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The Flu Season is just around the corner, and the best
protection against the flu is by getting a flu shot
before the season starts. CCHP members can get a
flu shot at your physician’s office. If you have
questions, talk to your healthcare provider.
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How to File
Grievances and
Appeals

All persons associated with CCHP share
responsibility for assuring your satisfaction with our
service. If you have a question or concern about
medical care you are encouraged to ask for assistance
at the time and place the problem occurs. Your
Physician, a supervisor or manager in the medical
facility, or our Member Services Department are
available to resolve your concerns.

You also have the right to file a grievance for any
issue. A grievance is a written or oral expression of
dissatisfaction regarding the plan and or provider,
including quality of care concerns, and shall include a
complaint, dispute, request for reconsideration, or
appeal made by a member or the member’s
representative.

You may submit your grievance orally or in writing
within 180 days of the date of the incident that caused
your dissatisfaction as follows:

By Telephone: 1-888-775-7888
(TTY) 1-877-681-8898
By Fax: 415-397-2129

In Person: Member Services
Chinese Hospital
835 Jackson Street
San Francisco, CA 94133
Member Services
Chinese Community Health Plan
445 Grant Avenue, Suite 700
San Francisco, CA 94108
Through obtaining the grievance form
on our website www.cchphmo.com

By Mail:

By Web:

Please refer to the “Grievance and Appeals™ section of
your CCHP Evidence of Coverage document for
further details regarding the grievance process. You
may also contact the Department of Managed Health
Care to resolve a grievance that involves an emergency,
has not been satisfactorily resolved by CCHP, or has
remained unresolved for more than 30 days. You may
contact the Department of Managed Health Care at:
1-888-HMO-2219 (1-888-466-2219)

Hearing impaired please call TDD 1-877-688-9891
http://www.hmohelp.ca.gov

Please contact our Member Services Department at
415-834-2118 to help you with this process.
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Privacy

Chinese Community Health Plan,
(CCHP) and its affiliated health
care providers appreciate the
opportunity to provide health care
benefits to you and your family.
CCHP understands the importance
of privacy and are committed to
maintaining the confidentiality of
your medical information. In the
course of providing the health
benefit programs we administer or
offer, CCHP must collect, use and
disclose protected health
information. We consider this
information confidential and
private and consequently, we have
policies and procedures in place to
protect the information against
unlawful use and disclosure. You
can view our Notice of Privacy
Practices on our website at
www.cchphmo.com. You may also
call Member Services at
415-834-2118 to receive a paper
copy of the notice.
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Language Assistance Services
for CCHP Members

CCHP provides free interpretation service when a member has difficulty
communicate with their physician. To get an interpreter, please call Member
Services at 415-834-2118 or TTY 877-681-8898 (for the hearing impaired).

The plan also offers bilingual materials to our members and to the public. To
request a free translation, please contact Member Services at 415-834-2118 or
TTY 877-681-8898 (for the hearing impaired).

Members can also contact the Department of Managed Health Care’s Help
Center 24 hours a day, seven days a week to answer questions at
1-888-HMO-2219 or TDD 1-877-688-9891. It provides telephone translation
services in over 100 languages. The Help Center also provides a written
translation of the Independent Medical Review and Complaint Forms in
Spanish and Chinese.
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COBRA and Cal-COBRA
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COBRA is a federal law that applies to companies
with 20 or more employees. This law offers
members a temporary extension of their current
health insurance should they lose medical coverage.

Cal-COBRA is a state law. which applies to
companies with two to 19 employees and offers the
same continuation rights as COBRA. Depending
upon the individual qualifying event,
COBRA/Cal-COBRA allows continuation of
coverage for individuals for up to 36 months.

Please contact your employer with specific questions
about your rights for continuation of such coverage.
Your employer is responsible for providing you with
a notice of your right to receive continuing coverage
under COBRA. If you are eligible for Cal-COBRA,
CCHP will send you a notice of your coverage
rights. You may also call our Member Services
Department at 415-834-2118 regarding your rights to
other coverage.
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Your health is important to you!
It is important to us, too!

That's why we offer a broad range of
education and classes to provide you
and your family with information and
resources to live a happy and healthy life!
Most classes are free, as well as bilingual
& culturally-sensitive - to help you feel
comfortable and learn from people who
understand you. Classes are offered in
several convenient locations, listed and
color-coded below. Registration is
required. Please call the phone numbers
provided to register or to ask questions
about any classes.
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Classes are offered in several convenient locations, listed and color-coded below. Registration is
required. Please call the phone numbers provided to register or to ask questions about any classes.

EZEERNZER - 7OfEsKED - BIUR

CCHRC

Website: www.cchrchealth.org
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Chinese Community Heatlh Resource Center (CCHRC) FE At [E#FRERF O
Address: 835 Jackson Street, 5th Floor, San Francisco, CA 94133
Tel: 415-677-2473

Excelsior Health Services (EHS) (#}K/E[EZERFER

L)

Address: 888 Paris Street (at Geneva), San Francisco, California 94112 Tel: 415-677-2488

DCHS

Daly City Health Services (DCHS) (7&#|) hEERETS L)
Address: 93 Skyline Plaza, Daly City, California 94015

Tel: 650-991-8883
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10/2(Fifa)  10am-11:30am B8 ccrre i GEE2Y)

Tpm - 2:30pm English Medication Management
10/8 (Thurs [0) 10am-11:30am  EFE ccrre BREGREESE

Tpm - 2:30pm English Diabetes Management
10/16 (FriF1)  10am - 11:30am &8 eltlel BEIMRRIE

