Important Medi-Cal Health Services HEALTH PLAN © (01

for Children Under 1 Year of Age o

Preventive health visits help to make sure
your child has their needed vaccines, and
that they are growing and developing as
expected. These services are available

through Medi-Cal at no cost to you.

—
Your child’s doctor can help.
If your child might be due for a health visit, The PCP can also tell you if your child
we urge you to call your child’s Primary Care needs vaccines to prevent serious sickness.
Provider (PCP). The PCP is the doctor, nurse Vaccines also help protect the health of
practitioner, or physician’s assistant who is in our community, especially people who
charge of your child's health care. cannot get vaccines.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
.

These visits may involve things like checking your child’s height and weight. Your PCP might also
test for problems with eyesight, hearing, mental health, or eating habits.

You will also have a chance to ask any questions you have about your child’s behavior or development.

.
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

‘ Suggested Vaccines

| for Children Under 1 Include:

* Influenza (flu) * Hepatitis B

- 7o o\
* Rotavirus * Diptheria, tetanus, & acellular 'Lo \
* Haemophilus influenzae type B pertussis (DTaP) S
* Inactivated poliovirus (polio) * Pneumococcal conjugate ‘ ( N\

Your PCP can tell you if you could have the visit

over the phone or if your child should come in for a visit.

264101A 1020



Servicios de salud importantes de

Medi-Cal para ninos menores de 1 ano de edad

Las visitas de salud preventiva ayudan a asegurarse de que

su hijo tenga sus vacunas necesarias, y que esté creciendo —
y desarrollandose como se esperaba. Estos servicios estan ®°
disponibles a través de Medi-Cal sin costo para usted. v

o\
El médico de su hijo puede ayudarle. ‘

Estas visitas pueden incluir cosas como revisar la estatura y el
peso de su hijo. Su PCP también podria evaluar problemas con
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Si su hijo tiene una visita de salud atrasada,
le instamos a que llame al médico de atencién
primaria (PCP) de su hijo. EI PCP es el médico,
enfermero profesional o asistente del médico que

esta a cargo de la atencion médica de su hijo.

El PCP puede decirle si su hijo necesita vacunas
para prevenir una enfermedad grave. Las vacunas
también ayudan a proteger la salud de nuestra
comunidad, especialmente a las personas que no

la vista, la audicién, la salud mental o los habitos alimenticios. pueden recibir las vacunas.

También tendra la oportunidad de hacer cualquier pregunta
que tenga sobre el comportamiento o desarrollo de su hijo.

Las vacunas sugeridas para ninos menores de 1 afio de edad incluyen:

« Influenza (gripe) = Hepatitis B = Rotavirus « Difteria, tétanos y tos ferina (DTaP) « Haemophilus influenzae tipo B
« Vacuna conjugada para neumococo « Vacuna inactivada de poliovirus (polio)

Su PCP puede decirle si puede realizar la consulta por teléfono o si su hijo debe acudir a la consulta.
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Cac Dich vu Stic khée Quan trong cua

Medi-Cal danh cho Tré em Dudi 1 Tudi

Kham stic khoe phong nguia sé gilip ddm bdo con quy vi dugc
tiém cac vacxin can thiét va tré sé tang trudng cling nhu phat
trién nhu mong doi. Day la cac dich vu mién phi ¢ san thong
qua Medi-Cal cho quy vi.

) -

Bac si ctia con quy vi ¢6 thé giup.

Céc budi kham nay c6 thé bao gém nhiing viéc nhu do chiéu
Cao va can nang ctia con quy vi. PCP clia quy vi cling c6 thé
kiém tra cac van dé vé thi luc, thinh luc, stic khoe tam than
hodc théi quen an uéng.

Quy vi cling sé c6 ca hdi néu bat ky cau hoi nao vé hanh vi
hodc su phat trién ctia con minh.

Céc loai vac xin dé xuat cho tré duéi 1 tudi bao géom:

Cim « ViémganB « Rotavirus = Bach hau, uén véan vaho ga (
Cong hop phé cau khuan « Bai liét (vac xin bét hoat)
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Néu con quy vi dén lic kham stc khoe, quy vi
nén goi cho Bac st Chdm soc Chinh (PCP) cua
con minh. PCP la bac si, y ta thuc hanh hodc trg
ly bac s, la nguai phu trach cham séc sic khoe
cho con quy Vi.

PCP clia ban cé thé cho biét liéu con ban c6 can
vac xin dé ngan ngtia bénh nghiém trong hay
khong. Vacxin cling gitp bao vé stic khde clia
cong dong chung ta, ddc biét 1a nhiing nguoi
khong thé tiém vécxin.

