Jaaadl dadd M) CiLiELY) gl Al 3 gal
Consumer Center for Health Juai¥! o i &l jadl) ‘;L:Laj j Crma A (£ el dunail) dsall clead = Aia 4l g8 S 1)
8l () galisl e Ui s Jus el iy 4 gima ol a i) 3 pall e =3 5a 138 Juu) siEducation and Advocacy (CCHEA)

(4D e el
a8 VL i) g i) e i) of Atk Jlu Y i) Qeagl i) e S M
1-877-734-3258 Consumer Center for Health Education and Advocacy
. . ) 1764 San Diego Avenue, Suite 200
gl dari e Jpanll Juai¥l 51ds ¢ Naxl] s 5 San Diego, CA 92110
fLELY) i allatl) La
o laaally lendl (b die o33 Ky o ya) il
Ly Lo
s 5f il (s i Lavie 031831 (ay el ya) "dalal) Cilisiuy™ im0t . olas ;“‘“‘T” T \f“‘u“
Uy 38 bl Galiiudl saaall e 3l Jsaadl of @bl daadl il alad il jhaal Gilexs ) duil
hall ada gl el ol elinia i eliba
e el il s Juaal gil) e oSadll ) 7l
_si.:ud\a& &demé;ﬂmhb\ﬁw@uw@\uuw\ﬁﬁ@f
olsis ‘
254 e
SYgh) gl ad
s ALY
A 2,0 w0 ) | ARk gl
) Jual sill

Ly Bl gl ALl Jou 5 () BLiiall/rald ol aws) oliaf i)

(Adla) dalual dalay cuiS 1) zdgaill jgdd addin) oliaf dliliia oo U pdl

PROGRAM NOTICE: This form must be made readily available to clients and in an area where they can independently obtain the form.
This form and process shall not be replaced by any internal program grievance or complaint process.
FOR OFFICE USE ONLY: Date Received
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https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary and families.html
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process shall not be replaced by any internal program grievance or complaint process.
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