?ﬁfﬁ*):ﬂ%lﬁﬁ{21 TR

LACare

M. https://lacare.org/members/handbook/appeals

2 FHif: https://lacarc.org/members/file-grievance/grievance-appeal-

form

IR RS B % -
https://lacare.org/sites/default/files/la6703 _member grievance and_app
eal form_en_ 202602.pdf

I A IR R A 3 L 2L F 1 D 18 S

Hi1%: 1-888-839-9909

fE¥: 213-438-5748 (Ygff N: Appeals & Grievances)

Wtk N: Appeals & Grievances
LA.Care Health Plan

200 W.7th Street

Los Angeles,CA90017

Health Net

o3

https://www.healthnet.com/content/healthnet/en _us/members/appeals-

and-grievances/medi-cal-appeals-and-grievances.htm|l
28 b HifF:

https://www.healthnet.com/content/healthnet/en_us/members/appeals-

and-grievances/medi-cal-appeals-and-grievances/medi-cal-appeal-

ogrievance-form.html



https://lacare.org/members/handbook/appeals
https://lacare.org/members/file-grievance/grievance-appeal-form
https://lacare.org/members/file-grievance/grievance-appeal-form
https://lacare.org/sites/default/files/la6703_member_grievance_and_appeal_form_en_202602.pdf
https://lacare.org/sites/default/files/la6703_member_grievance_and_appeal_form_en_202602.pdf
https://lacare.org/members/file-grievance/grievance-appeal-form
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances.html
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances.html
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances/medi-cal-appeal-grievance-form.html
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances/medi-cal-appeal-grievance-form.html
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances/medi-cal-appeal-grievance-form.html

PDF X bAE CARFETZ EHF) -

https://www.healthnetcom/content/healthnet/en_us/members/appeals-

and-grievances/medi-cal-appeals-and-grievances.html
FF RIS BE 2

https://www.healthnet.com/content/dam/centene/healthnet/pdfs/member

/ca/medi-cal/hn-medi-cal-member-grievance-form .pdf
I A IR R A W] S e L B 2 SR

Hif: 1-800-675-6110

fR¥: (877) 8316019

H 7 -

Health Net of California

Member Appeals and Grievance Department
P.O.Box 10348
Van Nuys,CA91410-0348

Kaiser Permanente

e Hiifi: 1-800-464-4000
o NE (K& HA: 1-888-987-7247
o 2% L HIREIF:

https://healthyvkaiserpermanente.org/southern-

california/support/submit-a-complaint# /tellus

o HIF IEABYRRANBER: (RN -

https://healthv.kaiserpermanente.org/content/dam/kporg/final/docu

ments/community-providers/scal/ever/ member-grievance-appeal-

form-non-medicare.pdf

o HIUF IEASBURRMSEERE (LI -

https://healthvkaiserpermanente.org/content/dam/kporg/final/docu

ments/community-providers/ncal/ever/non-medicare-grievance-

form-en.pdf



https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances.html
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances.html
https://www.healthnet.com/content/dam/centene/healthnet/pdfs/member/ca/medi-cal/hn-medi-cal-member-grievance-form.pdf
https://www.healthnet.com/content/dam/centene/healthnet/pdfs/member/ca/medi-cal/hn-medi-cal-member-grievance-form.pdf
https://www.healthnet.com/content/healthnet/en_us/members/appeals-and-grievances/medi-cal-appeals-and-grievances.html
https://healthy.kaiserpermanente.org/southern-california/support/submit-a-complaint#/tellus
https://healthy.kaiserpermanente.org/southern-california/support/submit-a-complaint#/tellus
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/scal/ever/member-grievance-appeal-form-non-medicare.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/scal/ever/member-grievance-appeal-form-non-medicare.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/scal/ever/member-grievance-appeal-form-non-medicare.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/ncal/ever/non-medicare-grievance-form-en.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/ncal/ever/non-medicare-grievance-form-en.pdf
https://healthy.kaiserpermanente.org/content/dam/kporg/final/documents/community-providers/ncal/ever/non-medicare-grievance-form-en.pdf

o IXUBIRAE (BN AN ] AL AR SR -

https://healthyv.kaiserpermanente.org/southern-

california/support/forms

https://healthvkaiserpermanente.org/northern-

california/support/forms
(B Form s ik, sidi“Grievance form s”Z% [ (+) M5) -

o EWIAEIL NN SR I B/ 1E RBR R SOR A B ORI B/ IR SRR 4R R
A 110 74 b 1S 2 1k

FH - MAFIE BOLETTHE
M AFIFE

27 VUSRI 4 R ARG R SR E e e B R URACFESE SRIE &) (NAR), NERTE 20 HA
) B FE I AT IEAL (SHD) HI AN A2 AR 5538 (CDSS) 38 A2 M A IEWTUE F 1 o