Tpm - 2:30pm English Osteoporosis
10/17 (Sat71)  12noon - 1pm &8 &English Children Nutrition and Common Disease

HEEEHERK

10/20 (Tue =)  10am - 11:30am &8 ellel TRIMRURRMBARE

Tpm - 2:30pm English Infection Control and Personal Hygiene
10/22 (Thurs Q) 1pm - 2pm EHiE & English !Diabete§ Management

I IR RaE EE

10/28 (Wed =) 10am-11:30am E7E conre LEEESE

Tpm - 2:30pm English Pain Management
11/3(Tue =) 10am-11:30am BB cohre B Rl

Tpm - 2:30pm English Cholesterol & Your Heart

— e =5 y

11/10(Tue =)  10am - 11:30am 58 et AHRIE

Tpm - 2:30pm English Insomnia

11/14 (Sat 71)

12noon - 1pm

EZE &English

Children Nutrition & Obesity

HREEEMRAIE
11/16 (Mon —) 10am - 11:30am &8 cerre BREEES
Tpm - 2:30pm English Blood Pressure
11/18 (Wed =) 1pm-2pm 88 &English DCHS Diabetes Management
B IR R
11/24 (Tue =)  10am - 11:30am &8 CCHRC B a0\ = 18
Tpm - 2:30pm English Heart Failure
12/5(Sat71)  10am-11:30am 58 CCHRC EFHY
Tpm - 2:30pm English Menopause
12/11(Frifd)  10am - 11:30am &8 BiFIRRERR
Tpm - 2:30pm English CCHRC Prostate Heatlh
12/12(Sat7%)  12noon - 1pm 88 &English DCHS Children Nutrition & Obesity
HEEEMHEARHE
12/15(Tue =)  10am - 11:30am &8 TRbARE
Tpm - 2:30pm English CCHRC Stroke Prevention
12/15 (Tue =) 1pm-2pm EHiE & English Diabetes Management

P2

* Please Note: Registration Required. Please call appropriate location. (Details listed on pervious page)
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Chr'ﬁnic Disease Education &

anagement Classes
ocation LR |SIERmaE FEF ATk

F,
CCHRC 5(\. ;E
1SR EIR (R ALESE Cantonese only) :: 10am - 11:30am

Chronic Disease Education Management (CDEM) Series 5 10/9,10/23,11/6,11/20, 12/4,12/18
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EEIE3EE g +TB=8 (V) T 10/2 (Fri
Prenatal Care h EFEBECE @  3pm-5pm
it &
BE A TIEREHER DR R +B+8 (7 5 1009 (Fri
Infant CPR and Safety FFHEE+TE U 3pm-5pm
H :
wm
BREAZETH +B+tH (1) L. 10/16 (Fri)
Infant Care e ertEE+oE 2 spmspm
SZ BHREBREE +BHmA (77) 10/23 (Fri)
Breastfeeding and Infant Nutrition FFHIEE+TE 3pm-5pm
BB £ J7[EE TH=+—H () 10/30 (Fri)
Infant Massage FFHEBE+ TR 3pm-5pm
FEIBRE +—BtH (V) 11/7 (Sat)
Delivery Process FFHEBE+ TR 1pm-3pm

PniRIEE (L)
Birth Instructions (1)

PDIRIEE (2 REREE

Birth Instructions (2) and Postnatal Care

+—B+[IEAH (77)
FF+EETTE

11/14 (Sat)
1pm-3pm

+—Bt—H (7Y)
FFHBE+T

11/21 (Sat)
1pm-3pm

MRINRIGER BREESR/BERISERRBHERA
sk - EARESEINES - MRIBEBEXEMGRBA/E
RIZMIBENITRELSN - FEOBRERRBZAL - G2UK
B—t (KR sxeERiE—B=17T "

All prenatal infant health classes are free to
Chinese Community Health Plan members and
those who choose CCHCA as their medical
group. For other non-members, the fee is $20 per
couple per class or $130 per couple per series.
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10/17 (Sat 77) Hope Lutheran Harvest Carnival Health Day 2009 ((R+EREEREH)
10am - 4:30pm Church & School  Address hiit: 55 San Fernando Way, Daly City
BEEREE To Register #R#A558: 415-677-2473
10/24 (Sat 77) Women’s Health Day Gt#EH
9am - 12:30pm Address thiit: 888 Paris Street, San Francisco
To Register #RAGEE: 415-677-2488
11/14 (Sat 77) Women'’s Health Day tH1+&EEH
9am - 12:30pm Address ihilt: 93 Skyline Plaza, Daly City

To Register #R#AEEE: 650-991-8883
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ness Classes A

R
Location_t5B1thEh

Tai Chi Ai& (English/E5E/BIEE)
1st and 3rd Saturdays 58— REE={EEHA7\ (10/3, 10/17, 11/7, 11/21, 12/5) ::: 10am-11am

Golden Age Fitness EEFEHESEHH  (English/EEB)
2nd and 4th Saturdays 55 —REBIOMEEHA7Y (11/10, 11/14, 11/28, 12/12) ::: 10am-11am

Yoga #i#ll  (English/258
Twice a month, Select Fridays &BMIX - £ F5IBYHEA
(10/9, 10/30, 11/13, 11/20, 12/4, 12/18) ::: 12pm-1pm

Introduction to Therapeutic Partner Massage (English/El=3
ERHEAERN (BERENGERE - FOeiiR—BE2100)
Saturday 2HA7Y (10/31) ::: 10am-12pm





