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510-17th Street, Administrative Offices Receptionist Fax: (510) 452-8836
Oakland, CA 94612 Downtown Oakland Center Receptionist Fax: (510) 433-1166
Phone: (510) 433-1150 Josie Barrow Center Receptionist Fax: (510) 553-1223
TDD: (510) 433-1165 (for hearing impaired) San Leandro Center Receptionist Fax: (510) 746-0977

Berkeley Center Receptionist Fax: (510) 597-1438
Concord Center Receptionist Fax: (925) 363-2110
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Center for Elders’ Independence

510 - 17t Street
Oakland, CA 94612
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Ombudsman Unit
Medi-Cal Managed Care Division
California Department of Health Care Services

P.O. Box 997413, Mail Station 4412
Sacramento, CA 95899-7413
1 (888) 452-8609
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California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

Telephone: 1 (800) 952-5253
Facsimile: 1 (916) 651-5210 or 1 (916) 651-2789
(Attention: State Hearing Support)

TDD (B& ) R&RE# Al #H54T): 1 (800) 952-8349
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Center for Elders’ Independence
510 - 17t Street
Oakland, CA 94612

Or, you may call or fax:
Telephone: (510) 433-1150 (M-F, 8 a.m.-5 p.m.)
Facsimile: (510) 452-8836 Fax

TDD (for the hearing impaired): (510) 433-1165 (M-F, 8
a.m.-5 p.m.)
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California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

% 1 (800) 952-5253

f#H: 1 (916) 651-5210 or

1 (916) 651-2789

(Attention: State Hearing Support)
TDD (B[& A 1): 1 (800) 952-8349

Medicare/MERHFFFE R
Medicareq| &8 —1E “Wa 17 F MM 5T S R Haz M & 5 MR R
o



AERAREIE 200 T MedicareztElfIMedi-CalztE)» 88 221 T Medicare’

faa] DU FIMedicare /M R aR R o fESE I CET AR AR 18 B &

IR ZE e R Medicare 7 25 B - H AT Medicare g BLER SR 4 4 2%
#HL (CHDR) #4Y iz DR 570 S PACERTEI ((ICED Y HFRIY A IE 3R
H.CHDRA T HFH4E R B & IR M E - CHDR A REAE R CEIRY R H| 5 5 X CEl
FEIG R — 75 B ER e (A SR CHDRAYHIPEEHE AR F] 2B B =4 Al H s
H T R B AR A TR )

FREERINZR Y Medicare /M FREFAZ AN T

o UIRIMHEARIIE R TNRTS R B S BRRH EE5K  f ] DU SR AT
HINGR R o SRR L3R ORFESE H FR iR =1 (30) 1l H J& H A2 A)
Do CHDRAYH LA F) T8 ELE R 2 m ARIETS AR FRAM
AR SR PR R AR LR SRR PR (A AR T R ) ARG o 5 A SR A 2 A
E Az IEAR B B Y BB S sz ARG o

o WRIEEEE IRAREIRE I E R SIEZ AR 5T DIE SR Nz
R o 28 FRARIRE  FRAPT S AR 15 AR M R R T 3 SR I R R I RE 2R 1 A
CHDR’ i CHDRELE W EFF 8 72/ N U P o AT SRCHDR LR AL
B 22 IRF R 2R B8 A I B R SR M6 2B AE P (14) 18 & H AR H ) e
 CHDRAYH PR F) FAM D ZE AR IR SR R R R I 7 oK e [ e
IS T2 AR e A (AR I G2 AR TS o



