
New Year, New You!
Lose Weight with the Diabetes Prevention Program

Start the New Year by learning how to make small changes to your food choices with the support of 
L.A. Care. The Diabetes Prevention Program (DPP) can help. You won’t even need to leave your house!

The DPP includes a full year of support from health coaches. They will help you make better food and exercise 
choices. These changes can have a big impact on your health and weight loss. 

This is a free program to you. To qualify you must: 

• Be at least 18 years old and
• Be overweight based on your height and weight
• Not have diabetes
• Have other risks of developing diabetes, like family history or a history of gestational diabetes

To see if you qualify, call Diabetes Care Partners at 1-877-227-3889 | TTY 711, 
Monday through Friday from 9 a.m. – 6 p.m. PST.
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Need Language Services?
Understanding your health is important. 

That is why we want to make sure that you can get health care in your language. All these services are free: 

• You can receive documents from L.A. Care in your language.
• You can ask for a doctor who speaks your language.
• You can get someone to interpret for you during your doctor visits.

If you want someone to interpret for you during your doctor visit, call us at least 10-15 days before your 
ap-pointment. We can provide a trained interpreter in any language including American Sign Language. 

L.A. Care might ask about your language, race, and ethnicity. We do this to understand what you need and how
we can make our services better. But don’t worry, this doesn’t change any of your healthcare benefits or
cover-age. We also make sure your private information is safe.

L.A. Care Health Plan Member Services 1-844-854-7272.
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Know Your Rights and Responsibilities
As a member of L.A. Care, you have the right to…

Respectful and courteous treatment. 

• You have the right to be treated with respect, dignity and courtesy by L.A. Care providers and staff.
• You have the right to be free from retaliation or force of any kind when making decisions about your care.
• You have the right to be free from restraint (including physical and mechanical restraints and drugs), used as a means

of coercion, discipline, convenience or retaliation.

Privacy and confidentiality. 

• You have a right to have a private relationship with your provider and to have your medical record kept confidential.
• You also have a right to receive a copy of and request corrections to your medical record.
• If you are a minor, you have a right to certain services that do not need your parent’s consent.

Choice and involvement in your care. 

• You have the right to receive information about L.A. Care, its services, its doctors, and other providers.
• You have the right to choose your Primary Care Physician (doctor) from the doctors and clinics listed in L.A. Care’s

website or provider directory.
• You also have the right to get appointments within a reasonable amount of time.
• You have a right to talk with your doctor about any care your doctor provides or recommends.
• You have the right to a second opinion.
• You have a right to information about treatment regardless of the cost or what your benefits are.
• You have the right to say “no” to treatment.
• You have a right to decide in advance how you want to be cared for in case you have a life-threatening illness or

injury.

Receive timely customer service. 

• You have the right to wait no more than 10 minutes to speak to a customer service representative during L.A. Care’s
normal business hours.

Voice your concerns. 

• You have the right to complain about L.A. Care, our providers, or the care you get without fear of losing your benefits.
L.A. Care will help you with the process.

• If you do not agree with a decision, you have a right to ask for a review.
• You have a right to disenroll from L.A. Care whenever you want.

Service outside of L.A. Care’s provider network.

• You have a right to receive emergency, urgent and/or services in certain facilities outside L.A. Care’s provider network.
• You have the right to receive emergency treatment whenever and wherever you need it. If you receive emergency

care outside of the United States.
• You have a right to be reimbursed for the cost of emergency services at the maximum allowable amount.
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Service and information in your language. 

• You have the right to request an interpreter at no charge instead of using a family member or friend to
interpret for you.

• You should not use children to interpret for you.
• You have the right to request other member materials in a language or format (such as large print or audio)

you understand.

Know your rights. 

• You have the right to receive information about your rights and responsibilities.
• You have the right to make recommendations about these rights and responsibilities.

As a member of L.A. Care, you have the responsibility to… 

Act courteously and respectfully. 

• You are responsible for treating your doctor, all providers, and staff with courtesy and respect.
• You are responsible for being on time for your visits or calling your doctor’s office at least 24 hours before the visit to

cancel or reschedule.

Give up-to-date, accurate, and complete information. 

• You are responsible for giving correct information to all of your providers.
• You are responsible for getting regular checkups and telling your doctor about health problems before they
• become serious.
• You are responsible for notifying L.A. Care as soon as possible if you are billed by mistake by a provider.