DTaP) Cum haemophilus loai B

PCP clia quy vi c6 thé cho biét quy vi c6 thé kham qua dién thoai hay phai dén kham truc tiép.

MepguuuHckue ycnyru no nporpamme Medi-Cal,

HeoOxoavMble JeTsam B Bo3pacTe 10 1 rofa

[MpodunakTnyeckine ocMoTPbl MOMOratoT YoeanTbCs, UTo Ball
pebeHOK NpoLuen HeoOXoaMMYIO BaKLIMHALIMIO, @ TaKKe pacTeT
VI Pa3BMBAELTCA AOMKHbIM 06pa3om. Takoe 06CNyKMBaHWE
npefocTaBnaeTca 6ecnnaTHo B paMkax nporpammbl Medi-Cal. -

Bpau Bawero pe6eHKa MOXeT NOMOYb. —

Bo BpemaA NpriemoB Bpay MOXET, Hanpumep, MPOBEPHTL POCT 1
BeC BalLlero pebeHka. Baw PCP MoxeT Take AnarHOCTMPOBaTh
BO3MOHble NPO6IEMbI CO 3pEHIEM, CTYXOM, AYLIEBHbIM

3[10POBbEM WV MULLEBBLIMMN MPUBbIYKAMMU.

Y Bac 6yﬂ,€T BO3MOXHOCTb MPOKOHCYbTNPOBATbCA C BDAYOM
Nno nosofdy NoBeAeHNA 1 PA3BUTVA Ballero pe6eHKa.

MpuBuBKK, Heo6xoaNMbIE
AeTAM B Bo3pacTe Ao 1 roaa, BKIOYaloT:

Ecnu Bawemy pebeHKy nopa NpunTH Ha
NPOPUNAKTUUECKNA OCMOTP, Mbl HACTOATENBHO
PEKOMEHYeM BaM MO3BOHUTb OCHOBHOMY
nevalemy Bpady (PCP) Batero pebeHka. PCP — 310
BpaY, NPaKTVKyioLlad MeacecTpa Uiam acCUCTeHT
Bpaya, KOTOPbI OTBEYAET 33 MEeAWLIMHCKOE
0bcnyKmBaHve Balero pebeHka.

OCHOBHOW NevaLLyiA Bpay MOXET COOOLLMTL BaM O
HeoOXOAUMOCTY CAenaTb pebeHKy NPUBUBKIA A11s
NPOUNAKTMKI OMACHbIX 3a00neBaHNit. BakLHbl
TaKXe 3aLLMLIAI0T 3A0POBbE BCErO HALLETO
00LL|eCTBa, B 0COOEHHOCTM TeX rPaXKAaH, KOTOPbIM
Henb3A 1eNaTb NPUBKBKNL.

lpvnn « [enatnt B « PotaBupycHble MHGeKUMM « beckneTouHad BakLMHa OT audrepun, CTonbHaka 1 kokmowwa (AKC)

[eModunbHbIV rpunn TMna B « TTHEBMOKOKKOBasA KOHBIOMVIPOBaHHAA BaKLIVHA

|/|HaKTI/IBI/IpOBaHHaﬂ MONNOMUENTNTHAA BaKLMHA

Baw PCP noackaeT, MOXXHO N1 NpoinTn 06c/iefoBaHne yaaneHHo no TeniepoHy Uiy Bam HY>KHO

NPUIATA Ha NpueMm BMecTe C pe6eHKOM.
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Here for you

ENGLISH - ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1(415) 547-7800 (TTY: 1(415) 547-7830).
4y »1(ARABIC) - )415(17800-547 28 » Josil, (lanally el i 554, galllae Lusall ilend (d Aalll S Eiaa B i€ 1) 14k sale

(1(415) 547-7830 oSl 5 pacall il 8

zuypkt (ARMENIAN) - NhTUANRESNPL Gph jununmid bp hwjbipki, wyw dkq widgwp Jupny b
npudwnpyl] (kquijubt wewlgnipjut Swnuynipniutpn: Quuquhwntp 1(415) 547-7800
(TTY (hknwunhuwy) 1(415) 547-7830):

B8 H 37 (CHINESE) - 53 % MMRAERERIY | B R EREES EBRE.
S50E 1(415) 547-7800 ( TTY : 1(415) 547-7830 ) »

&t (HINDI) - e 3; =i oo fi sfvert 2 < s forg sy 3 o wrereren dremg swers 21 1(415) 547-7800
(TTY: 1(415) 547-7830) w Ffer 7|

HMOOB (HMONG) - LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1(415) 547-7800 (TTY: 1(415) 547-7830).

