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English: To request free interpreting services, information in your language or in another format, call L.A. Care at 1.855.270.2327 (TTY 711).
Spanish: Para solicitar servicios de interpretacion gratuitos o informacién en su idioma o en otro formato, llame a L.A. Care al 1.855.270.2327 (TTY 711).

L.A. Care Covered™ (st 2| BB EN B BEZZ TERNEREER 887X (Z/KAH)
BX 24 /AR H G ERRZGED 55 E 1.855.222.4239 (TTY 711)° &M F T & BR o] EVS B4 517 Bh o

1 FEENEASNEEBN LR 4 HSEBEBER ERAB 55X 7 IRE% (B4F 1 BISUERUERERAFRAZBRER)

2 BAEAR M0 BB SHBRIZERE B (Y8R 5 BRARKM19ENEE *RIZDEE B ERRE
3 BB EEEERARARHE I 6 EZBEIRER 71 3 RS NERES




	2025 計劃概覽