Follow your doctor’s advice and take part in your care. 

• You are responsible for talking over your health care needs with your doctor, developing and agreeing on goals,
doing your best to understand your health problems, and following the treatment you both agree on.

Use the Emergency Room only in an emergency. 

• You are responsible for using the emergency room in cases of an emergency or as directed by your doctor or
L.A. Care’s 24-hour, free nurse advice line.

• If you are not sure you have an emergency, you can call your doctor or call our free Nurse Advice Line
at 1.800.249.3619.

Report wrongdoing. 

• You are responsible for reporting health care fraud or wrongdoing to L.A. Care.
• You can do this without giving your name by calling the L.A. Care Compliance Helpline toll free at 1.800.400.4889

(TTY 711), going to lacare.ethicspoint.com.



New Member Portal Coming
L.A. Care is excited to announce that our new Member Portal
is coming soon!

The new modernized portal offers our members access to a range of new and enhanced features, giving you 
more information and more online resources at your fingertips.

The new Member Portal offers an intuitive, user-friendly interface that supports easy adoption of this exciting 
new technology; enhanced capabilities and features that allow you to do more online and a streamlined 
plat-form that enables you to interact more efficiently with us through the portal.

In the new portal, members will be able to view and print their Digital Member ID card, change their primary 
care doctor, clinic, or medical group, view their current eligibility, access their plan benefits in real time, and 
MORE!

More to Come

L.A. Care will be sending out additional communications in the coming weeks with more detailed 
information on new features in the portal, how to gain access and where to find other resources. Stay 
tuned for more updates!

Thank you for being a part of these exciting changes coming to L.A. Care!
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L.A. Care Works for You

At L.A. Care, we inform, educate, and engage our members. We want to empower YOU to be well and happy 
with your health care. We reach more than 2 million members through mail, email, phone, websites, 
newsletters, and even through your doctor! Let us help you with your health care when and how you need it. 
Call us at 1.844.854.7272 (TTY 711) 24 hours a day, 7 days a week and holidays. 
Also, visit our website at lacare.org. 
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Be sure to like us on Facebook, X, Instagram and LinkedIn.

https://www.lacare.org/


Nurse Advice Line

https://www.lacare.org/members/getting-care/nurse-advice-line
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https://www.lacare.org/members/getting-care/nurse-advice-line
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Important Numbers
Do you have questions about your benefits? Please see the contact information 
below to get help and answers.

L.A. Care Health Plan:

L.A. Care Medi-Cal Plan
1.888.839.9909 (TTY 711)
24 hours a day, 7 days a week and holidays
1055 W. 7th Street Los Angeles, CA 90017

L.A. Care PASC-SEIU Health Plan 1.844.854.7272
(TTY 711)24 hours a day, 7 days a week and holidays

L.A. Care Medicare Plus
1.833.522.3767 (TTY 711)
24 hours a day, 7 days a week and holidays

L.A. Care Community Resource Centers
(Your Centers for Health and Wellness)
1.877.287.6290 (TTY 711)

L.A. Care Covered
1.855.270.2327 (TTY 711)
Monday – Friday, 9 a.m. – 5 p.m.

L.A. Care Compliance Helpline: 
(to report fraud or abuse)
1.800.400.4889 (TTY 711)
24 hours a day, 7 days a week and holidays

L.A. Care Language/Interpreter Services
1.888.839.9909 (TTY 711)
24 hours a day, 7 days a week and holidays

L.A. Care Nurse Advice Line (for non-emergency
medical advice) 1.800.249.3619 (TTY 711)
24 hours a day, 7 days a week and holidays

Others:
Transportation Services
(No Cost Medi-Ride to the Doctor)
1.888.839.9909 (TTY 711)>
24 hours a day, 7 days a week

Carelon Behavioral Health
(Behavioral Health Care)
1.877.344.2858
(TTY 1.800.735.2929)  carelonbehavioralhealth.com
24 hours a day, 7 days a week

TelaDoc ®
1.800.835.2362 TTY 711
(Talk to a doctor for urgent care needs)
24 hours a day, 7 days a week and holidays

In case of emergency, call: 911

https://www.carelonbehavioralhealth.com/


Language Assistance

PASC 2025

ENGL I SH
ATTENTION: If you need help in your language 
call 1-844-854-7272 (TTY: 711). Aids and 
services for people with disabilities, like 
documents in braille and large print, are also 
available. Call 1-844-854-7272 (TTY: 711). 
These services are free of charge.