WrHE — 2 ATBUREE (AL) T8F. TBUEEE LT HRARFE Em, HAZET
g R . Wk HITRT, AL AT IS <t 5 R,
HAEWIES b, St n] Fik E R B a7 T R 92 Bl HRE i B iR 2 AL

Wik =il & S EEIRACHIE )R 4- 6 AW ZHEAIF: ABINHETURT, WA i s
E. WrEER R B SEER SR G — M H EAH A

A TR S INMINES E R, ES LR (HUTiEs B AR -

ST PRTT H A (IMR)
IR TR DRSS AN & T BT L T N R B P g IR 55, HAETRIRAS RIS K] H
VRIE VIR YRR T O TR S R p, DA IR Tk BB MO R T # & (IMR) - 76 IMR 3 72
W, B — AL R AR T ER S 1 IR S5 DL B Ve E M BT A, IR RS R A
TEFLFREREHEE. BT RRTHRIHE CRFGAEZREH ) (NAR) 2 Hit
6 ™M HIE IMR.

W RGERE I Wribfefr 5 IMR R P AT, Enl R —. (Ha2, HESS
iE, WA IMR. R, ERE MR EER, B FIEIHE, HEiEES, IMR

9


https://healthy.kaiserpermanente.org/southern-california/support/forms
https://healthy.kaiserpermanente.org/southern-california/support/forms
https://healthy.kaiserpermanente.org/northern-california/support/forms
https://healthy.kaiserpermanente.org/northern-california/support/forms

IEOE 4R AT REAENTIE S B IR H7R (7 IMR &5 RXTEAF], W] 5 AE T E
AR A AR o BEAk, HIE IMR ASd B ERIETTIER 20 HERFRR. STk
Hr, JeREAT IMR 5 HE T UERIHE RO, DR b el 1RSI A U — T AR i A it
JEig

ABFRIY: 2 108 P8 — AL 5 2
AR A — A E A R, EEHIEEN, BFREEEUTILA:
o IMR HIZRERST 7 i AR R IT o 2, DRIy 8 B 4 U0 AN R bl 8, U Y
FIE T
o HIETERIT MRS RISk, HIEA BAE R R AR Se 2 32 W R 55, & w] 72
FAWUE (EHE IMR) HIER Ry ek BAMRI$R Bh 4L K (Aid Paid Pending)”. &
R, Bl T B RS 4 0k BT PR A A e TR) 3 Bh 22k I
o IETEFEZIEMZ, BWHWHIEZHEST TN REZIFEEL WA HE, B
HAF)T G F LI B A R R . HER, REEES ERFEE B
PRyT A FEAH ORI, RELEH R, AT A T Re AN F TR A M A . =
2RI B B R AR S Mol 25 R PE RN T iR dE . MiEEEALE CEIYE
B darmpssl, EKEEHEL SR AN SME, EEFA LR
YT SN 151 B PV A e R 0 B2 W TR S S E Y=

%, TS E SR BRI, WA Rg . BN SR LT B,
VEYH T 2% THRE 5

(IMR) - IIHERZE ANACRI 2, “Medi- Cal T3 AP0y AL PYT 4125 (IMR) 1]
R DR B el ) 3 ] R 5 7

(WriE) - WA RS2, <IN ik 2 AR .
UAeT BB ST =T H & (IMR)

T PEIT o 25 E PSST IR AR S5 (DHCSS) R4 (R BRSPS T (R (DMHC) B2 K /)
H,

Pt A2k b R A -

https//www.dmhc.ca.gov/FileaComplaint/SubmitanlndependentMedicalRev

iewComplamtForm.aspx

10


https://www.disabilityrightsca.org/publications/medi-cal-managed-care-an-independent-medical-review-imr-can-change-a-plans-no-to-yes
https://www.disabilityrightsca.org/publications/medi-cal-managed-care-an-independent-medical-review-imr-can-change-a-plans-no-to-yes
https://cdn.lafla.org/wp-content/uploads/2026/06/Representing-Yourself-at-a-State-Hearing-LAFLA.pdf
https://www.dmhc.ca.gov/FileaComplaint/SubmitanIndependentMedicalReviewComplaintForm.aspx
https://www.dmhc.ca.gov/FileaComplaint/SubmitanIndependentMedicalReviewComplaintForm.aspx
https://www.dmhc.ca.gov/FileaComplaint/SubmitanIndependentMedicalReviewComplaintForm.aspx

PDF HFR A% 1%
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleIMRForm English.pdf
SRR R R RS W] S R
HiiG: 1-888-466-2219
¥ 916-255-5241
H 7 -

Department of Managed Health Care CiHIUERIT IRIESS)

980 9th Street, Suite 500

Sacramento,CA95814

e BN A PITE S
JHASFUTIE S BN AL 22 IR 55H6 (CDSS) FHERIMINFIEAL (SHD) B L) -
ERE R S WA e BT SRS ITE. CDSS Wl IR & FFIR R A R AE 2.

