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Information 1 www.dhcs.ca.gov/keep-your-Medi-Cal/Pages/Update-my-
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MU_0005225_THA8_0724


https://www.dhcs.ca.gov/keep-your-Medi-Cal/Pages/Update-my-information.aspx
https://www.dhcs.ca.gov/keep-your-Medi-Cal/Pages/Update-my-information.aspx
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx
https://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx
https://www.dhcs.ca.gov/
mailto:MMCDOmbudsmanOffice%40dhcs.ca.gov?subject=

asAdauayantdantneAuRNulsAugaANRALK THUSNAS (Lund adiin) len:
Medi-Cal HCO

o Tnsdwu: 1-833-387-7724 (TTY: 1-800-430-7077) Tnins
* AINA1S: Funsivans 8:00 u. d9 18:00 u.
* Ju'laiei: www.healthcareoptions.dhcs.ca.gov

MU_0005225_THA9_0724


https://www.healthcareoptions.dhcs.ca.gov

	MU-0005225-THA-0724