(ARABIC) ةيبرعلاب راعشلا
يُُرجى الانتباه: إذا احتجت إلى المساعدة بلغتك، فاتصل 

بـ (TTY: 711) 7272-854-844-1. تتوفر أيُضًًا 
المساعدات والخدمات للأشخاص ذوي الإعاقة، مثل 

المستندات المكتوبة بطريُقة بريُل والخط الكبيُر. اتصل 
بـ (TTY: 711) 7272-854-844-1. هذه الخدمات 

مجانيُة.
ARMEN IAN
ՈՒՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ օգնություն է 
հարկավոր Ձեր լեզվով, զանգահարեք 
1-844-854-7272 (TTY: 711)։ Կան նաև օժանդակ 
միջոցներ ու ծառայություններ 
հաշմանդամություն ունեցող անձանց համար, 
օրինակ` Բրայլի գրատիպով ու խոշորատառ 
տպագրված նյութեր։ Զանգահարեք 
1-844-854-7272 (TTY: 711)։ Այդ 
ծառայություններն անվճար են։

C AMBOD IAN
ចំំណាំំ៖ បើ�ើអ្ននក ត្រូ�ូវ ការជំំនួួយ ជាភាសា រ�ស់់អ្ននក ស់ូម 
ទូូរស់័ព្ទទទៅ�លេ�ខ 1-844-854-7272 (TTY: 711)។ ជំំនួួយ 
នួិង លេស់វាកមម ស់ត្រូ��់ ជំនួព្ទិការ ដូូចំជាឯកសារស់រលេស់
រជាអ្នកសរផុុស់ ស់ត្រូ��់ជំនួព្ទិការភ្នែ�នក ឬឯកសារស់រលេស់រ
ជាអ្នកសរព្ទុមពធំំ ក៏អាចំរកបានួផុងភ្នែដូរ។ ទូូរស់័ព្ទទមកលេ�ខ 
1-844-854-7272 (TTY: 711)។ លេស់វាកមមទំាំងលេនួះ
មិនួគិិ�ថ្លៃ�ៃបើ�ើយ។

CH INES E
请注意：如果您需要以您的母语提供帮助，请致
电 1-844-854-7272 (TTY: 711)。另外还提供针对残
疾人士的帮助和服务，例如盲文和需要较大字体
阅读，也是方便取用的。请致电 1-844-854-7272 
(TTY: 711)。这些服务都是免费的。

FARS I
توجه: اگر می خواهید به زبان خود کمک دریافت کنید،  

(TTY: 711) 7272-854-844-1 تماس بگیرید. کمک ها و 
خدمات مخصوص افراد دارای معلولیت، مانند نسخه های خط 

بریل و چاپ با حروف بزرگ، نیز موجود است. با 
(TTY: 711) 7272-854-844-1 تماس بگیرید. این خدمات 

رایگان ارائه می شوند.
H I ND I
ध्यान दें: अगर आपको अपनी भाषा में सहायता की 
आवश्यकता है तो 1-844-854-7272 (TTY: 711) पर 
कॉल करें। अशक्तता वाले लोगों के लिए सहायता 
और सेवाएं, जैसे ब्रेल और बड़े प्रिंट में भी दस्तावेज़ 
उपलब्ध हैं। 1-844-854-7272 (TTY: 711) पर कॉल करें। 
ये सेवाएं िन:शुल्क हैं। 

HMONG
CEEB TOOM: Yog koj xav tau kev pab txhais koj 
hom lus hu rau 1-844-854-7272 (TTY: 711). Muaj 
cov kev pab txhawb thiab kev pab cuam rau cov 
neeg xiam oob qhab, xws li puav leej muaj ua cov 
ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 
1-844-854-7272 (TTY: 711). Cov kev pab cuam no 
yog pab dawb xwb. 

J APANESE
注意日本語での対応が必要な場合は 1-844-854-7272 
(TTY: 711) へお電話ください。点字の資料や文字の拡
大表示など、障がいをお持ちの方のためのサービスも
用意しています。1-844-854-7272 (TTY: 711) へお電話く
ださい。これらのサービスは無料で提供しています。

KOREAN
유의사항: 귀하의 언어로 도움을 받고 싶으시면
1-844-854-7272 (TTY: 711) 번으로 문의하십시오. 점자나
큰 활자로 된 문서와 같이 장애가 있는
분들을 위한 도움과 서비스도 이용 가능합니다.
1-844-854-7272 (TTY: 711) 번으로 문의하십시오. 이러한
서비스는 무료로 제공됩니다.

