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2. {H Medi-Cal % FTeT w181 F4T ffrer 1¢ &2
festier 1 F=1adY, 2024 A, California ¥ 12T &I full Medi-Cal 26 & o 49 a¥ & 3o
NI Y HeTeT HLIM S Medi-Cal & foT gere i &1 Igo & 9 3mvarasT f&ufa g
A 761 TG ¢ | $H 71T Floled T A g 1o T California 3 et Si Medi-Cal &
ferw 3réam &1fel #Xa € d full Medi-Cal & Tt & forw aro g1 & |

3. FATHH 3+ P FATS FA A WA 872
TET| Tfe 3T gt &, a 3ment Ta=nfard $9 & full Medi-Cal o187 1 SaTadl, 2024 & R
ST | 3Tt 3N 37T ST TSt it h ToIT e 8T et ohT ST 61 ¢ | 3TTehT 379
Medi-Cal T AdIHIUT e & ToIT T Tk Yohe UTed BT &, AY 3! SH R A1fgT 24T
S 3T AR, Tellhled, AT &9 &, 37dT AlAclgel aTIH dliceT afgT| FAGG oh folw
31T 379eY SHT3ET HTATAT T i I Thdl 6 |

4. Full Medi-Cala:merifaﬁam@aﬁmrﬂmé?
3119 9T R Tohd &

faRs @t Jare

so78 RIfehcar, &g e, TfSe, s/aur, AR Tareey, 9T Substance Use Disorder i
Tohlfatar AT | Tl flaeh SsiTer 7T Thifeiar Aart fol:gfeeh &1 3R 3118 Siietet o
forT, 319e Medi-Cal Managed Care Plan T G&&g "dT3il AT Fee-for-Service (regular)
Medi-Cal 9eTdT & 9 &< |

oo A

39 Medi-Cal & ATEIH ¥ Seof AaTU IIed & Thd & | 319 3T Medi-Cal Managed Care
Plan # ATATRT g1 &, Y 319 Scor Qa1 st aRafdd 187 i &1
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o IR FIFAS F AT, 3T Medi-Cal SceT HaT Medi-Cal Fee-for-Service
(regular) Program & HTEIH & YTCd &d & | 39! Teh 0 Scol Y&IdT o 918 Silet
FI ST &, S Medi-Cal o &1 ATAITRT Scol AaT YeTdT &l IdT oTeTleY & oI,
1-800-322-6384 (TTY: 1-800-735-2922) U Medi-Cal Dental H¢ET CellthisT AT
%e5 (Dental Member Telephone Service Center) I &hiel Y| I Hiel fo1:3ch B |

319 smilecalifornia.org 9% & “Smile, California” asHTse WX 8 Scof TdT JETdl
AT Medi-Cal 3ot Jar3it & IR & 31K off 57 I &1

o If¢ 3T Los Angeles County # 3gd &, d 3T Medi-Cal Dental Program &
HATETH & Fee-For-Service (regular) Scof 374dT T Medi-Cal Dental Managed
Care Plan & I 9dTU 9T ¥ Tehd & | TolteT H AT gl & IR & 311 310
STTeleY % faIT, Health Care Options &I 1-800-430-4263 (TTY: 1-800-430-7077)
W &iel | Medi-Cal Dental Managed Care Plan gaat & fav, gd-fafecar de
fasheq wieT I 91 TS 39t 319e7 My Medi-Cal Choice e & gred favar ar
Health Care Options &Y 1-800-430-4263 (TTY: 1-800-430-7077) W HieT | AT
319 Teh Medi-Cal Dental Managed Care Plan &1 81 gid g, ol 319! Medi-Cal
Dental Fee-For-Service (regular) & ATHTTRd R TordT ST

e T 3T Sacramento AT Los Angeles &T3¢IST # dental managed care (DMC)
CRlTeT o 37cTeTd 37T &, aF 3T Scol VAT I UTed Hlel H HEG o ol 3TeT Tollel
I PleT I Thd g |

DMC TolTed Sacramento Los Angeles
Access Dental Plan, Inc (877) 821-3234 (CSL) |(888) 414-4110 (CSL)
www.premierlife.com
(800) 735-2929 (800) 735-2929
(TTY/TDD) (TTY/TTD)
Health Net of California, Inc (877) 550-3868 (800) 977-7307
www.healthnet.com (TTY/TTD) (TTY/TTD)

