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Did you know you could have a telehealth
specialty visit from your home?

You may be able to have this visit from your home
if your main doctor refers you to see a specialist.
This is a telehealth specialty visit. You can use any
computer, laptop, tablet, or smart device to have a
telehealth specialty visit. The specialty care doctor
will help treat your health care needs and will work

with you to take care of your issue. Ask your main
doctor if a telehealth specialty visit from home is right for you.

Here is how it works:

1. Your main doctor refers you to a specialist

2. TeleMed2U and UC Davis are our telehealth specialty doctors. They will call you to set
up your visit

3. The specialist’s office will call you to confirm your visit.
They will make sure you have what you need for your visit.

4. The specialist will give you a Zoom link. Use the Zoom link
to log into the App when it is time to meet with the specialist.

5. If you need medicine, the specialist will send it to the

pharmacy you choose.

Call or email the telehealth specialist if you have any trouble or if you need to reschedule
your visit:

e Please send an email to referrals@telemed2u.com , or call or text (855) 446-8628 for

adult specialty care.
e Call UC Davis at (800) 482-3284 for specialty care for kids.

Read the questions and answers below to find out more.
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What is an at-home telehealth specialty visit?

Your main doctor will tell you if you need to see a specialist. They will give you a referral to see one in
person or by telehealth. An at-home telehealth specialty visit can be done from your home or anywhere a
computer, laptop, tablet, or smart device can connect to the internet. You will need internet service for
this type of visit. You may get charged extra by your internet provider.

Who is the telehealth specialty provider?

TeleMed2U and UC Davis are our telehealth specialty doctors. TeleMed2U is the specialty doctor for
adults.TeleMed2Udoes accept referrals for kids ages 3 and up with special food needs. They also take
referrals for kids ages 4 and up with mental health needs. UC Davis is the specialty doctor for kids.
Their specialty doctors will be able to see and treat you when you need specialty care.

Is an at-home telehealth specialty visit a good choice for me?

Your main doctor may say you need to see a specialist. You can ask for an at-home telehealth specialty
visit to see the specialist. This type of visit is a great choice because you do not have to travel. The visits
are set for a day and time that works for you. You may be able to see a specialty doctor sooner with
telehealth visits than with an in-person visit.

Does Partnership HealthPlan of California cover telehealth specialty visits?

Partnership covers this type of visit. You will not have to pay for this type of visit with TeleMed2U or
UC Davis. Partnership does not cover the cost of buying a computer, laptop, tablet, or smart device for
your visit. Partnership does not cover any charges from your internet provider.

What if I cannot make my at-home telehealth specialty visit because I do not have a computer,
laptop, tablet, or smart device?

Call your main doctor to let them know that an at-home telehealth specialty visit is not right for you.
Your main doctor will have other choices for your visit.

How does this type of visit work?

Your main doctor will refer you and the specialist. TeleMed2U or UC Davis will then call you to plan
your visit. They will also show you how to get ready for your visit. You will use your device to meet
with the specialist on the day of your visit. You may need medicine after the telehealth specialty visit.
TeleMed2U or UC Davis specialist can send any medicine you need to your pharmacy.

Does Partnership have any tips that will help me get ready for my at-home telehealth specialty visit?
Visit our website at http://www.partnershiphp.org/Members/Medi-Cal/Pages/TelehealthMembers.aspx

to find tips to help get ready for your visit.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Partnership HealthPlan of California (PHC) follows
State and Federal civil rights laws. PHC 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.

PHC provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:

v' Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Free language services to people whose primary language is not English, such
as:

v' Qualified interpreters
v Information written in other languages

If you need these services, contact PHC between 8 a.m. — 5 p.m. by calling

(800) 863-4155. If you cannot hear or speak well, please call (800) 735-2929 or
California Relay 711. Upon request, this document can be made available to you in
braille, large print, audiocassette, or electronic form. To obtain a copy in one of these
alternative formats, please call or write to:

Partnership HealthPlan of California

4665 Business Center Drive, Fairfield, CA 94534
(800) 863-4155

(800) 735-2929 or California Relay 711

HOW TO FILE A GRIEVANCE

If you believe that PHC has failed to provide these services or unlawfully discriminated
in another way on the basis 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, you can file a
grievance with a PHC Civil Rights Coordinator. You can file a grievance by phone, in
writing, in person, or electronically:

e By phone: Contact PHC’s Member Services between 8 a.m. — 5 p.m. by calling
(800) 863-4155. Or, if you cannot hear or speak well, please call (800) 735-2929
or California Relay 711.
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In writing: Fill out a complaint form or write a letter and send it to:

Partnership HealthPlan of California

Attn: Grievance: PHC Civil Rights Coordinator
4665 Business Center Drive

Fairfield, CA 94534

In person: Visit your doctor’s office or PHC and say you want to file a grievance.