7RZE (JAPANESE)- 3 EZXEE : HAZZFEE 288, EROSEXEECANAVEETET,
1(415)5477800(TTY 1(415)5477830)$T BEFEICTITELZLLILEEL,

8t=01 (KOREAN) - F2|: $t=20{1E AI83tAlE B2, 20 X[ MHIAE FE 2 0|84 = &L
1(415) 547-7800 (TTY: 1(415) 547-7830) tHo 2 F3lal FAIA|L.

181 (CAMBODIAN) - E_T‘LUﬁ IUNSTL’WHF%SUDEU ﬁ"lﬁﬂiai wam’smmmﬁwm IL’WUJT:TS‘H%TI?UJEU
SroEsSuinUUTERAY G GIRID 1(415) 547-7800 (TTY)1(415) 547-7830°

= J3(FARSI)- Ledi ) 08, S sl () Ol (S e SR b by Aldass
28 e 1(415) 547-7800 (TTY: 1(415) 547-7830) L 23l o aal 3

WwI99290 (LAO) - Ts0g90: 11989 Ui9ncdwamm 290, NILO3NIVFoBCHEGIVWIT, LoeticS e,
cclvIWanlvivion. ns 1(415) 547-7800 (TTY: 1(415) 547-7830).

Ut (PUNJABI)- fimrrss fo€: | ST ues 98< 9, 37 970" feg ATTEsT Aer 3973 84 Had Sussy g
1(415) 547-7800 (TTY: 1(415) 547-7830) '3 I'& dJ|

PYCCKMW (RUSSIAN) - BHUMAHME: Ecnm Bbl FOBOPUTE Ha PYCCKOM A3bIKE, TO BaM A0CTYMHbI 6ecnaaTHble ycayru
nepesoaa. 3soHuTe 1(415) 547-7800 (Tenetann: 1(415) 547-7830).

ESPANOL (SPANISH) - ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
lingUistica. Llame al 1(415) 547-7800 (TTY: 1(415) 547-7830).

TAGALOG (TAGALOG-FILIPINO) - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1(415) 547-7800 (TTY: 1(415) 547-7830).

TIENG VIET (VIETNAMESE) - CHU Y: N&u ban néi Tiéng Viét, cé cac dich vy hd trg ngdn ngit mién phi danh cho
ban. Goi s6 1(415) 547-7800 (TTY: 1(415) 547-7830).
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NONDISCRIMINATION NOTICE

Discrimination is against the law. San Francisco Health Plan (SFHP) follows Federal civil rights laws. SFHP does not
discriminate, exclude people, or treat them differently because of race, color, national origin, age, disability, or sex.

SFHP provides:
= Free aids and services to people with disabilities to help them communicate better, such as:
* Qualified sign language interpreters
= Written information in other formats (large print, audio, accessible electronic formats, other formats)
= Free language services to people whose primary language is not English, such as:
= Qualified interpreters
= |Information written in other languages

If you need these services, contact SFHP Customer Service between 8:30am - 5:30pm, Monday through Friday, by calling
1(415) 547-7800 or 1(800) 288-5555 (toll-free). Or, if you cannot hear or speak well, please call TDD/TTY 1(415) 547-7800
or 1(888) 883-7347 (toll-free).

HOWTO FILE A GRIEVANCE

If you believe that SFHP has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, or sex, you can file a grievance with SFHP. You can can file a grievance by phone, in writing, in person, or
electronically:

= By phone: Contact SFHP between 8:30am — 5:30pm, Monday through Friday, by calling 1(415) 547-7800 or
1(800) 288-5555 (toll-free). Or, if you cannot hear or speak well, please call TDD/TTY 1(415) 547-7830 or
1(888) 883-7347 (toll-free).

= In writing: Fill out a complaint form or write a letter and send it to:
San Francisco Health Plan
P.O. Box 194247
San Francisco, CA 94119

* Inperson: Visit your doctor's office or SFHP's Service Center and say you want to file a grievance.
SFHP’s Service Center is located at 7 Spring Street, San Francisco, CA 94104.

= Electronically: Visit SFHP’s website at sthp.org.

OFFICE OF CIVIL RIGHTS

You canalsofile a civilrights 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 TDD/TTY 1(800) 537-7697.

= In writing: Fill out a complaint form or send a letter to:
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.
* Electronically: Visit the Office for Civil Rights Complaint Portal at hitps://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you are hearing impaired, please call the TDD/TTY line at 1(415) 547-7830, toll-
free at 1(888) 883-7347 or through the California Relay Service at 711. You
may request this document in alternative formats like Braille, large size print, and
audio. To request other formats, or for help with reading this document and other
SFHP materials, please call Customer Service at 1(415) 547-7800 or toll-free at
1(800) 288-5555.


http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
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