Liberty Dental of California, Inc |(877) 550-3875 (CSL) |(800) 703-6999 (CSL)
www.libertydentalplan.com

(877) 855-8039 (TTY) |(877) 855-8039 (TTY)

o I 3T San Mateo HT13¢ & TEd &, Ar 3T Health Plan of San Mateo (HPSM) a1
FFS & HATETH § 3ol JATU 9o 3|
o T 3T HPSM & ATAITRd &, aF 3T HPSM & HATEIH § Scof AU e
3T Health Plan of San Mateo & HTEIH & Seof Jan3il & IR & 31k
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37T STeTet o foIT, TolTel i 1-800-750-4776 IT 650-616-2133
(TTY: 1-800-735-2929 IT 711) WX PIeT Y|

o TG T Kaiser H ATHIThd &, dl 3T FFS Scel o ATCIA T ¢l AaTd Ured
FIT| ST JAT JETdT T IdT I3l & ToIT, 3T Medi-Cal Dental S &
ITgeh AT sheg (Customer Service Center) &l 1-800-322-6384
(TTY: 1-800-735-2922) T, HHAR — YshdR, Yo 8 Tol T ATH
5 Fo deh Pic I bl & |

AATAS TaeT FaTe

e 39T AT A TATELT FATHT T ST g, dT 39T AT Medi-Cal Managed Care
Plan GGET QA3 AT 3191 TTATHS SWHTS JTdT H ST | 3T 3791 7T Medi-Cal
Managed Care Plan @cdh & HATETH § o A8 TIRLT YAV UIed T Fohl ¢ | 319
faervar AIRAE Tareed Qarsit & fow i 9= g Tond 8 | 3MTIeRT FISET AlATHS g Tellel
faQry=7 AaTT Yere FTar &1 39 Medi-Cal Managed Care Plan &I 39T #ATA &S
TATELT AT ST oh AT HAGG Hell AT AT Tl FGTT ST Il STaTTet 3 3TIhT
HEG T ATe | TIATS ATATHS TAELT AAT3HT o foIv 3T Al g Tolld e
T bit.ly/mhp-contact-list T &

RS 3R AGH Ygred IUUR Farw

gfe 39T 2RI AT 31T Substance Use Disorder & 39K & AaT3Y & HAce FT ™ g,
dr 3719 379« Medi-Cal Managed Care Plan & Uah 3{Tehelel YT & Hohdl & | 3T
Substance Use Disorder & 39dR &t AaT3il & folT 319a) h13¢r Drug Medi-Cal Program
1 oY Siel T v & | T bit.ly/mhp-contact-list 9T 379et Medi-Cal Managed Care Plan
T AAT3HT Ff Pl HL|

TRar A 3k mifatus dare

39 fRET Medi-Cal 9T & IRAR fidisie HaTC 9Ted X Hhd o, Hel &1 9 3T9h
Medi-Cal Managed Care Plan aiedeh # o gl 3Tqeh! fohell Yher A1 qa IR (9
3Te]HICH) T ST T8l & | IS HI-GHC (co-payment) T &1 3T 3R STTetet o foIT,
3791 Medi-Cal Managed Care Plan &I @¢&d 9dT3il AT Fee-for-Service (regular)
Medi-Cal J&TdT & T9eh | hax I 315 HAQT3iT & fder g:

IRaR et & 382T & forw (9t &7 [afoie

frafaa Wl fdfee & e & 18 aRar e W gare
IHATYS TThATT, JAduT 37ar BasdsT

e feraereg (FSravoTreliy serra)

q&Y FAeer

ITTeRTEr garv I fEarsdet

sarT
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o T AANYF ufhansit & aRumATawT g arely FAfeeanit &1 3R
o IRAR IS UfhaT3 & ag faRe) Uisharg, I3Ardisl, JT gare

wrfH dare

Medi-Cal Rx THTEHTRIeT Y gar3ii shl shal XdT ¢ [Sieg TIehT JeTdl Brar § ot & farw
31Teh forv R Ehse dr & | 3T9ehT Medi-Cal Managed Care Plan d2T Fee-For-Service
(regular) Medi-Cal 3T GaT3il &l shal Hd ¢ foleg ITIhT JGTdT T &l &, o SiFe
FrATeT AT fFafae H|