Electronically: Visit PHC’s website at https://partnershiphp.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE

SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care

Services Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN

SERVICES

If you believe you have been discriminated against on the basis of race, color, national

origin,

age, disability or sex, you can also file a civil rights complaint with the U.S.

Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

In writing: Fill out a complaint form or send a letter to:
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-863-4155

(TTY: 1-800-735-2929). Aids and services for people with disabilities, like documents in
braille and large print, are also available. Call 1-800-863-4155 (TTY: 1-800-735-2929).
These services are free of charge.

(Arabic) 4 sl jadl

1-800-863-4155 - Juailé cclialy acbusall ) antiad 13 :oliii¥) (s g

28 oy & 5l lianall Jha ABle Y1 5533 (i Cilastlly e laal) Uail i 555 (TTY: 1-800-735-2929)
1-800-863-4155 ol Sl 1l 5 s

Aglae clesall o (TTY: 1-800-735-2929)

Swjbptu whwwy (Armenian)

NFCUYNF [@3NFL: Grtb Qtg oqunipejnitl £ hwplywynp Q&6p (Gqyny, qwuqwhwpbp
1-800-863-4155 (TTY: 1-800-735-2929): Ywl Lwl odwlnwy Uvhgngutn nL
SwnwjnLpyntultn hw2dwunwunipeinlu nlugnn wudwlug hwdwp, ophuwy” Ppwyjih
gnpwwhwny nt fun2npwnwn nwwagpywsd Ujncptp: 2wuqwhwpbp 1-800-863-4155
(TTY: 1-800-735-2929): Ujn wnwjnLpyntultpl wuydwn Gu:

UnaIN It anigl (Cambodian)

Gam: i0HA (51 MISSW Man IUIHS gy Sindn1siiug 1-800-863-4155 (TTY:
1-800-735-2929)4 B8t SH iNAY ENU NSAMI SN AMNINIItNHAIN
UEUNSHOMITEA URARIgiMHAPINYS SMGIRSRHINY SINu™ius
1-800-863-4155 (TTY: 1-800-735-2929)4 itunfiygsinis:8SAnigiS|w

E{A P X H5IE (Chinese)

BAR  MREFEELUSMEIERMASE) , 1528 1-800-863-4155

(TTY: 1-800-735-2929). HBNARHE N HEAN LIRS |, FINEXIMFERK
FRFEE, W2 AFEIRAM. BEEE 1-800-863-4155 (TTY: 1-800-735-2929), XLEARSS
=R,

(Farsi) wllbe @ bj uw)ld

1-800-863-4155 L auiS Cusly )y SaS 395 b 4 adlgs o )3 idsgi

il «dgleo shls 3l yogoe Dloas ¢ 1 SaS .3y K Julad (TTY: 1-800-735-2929)
1-800-863-4155 L .cuwl 39290 jui «S) bgy> U ls g Juy b sl asu

Ao dll o5&l Sloas cul a3k Jules (TTY: 1-800-735-2929)

&) @A (Hindi)
& < 3R YT U HTST & JBTIdT B STTRIHdT § dl 1-800-863-4155
(TTY: 1-800-735-2929) TR I B3 | SLSIdT a1 ANl & 1T TgradT 3R AT, S sl
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3R 3 fife # 1} Sxaraw U 1 1-800-863-4155 (TTY: 1-800-735-2929) WR Hid Y |
3 Jarg : e g

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-863-4155 (TTY:
1-800-735-2929). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-
800-863-4155 (TTY: 1-800-735-2929). Cov kev pab cuam no yog pab dawb xwb.

