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3= Medi-Cal Managed Care W< & hdl ¥ &

TAT <hl TH: <Insert COHS/Single Plan Name >
?IEW@EW;": <Insert Member Services number here and TTY>
Jgrsce: <Insert web address>

3MgaT Medi-Cal Managed Care W 3TUehI Teh WNTd Uche VORI T8 STTUeh! SIdTQT foh
SIqeX ol g | Tg ATUh! Tt gRT & ST atet ot o IR 7 ot Fargm|

a1 &7

Medi-Cal geUeiis- IR THAR - ehdRR, JaIg 8 st ¥ A 5 & &= 1-800-541-5555 TR chict
H3| Tg ehidt (:80eh B

Medi-Cal Ombudsman Office # THAR - YehdR, YIg8 ot U ATH 5 o & ehicl h
1-888-452-8609 WX (California State Relay & feig TTY: 711 )1 @it fH:3[eh &1 41, S5
MMCDOmbudsmanOffice@dhcs.ca.goviR A« &< | Medi-Cal Ombudsman
Office @M & Medi-Cal 37 Ich AT Tl IUINT het IR Ich SfYhpRI SR SeRal at

ST & Ih! Aee ThedT 2

Medi-Cal dsr@rge: www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/
Adult-Expansion.aspx = Frequently Asked Questions (FAQ) ¢! af¢ 1 argd

& foh FAQ et fefera ufar ammuent #ef R AT &Y TG, df HCO, @hl @hiel e, HIFER - LhaR,
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