PUN JAB I
ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਹਾਨੂੰ ਆਪਣੀ ਭਾਸ਼ਾ ਵਿੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ 
ਤਾਂ ਕਾਲ ਕਰੋ 1-844-854-7272 (TTY: 711)| ਅਪਾਹਜ ਲੋਕਾਂ 
ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ, ਜਿਵੇਂ ਕਿ ਬ੍ਰੇਲ ਅਤੇ ਮੋਟੀ ਛਪਾਈ 
ਵਿੱਚ ਦਸਤਾਵੇਜ਼, ਵੀ ਉਪਲਬਧ ਹਨ| ਕਾਲ ਕਰੋ 
1-844-854-7272 (TTY: 711)| ਇਹ ਸੇਵਾਵਾਂ ਮੁਫਤ ਹਨ|

RUSS I AN
ВНИМАНИЕ! Если вам нужна помощь 
на вашем родном языке, звоните по 
номеру 1-844-854-7272 (TTY: 711). Также 
предоставляются средства и услуги для 
людей с ограниченными возможностями, 
например документы крупным шрифтом 
или шрифтом Брайля. Звоните по номеру 
1-844-854-7272 (TTY: 711). Такие услуги 
предоставляются бесплатно.

SPAN I SH
ATENCIÓN: si necesita ayuda en su idioma, 
llame al 1-844-854-7272 (TTY: 711). También 
ofrecemos asistencia y servicios para personas 
con discapacidades, como documentos en 
braille y con letras grandes. Llame al 
1-844-854-7272 (TTY: 711). Estos servicios 
son gratuitos.

TAGALOG
ATENSIYON: Kung kailangan mo ng tulong sa 
iyong wika, tumawag sa 1-844-854-7272  
(TTY: 711). Mayroon ding mga tulong at serbisyo 
para sa mga taong may kapansanan,tulad ng mga 
dokumento sa braille at malaking print. Tumawag 
sa 1-844-854-7272 (TTY: 711). Libre ang mga 
serbisyong ito.

THA I
โปรดทราบ: หากคุณต้องการความช่วยเหลือเป็นภาษา
ของคุณ กรุณาโทรศัพท์ไปท่ีหมายเลข 1-844-854-7272 
(TTY: 711) นอกจากน้ี ยังพร้อมให้ความช่วยเหลือและ
บริการต่าง ๆ สำาหรับบุคคลท่ีมีความพิการ เช่น เอกสาร
ต่าง ๆ ท่ีเป็นอักษรเบรลล์และเอกสารท่ีพิมพ์ด้วยตัวอักษร
ขนาดใหญ่ กรุณาโทรศัพท์ไปท่ีหมายเลข  
1-844-854-7272 (TTY: 711) ไม่มีค่าใช้จ่ายสำาหรับบริการ
เหล่าน้ี

V I E TNAMESE
CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của 
mình, vui lòng gọi số 1-844-854-7272 (TTY: 711). 
Chúng tôi cũng hỗ trợ và cung cấp các dịch vụ 
dành cho người khuyết tật, như tài liệu bằng chữ 
nổi Braille và chữ khổ lớn (chữ hoa). Vui lòng gọi 
số 1-844-854-7272 (TTY: 711). Các dịch vụ này đều 
miễn phí.

The benefit information provided is a brief summary, not a 
complete description of benefits. Limitations, co-payments, and 
restrictions may apply. Benefits may change on January 1 of each 
year. To learn more, please call the L.A. Care Member Services at 
1.844.854.7272 (TTY 711), 24 hours a day, 7 days a week,  
and holidays.

PASC – SEIU is a member news publication by L.A. Care  
for members of L.A. Care’s Health Plan. 

If you would like the information contained in this newsletter in 
another language or another format, please call Member Services 
at 1.844.854.7272 (TTY 711), 24 hours a day, 7 days a week 
including holidays.

Non-discrimination and Accessibility Statement
L.A. Care complies with all applicable state and federal civil
rights laws and 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.
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