HAEEREC (Japanese)

EEAAETCORSHNRE5SE 4 1-800-863-4155 (TTY: 1-800-735-2929)~ $ BEE <
Fal., ATOBHOXTOMARTL & BAHVESREOFD LD F—E 24
BAEL TWZFEzT., 1-800-863-4155 (TTY: 1-800-735-29029) N B EBEEC LS W\e 5D
T—E 2 EEHTIREL TV ET,

ot=0f Ej12t9l (Korean)

FOIALE: Mool 202 =52 81 4 O A|H 1-800-863-4155 (TTY: 1-800-735-2929)
Mo E ZO[StMA|R. AL 2 AR & A2t 20| Hoj7t e 252 ?o =21
MB|AE 0|8 75 8L T} 1-800-863-4155 (TTY: 1-800-735-2929) o 2

oSt A2, Ol2{et MH| A &2 MS&E L

ccnnlowarI20 (Laotian)

UN20: hvavciegnIveoIvgoecss uwaigrgeguanloilnmacs 1-800-863-4155
(TTY 1-800- 735 -2929). §$906090908CHDCCITNIVVINIVFIIVHVWNIL)
cancamzwmcz}uanzannncco 5l nlme Witnmacs 3

1-800-863-4155 (TTY: 1-800-735-2929). non03nuctiandiciegcsoaa igarelos).

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-863-4155

(TTY: 1-800-735-2929). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-800-863-4155 (TTY: 1-800-735-2929). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Yardt 29188 (Punjabi)
fraires fe8: / 378 »rut g 139 e &t 82 J I 918 FJ 1:800-863-4155
%Egv 1-800-735-2929). WUTJH B Bt HITE3T w3 Aer, e fa g8 w3 Wt surh

, < BUBHU I6| 1% dd 1-800-863-4155 (TTY 1-800-735-2929).
fog Aerei HE?{ Ia|
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Pycckun cnorad (Russian)

BHUMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha BalleM POAHOM A3blKe, 3BOHUTE N0 HOMepy
1-800-863-4155 (nuHna TTY: 1-800-735-2929). Takke npegoctaBnsaTCa cpeacraa u
ycnyrn ang nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HanpumMep OOKYMEHTbI KPYMNHbIM
Wwpndptom mnu wpndgtom bpanns. 3soHuTte no Homepy 1-800-863-4155 (nuHmna TTY:
1-800-735-2929). Takue ycnyrn npegoctaBnsatoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-863-4155

(TTY: 1-800-735-2929). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-863-4155 (TTY: 1-800-735-2929). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-863-4155 (TTY: 1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.
Tumawag sa 1-800-863-4155 (TTY: 1-800-735-2929). Libre ang mga serbisyong ito.

uiin'lavinisn'lng (Thai)

Tdsansu: wnaasasnisanubauialiunzuasanu nsan TnsAnwldAnunaa
1-800-863-4155 (TTY: 1-800-735-2929) uananil fawsanlinnuhiaudanazuiniseig
9 & nuyAAaNIAUANT LU LanENSEY 9 |
Mdludnwsiusaduazianasiiurmaddnesuuialug nsaninsd@niildivanaa
1-800-863-4155 (TTY: 1-800-735-2929) Lifienldaradsuusnistnaiil

MpumiTtka ykpaiHcbkow (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora Bawlow pigHOK MOBOK, TenedoHynTe Ha HoOMep
1-800-863-4155 (TTY: 1-800-735-2929). Jltoan 3 0B6MeXeHMMN MOXITUBOCTSMWN TaKOX
MOXYTb CKOpUCTaTUCS AOMNOMIKHUMK 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTi
AOKYMEHTW, HagpyKoBaHi WwpudpTtom bpanns ta sBennkum wpudtomMm. TenedoHynte Ha
Homep 1-800-863-4155 (TTY: 1-800-735-2929). Lli nocnyrn 6e3KoLTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngdn ngi cia minh, vui ldng goi sb
1-800-863-4155 (TTY: 1-800-735-2929). Chung tdi ciing hé tro va cung cép cac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khé 1&n (chi hoa).
Vui long goi s6 1-800-863-4155 (TTY: 1-800-735-2929). Cac dich vu nay déu mién phi.
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