Medi-Cal Rx TfEheereT gar halst d2T Medi-Cal dlat aTely ®refdlet & IR & 31X 318+
STt & foIT, medi-calrx.dhcs.ca.gov WX STU | AT Medi-Cal Rx 3@ HaT sheg (Customer
Service Center) T 1-800-977-2273 (TTY: 711 WX State Relay) T &idl Y| Hic Il
Y 39T Medi-Cal Benefits Identification Card (BIC) s&R 3791 U1 IR W |

31T9%h AT Medi-Cal Managed Care Plan & ATHIfhd & STet & &1 Tfe 3T g U &,
aY 379 ST & Te&T TAT3iT & PieT e G il |

gRage

e 39k 9TH Fhax FT 315 Medi-Cal AT YT et AT BIHAT H &aT oled o folT HIg aliehr
o8l &, @ 39 Non-Medical Transportation ¥V fo¥:3[eh YTl &Y Hehdl & | 3T R,
CoFell, 9, T 3 idSiieieh AT folil aTgl GaRT Ueh fol:Q[oeh WSS YISl &Y Fehd! & | 3T
Non-Medical Transportation HaT31T & fIT 319eY STeFeX AT YeTaT § TTEHeerT ot Fr
ST el ¢

& 39 39T Fareey [EUT & HROT 319l Helrehld o [T HR, 59, T, A1 377
FraSIieh AT i aTget &1 IYNT AL Y Fehd 8, TF 3T fol:2[esh Non-Emergency
Medical Transportation & o7 UTS g1 Tehd! 8 | I Toeold, SEertaR deT, I7 Tl 3T gan
g1 Ig 0 el & foT & Y rdaifaes a1 el IRageT s 3UATT 78] ol Hehd &

31m9eh! Non-Emergency Medical Transportation & ToT 31eRTeT & elTSHE9TCT YTl &
e TTEeTRreT &1 ST 819l | TIehT TR SWHTT TerdT, d-Rifshcas, Nfsanfere,
HAITHS FATELT IT Substance Use Disorder & 39aRadr Non-Emergency Medical
Transportation T EhRsT T TFhd & | Non-Emergency Medical Transportation 3T ge2l
Tl & HIY-HTY BT AT31T SaRT &heX I TS HelTehreil & Tl 3qerstr g

e JTEhT HelTehTel &I YhR Medi-Cal GIRT e § ifehel god Tollel & HILTH @ 781 8,
al 39T g TaTeT RAfhcdIT IRageT &l Thal AT I ifehed Medi-Cal & TT 37T9eh
gRags I [AUTRd e 7 FAge X TehaT g1 IfS 3T Medi-Cal Managed Care Plan &
ATETH ¥ Medi-Cal JTCd c 8, Tl Teh WSS & ToIT 3T 8 HEET YaTU I iel |
T 3T Fee-for-Service (regular) Medi-Cal o #ATEIH & Medi-Cal 9Ted &d &, ar
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3T FETAT & folT DHCS & d9eh X Tehd & | Medi-Cal H&&T 3T 3a1oh fAfése caferd
DHCSNMT@dhcs.ca. govﬁwwmmméﬁammﬁuﬁmm
Non-Emergency Transportation £ e F & A gl

Home and community-based services (HCBS)

smfr A &
In-Home Supportive Services (IHSS) IRTARE ST TIh! 3T B H IWA &
forw
e Home and Community-Based Alternatives Waiver 3ar0 o1& & & ATHT, TR &
IS IRAI, TUT ATFAINT S@HTST Gard
e T& shog # Community-Based Adult Services
o g ollH

g JAT3HT o IR H 3R 317 ST1eTeT & T bit.ly/IHSSProgram W ST |

. T BY9T I AY a1 373) THTaFYT ¥ G Medi-Cal §2

Ife 3T9eh 9T 3730 ITHTTEAT ¥ FT¥aT Medi-Cal &, aF 3m9ss grg 3 i Rifrcaa &7 9
3MTaeTe [T & Foee Medi-Cal Fa¥ AT 1 Full Medi-Cal T & S & 3R 31f9=
STeat & foIT, bit.ly/medi-cal-ehb-benefits I¥ ST

. FT {3 FI-YAH (co-payments) FT $TATeT FHIIT 1912
TET | RfhcdT cEaTer & foT 1S FHI-9HTH 3Ma2TF o187 & | Medi-Cal Managed Care
Plan I3t RIfRcaT oImeTal sl shaX aXar g i RAifehcdia &9 & 3maeas |

. &1 7{H Share of Cost (SOC) T $TICAT FIAT EI?