M. https://www.cdss.ca.gov/hearing-requests

&L

o EAIVFHIMIMNALZARSTHS (CDSS) W RS S/ E LR S (ACMS), P4k
https://acms.dss.ca.gov/acms/,

o IEICTRIEMIK )T BRI HETIE . AE VU R AL TR 2 T EFETS ? (Need More
Inform ation ?) Ak, S LK e HiF (Submit Appealwithoutan

Account)’,
o HIHTHEM: SHDCSU@dss.ca.cov
JE 3o H i

o SHL (800) 743-8525 Bt F& CDSS MU ELAL.

o FMBATRBTEAAES AT E (1 Medi-Cal) , Jfi5 i il g Bk
SR B (RS B A H ) (NAR), BURVEEXT gt IR . iE4R
A5 4F NAR, DA (a0 H

o HIBTEIES EEE L, EIERIEH RIE.

I 3o S -

o HEHIFHIEER, %KM SHHE, FOUNABack-9:

11


https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleIMRFormEnglish.pdf
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleIMRFormEnglish.pdf
https://www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx
https://www.cdss.ca.gov/hearing-requests
https://acms.dss.ca.gov/acms/
https://acms.dss.ca.gov/acms/page.request.do?page=public.intakeForm
https://acms.dss.ca.gov/acms/page.request.do?page=public.intakeForm
mailto:SHDCSU@dss.ca.gov

https://www.cdss.ca.cov/cdssweb/entres/forms/English/ NABACK9 .PDF
o ULRMIBHERMA R MM TR, HAEHRIES, B MR HKENA
Ba ck- 975545,

https://www.cdss.ca.gov/inforesources/translated-forms-and-

publications

o /i Medi-Ca lHGHE, FUEWIE CCRIF B BT iRl (oAb FL A S
A1) (NAR), BUEFRH L2 TR 1

o OIENC R VR TR AR SRR T, PR R BT
5 UL R

o EIETEOGR, HABMBLITIR S . ASER AT

o HSEFRAEHT, EETEE (BT

o LIS GEEOD T, it

California Department of SocialServices INMAL2AREEED
State Hearings Division (JHATiEAL)

POBox944243 Mail Station 9-17-442
Sacramento,California 94244-2430

G515 5 B 2 KRB B IR

bl ERX P, BoafRE . IWERUFTRSIEALAERE, HXEZEKESH
Py WFOAE R AL HENEAE ., BEARSCHE, &t ol DU SRR . A0
FHERTESR - RAMAT . EEFA N2 505y, TR LA AR r A % .

& vs i) DU P, ZR e B E R A= hitps//www.lawhelpca.org/find -
legal-help/directory/area.
RIS, AT LA R

o BIENNEHERMESS

o [EITIHBE O GRIZHLEDBEIEAIRS L)

e BetTzedek

o AnRfIMN

o ESTIRAEAH 10

o TN ABCR 2>

o JLERFER GEHTWEILES 212 L FEDFERRME

12



https://www.cdss.ca.gov/cdssweb/entres/forms/English/NABACK9.PDF
https://www.cdss.ca.gov/inforesources/translated-forms-and-publications
https://www.cdss.ca.gov/inforesources/translated-forms-and-publications
https://www.lawhelpca.org/find-legal-help/directory/area
https://www.lawhelpca.org/find-legal-help/directory/area

	本手册概述
	简介
	基础知识：什么是 Medi-Cal 与管理式医疗？
	洛杉矶县的管理式医疗计划

	驳回通知书（不利福利认定书）
	驳回通知书常见类型
	常见的驳回理由

	申诉前尝试“协商解决”
	Medi-Cal 申诉流程
	第一步 - 保险计划申诉
	如何提交保险计划申诉
	第二步 - 州公平听证/独立医疗审查
	如何申请独立医疗审查 (IMR)
	如何申请州公平听证会

	结语与更多求助资源
	[SCH] Medi-Cal Appeals Guide EDITABLE COVER.pdf
	Slide Number 1


