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f£ Public Charge Y€ A EERE. i AT D5 IS5 8. Rltt, /] Medi-Cal &4
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DHCS Al B4k IR S5 ML T3 12 58 5k Public Charge #HS1K) A8, SR I&H % T
1SR B & 4 A1 Medi-Cal A8 F 757 TH 1 9] /5, 175 81 & 8 1A BT

California Department of Social Services %t Bl &% AR E R LN B {ELE California 11155
RIRAEAR S . TILE MG bit.ly/immigration-service-contractors |5 & iX Lo 2H 2H 1) 44 B o

WE T RS B, 5 M%E immigrantquide.ca.gov 7% California’s
Immigrant Guide.

W7 7 4 = Public Charge [{{ 5., &£/ chhs.ca.gov/public-charge-quide F#F
4] California Health and Human Services Agency Public Charge Guide.

17. ﬁTJEWET%E%F%jﬁ{%ﬁEﬂ?

1514k DHCS Medi-Cal Helpline 1-800-541-5555. 11t 40 2% HL 1

e %A DHCS Ombudsman Office, Hi1E*5HY 1-888-452-8609. It 44 2% Hi i
Bi% & BT IR 25 44T T: MMCDOmbudsmanOffice@dhcs.ca.gov. Ombudsman
Office #i Bl Medi-Cal < 51 {8 A AT 148 F], }FTﬁfFﬂM]EI’Jﬁﬂ%D /T

o IHEMELLT DHCS Rl 1 it % Medi-Cal {1 £ 45 2. bit.ly/MyMedi-Cal.

o IHIELL TG T fif4 5% DHCS Adult Expansion 5 215 &.:
bit.ly/AdultExpansion.

o HLFHELE: AdultExpansion@dhcs.ca.gov.

&
©
=i
H
©
p=i


https://bit.ly/immigration-service-contractors
https://immigrantguide.ca.gov/
https://www.chhs.ca.gov/public-charge-guide/
mailto:MMCDOmbudsmanOffice@dhcs.ca.gov
https://bit.ly/MyMedi-Cal
https://bit.ly/AdultExpansion
mailto:AdultExpansion@dhcs.ca.gov

	CNS_Medi-Cal_Expansion_FAQ