Medi-Cal aTel e sTfFcdT T share of cost (SOC) T 8J3TclTeT AT §IcT &1 SOC Teh THT
TR Bl & fordeh forw 3mma el fafRise #Tg & 3196t Medi-Cal S#AT FR&T & gl & Tgel
AT el o TT TFAER g1 81 IS 3maeh 91 SOC & |y Medi-Cal § T Toh HET
o ToIT 3119 3191 SOC &1 I & &, dl Medi-Cal 38 HEI & foIv 31maehr AV Ty
TS AT T AT T ¢ | 3R 3H HEIA H shel Ueh SR 379 SOC T 3aTclTeT
T T T ¢ T3 3T Medi-Cal T 39ITeT ld & |

. & R YR 319a AT full Medi-Cal FT 39T FEIT?

T 39 91 SOC 181 &, df 3T9ehl Medi-Cal Managed Care Plan & ATHIfohd glet hr
TR g1t Sie foF 3m9eh 91w full Medi-Cal 8aT § 1 d9 3179 37 Sickex] &l HaTl of Thdl &
S TlTeT oh TAT &1 H Tollol oh AT ST I & | 3T Ah3TTH il Tehd &, [hdl TILTRE
o U ST Hehd &, Tl Sreiehiioleh Toear S AYAg & [T S@eiTer YToed oY Fevdl &, AT
oI T Hehd & | 39T Medi-Cal Managed Care Plan Medi-Cal & dgd &ax & 15
ot off RfrcT 9 O 31fAary Jar & HaT HIEM|
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Ife; 3T VAT FHI3ET H @A & it Teh County Organized Health System (COHS) 3T Tsh
Single Plan & ATETH & Medi-Cal 9&TeT &Xcll g, df 3T COHS Tall, Single Plan, 3T
Kaiser Permanente & ATHIfohd fahT SATTAT| 3TIRT IS AT Tl T ST el alal g |
g7 3TIRT FI3ET H Th F 386 Medi-Cal Managed Care Plan &, df 3T9er [T 8i
Tl Folel & R A STTehRT fAest|

Ife; 31T Teh COHS T Single Plan dTell FI3¢I H T&d & df Il o9l o [l bit.ly/county-
info T STV

Ife; 3T9eh 91 SOC g 3R T Long-term Care Facility 3 3gd &, df 3T9h! Medi-Cal

Managed Plan # siT#HTehe] Il 98 HehclT & |

9. Medi-Cal Managed Care Plan T 81T 87
Medi-Cal Managed Care Plan T g¢2 Tl & I

o 3TUHI TIRELY SWHTS VATV ¥ & ToIT 39k AT 815 A Siere, JTqdTell, a2dr
3T TATELY AT YSIAT3AT o AT FHT T §

o 3T T TR RSP T & 3192Teh Medi-Cal AT 2T &

o 3TYHT SWHTH I FHTCAT el TAT Y TIT et & TIT 39k 3R 3119 Yerdr &
1Y 1 FIAT &

T4 39 Medi-Cal Managed Care Plan & g1 &, dr 37 373f 8ff 319eT Medi-Cal Managed
Care Plan & ST Fee-For-Service (regular) & HTEIH ¥ % YU WIeel T Hehel ¢ |
TR FIE3E A, SIH A &

$S TR 3R TR ITEMRT FaTe

31fIer Medi-Cal BT dare

Substance Use Disorder (SUD) 399 Jarv
g' E 19

[ J
[ J
[}
[ J
g7 3T In-Home Supportive Services (IHSS) UTcd &d g, ol 39 3«1 HAT31T I Fee-

For-Service (regular) Medi-Cal 38 & 9Tcd &id Tg3T oid 3T 373 9o il & |

Medi-Cal Managed Care Plan & ATEIH & 3UclsY ol o aX 7 3R 3118 Sieit & oI,
healthcareoptions.dhcs.ca.gov 9X STV |

10.# HA Medi-Cal Managed Care Plan &T TIel F&?
39 Medi-Cal Managed Care Plan fa&eq 39 #1338 )R f@9R ¥ & f5ae 3m9 wa &1

Ife; 31T Teh COHS T Single Plan dTell HI3¢I H T&d & df Il o9l o Tl bit.ly/county-
info T STV
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11.

