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Î²ðºìàð îºÔºÎàôÂÚàôÜ:
öá÷áËáõÃÛáõÝÝ»ñ §Medi-Cal¦-Ç Ò»ñ ³å³Ñáí³·ñÇ Ù»ç Ò»ñ  

ÑÕÇáõÃÛ³Ý ÁÝÃ³óùáõÙ ¨ ÍÝÝ¹³µ»ñáõÃÛáõÝÇó Ñ»ïá

²ÛÅÙ ¸áõù ÙÇ³ÛÝ ÑÕÇáõÃÛ³Ý Ñ»ï Ï³åí³Í ¨ ßï³å û·ÝáõÃÛ³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ Ñ³Ù³ñ 

»ù §Medi-Cal¦-Ç Ýå³ëïÝ»ñ ëï³ÝáõÙ: ÐÕÇáõÃÛ³Ý í»ó»ñáñ¹ ³ÙëÇó ¸áõù Ï³ñáÕ »ù  

§Medi-Cal¦-Ç ³ÙµáÕç³Ï³Ý Ýå³ëïÝ»ñ ëï³Ý³É:

²ÙµáÕç³Ï³Ý Ýå³ëïÝ»ñÇ Ù»ç ï»ÕÇ áõÝ»ó³Í ³Ûë ÷á÷áËáõÃÛáõÝÇó Ñ»ïá` ¸áõù 

å³ñï³íáñ »ù ³Ý¹³Ù³·ñí»É §Medi-Cal¦-Ç áñ¨¿ §Managed Care Health Plan¦-Ç  

(Managed Care Plan)` µ³ó³éáõÃÛ³Ùµ ÙÇ  ù³ÝÇ ¹»åù»ñÇ: ø³ÝÇ áñ ¸áõù ÑÕÇ »ù, »Ã» Ò»ñ 

µÅÇßÏÁ §Managed Care Plan¦-Ç Ù³ë ãÇ Ï³½ÙáõÙ Ò»ñ ßñç³ÝáõÙ, ¸áõù Ï³ñáÕ »ù ËÝ¹ñ»É, 

áñ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇÝ ³Ý¹³Ù³·ñí»Éáõ å³Ñ³ÝçÁ Ñ»ï³Ó·íÇ ³ÛÝù³Ý, ÙÇÝã¨ 

ÍÝÝ¹³µ»ñáõÃÛáõÝÇó 60 ûñ ³ÝóÝÇ:

§Health Care Options¦-Á (HCO) Ò»½ ÷³Ã»Ã ÏáõÕ³ñÏÇ Ò»ñ ßñç³ÝáõÙ ·áñÍáÕ 

³éáÕç³å³Ñ³Ï³Ý Íñ³·ñ»ñÇ Ù³ëÇÝ: ºÃ» ¸áõù ó³ÝÏ³ÝáõÙ »ù å³Ñ»É Ò»ñ Ý»ñÏ³ µÅßÏÇÝ, 

³å³ ÁÝïñáõÃÛáõÝ Ï³ï³ñ»Éáõó ³é³ç Ñ³ñóñ»ù Ýñ³ÝÇó, Ã» ³ñ¹Ûáù Ý³ §Managed Care 

Plan¦-Ç Ù³ë ¿ Ï³½ÙáõÙ, Ï³Ù áõÕÕ³ÏÇ ½³Ý·³Ñ³ñ»ù Ò»ñ ßñç³ÝÇ ³éáÕç³å³Ñ³Ï³Ý 

Íñ³·ñ»ñ:

àñ¨¿ §Managed Care Plan¦-Ç ³Ý¹³Ù³·ñí»Éáõ, ³Ý¹³Ù³·ñÙ³Ý Ñ»ï³Ó·áõÙ ËÝ¹ñ»Éáõ 

Ï³Ù §Managed Care Plan¦-Ç í»ñ³µ»ñÛ³É Éñ³óáõóÇã ï»Õ»ÏáõÃÛáõÝÝ»ñ ëï³Ý³Éáõ Ñ³Ù³ñ 

»ñÏáõß³µÃÇ-áõñµ³Ã ûñ»ñÇÝ` ³é³íáïÛ³Ý Å³ÙÁ 8:00-Çó ÙÇÝã¨ »ñ»ÏáÛ³Ý Å³ÙÁ 5:00-Á 

½³Ý·³Ñ³ñ»ù HCO` í»ñçÇÝÇë ³Ýí×³ñ Ñ»é³Ëáë³Ñ³Ù³ñáí: 

Health Care Options: 1-800-840-5032 

Ü³Ëù³Ý HCO ½³Ý·³Ñ³ñ»ÉÁ Ò»½ ³ÝÑñ³Å»ßï ¿ ÇÙ³Ý³É Ò»ñ µÅßÏÇ ³ÝáõÝÁ: ºÃ» 

ó³ÝÏ³ÝáõÙ »ù ³ÝÓ³Ùµ ³Ûó»É»É ·ñ³ë»ÝÛ³Ï ¨ û·ÝáõÃÛáõÝ ëï³Ý³É, ³å³ Ò»ñ ÷³Ã»ÃáõÙ 

Ýßí³Í »Ý ³ÛÝ í³Ûñ»ñÁ ¨ Å³Ù»ñÁ, áñï»Õ ¨ »ñµ ¸áõù Ï³ñáÕ »ù û·ÝáõÃÛáõÝ ëï³Ý³É:

ºÃ» ¸áõù ã»ù Ï³ñáÕ ³éáÕç³å³Ñ³Ï³Ý Íñ³·ñÇÝ ³Ý¹³Ù³·ñí»ÉÁ Ñ»ï³Ó·»Éáõ 

ÃáõÛÉïíáõÃÛáõÝ ëï³Ý³É, ¸áõù å»ïù ¿ áñ¨¿ §Managed Care Plan¦ ÁÝïñ»ù, ³ÛÉ³å»ë Ù»Ýù 

Íñ³·Çñ ÏÁÝïñ»Ýù Ò»½ Ñ³Ù³ñ:

MC 209 ARM 
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