Ife 3ma ¥t 13T 7 8 & 591 F1$ County Organized Health System (COHS) IT
Single Plan #gt &, df Health Care Options 3TT9ehI My Medi-Cal Choice Yhe Hi3TT| T8
3T 138 7 Medi-Cal Managed Care Plans geiag 31| Ig 3T9er! el § T 4
gTs+T 379 AT g

e 3maek are 378 STerex a1 fFatfaten &, A 318 O o aFam @ 3mmaehr i3t o famelt
Medi-Cal Managed Care Plan & &1 1 &d & | e 39 39 3iarex AT [FaAfaieh & A1T
el TgTT A6 d &, o 319 fohdly #ff Medi-Cal Managed Care Plan & T+ @ohd & o1&
39T SieFex AT Feifaieh THHR FIAT 1

Ife 39k 91" T SideX AT fFafas & St 39 138 & Medi-Cal Managed Care Plan
o TTY Y o1 T &, dl 3T 379 Fee-For-Service (regular) Medi-Cal &F §ATT 3@ &
G&TH 81 Fohd ¢ | Stfeel e Feufaal S HIV/AIDS, et fa#mer & arsaear, S
$E 3TTR, AR 3TTR, TAT 3R 3 9§ A AR & NS T Fee-For-Service
(regular) Medi-Cal T §1TT 3@ & ToIT 9T &7 Hehd & | TS 3TIhT of3TT & foh g 3T W
SITE] B1elT &, al “Medical Exemption Request” (Fafehcdiid ge 311er) Wi &l 1% 3R
dterd S fF My Medi-Cal Choice Sahe & I 3TAT B |

e 3T Medi-Cal Managed Care Plan gl ged &, dr Medi-Cal 39T 13T 7 3mash
felT Medi-Cal Managed Care Plan g31T| 3Tqeh! fohall it @3 319eT Medi-Cal Managed
Care Plan & gRafdd &t & foT Sga) &1 318K &1 Health Care Options =T 1-800-
430-4263 (TTY: 1-800-430-7077) T it & IT healthcareoptions.dhcs.ca.gov 9 ATV |

Ife 39 31911 Medi-Cal Managed Care Plan SGeld &, ar 31Tl 34T 3¢l & TRl 3109
Medi-Cal Managed Care Plan & sTHI{ohd & 19TT| AT 39 90 feat & 3178 gag &
forT Medi-Cal Managed Care Plan & sTT#ifehd &, dr 379 Fee-For-Service (regular)
Medi-Cal 93 aT9H AgT ST Gehd & |

Health Care Options &7 81dT 87

Health Care Options Te Medi-Cal TaT g, il H&EAT &l 39ctstT Medi-Cal Managed Care
Plan & SR & SieTet & #ee adr ¢ Health Care Options T&&T &t 379 Medi-Cal &
IR & FEY Tdehed Ielel H Hee Y Feohll |

Health Care Options &T d9dT18e healthcareoptions.dhcs.ca.gov g1 3R 3118 JATT
forT, Health Care Options @1 1-800-430-4263 (TTY: 1-800-430-7077) U hlel Y |

Health Care Options & 91® IR-COHS 3iRX Single Plan F13fesT & foIT SesRy §1 IfS
39 COHS SI3ET AT Single Plan 3¢ H @ &, df 3R 3178 Setet & foIw 319et Fr3er
arerer afdw vadr & TS F |
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12.37& ¥ Medi-Cal Managed Care Plan 3 g1 § af A1 Jrafls q@sirer sieret Hia grom?
U&h 9 39 31T Medi-Cal Managed Care Plan # & & ST &, df 3T9eh! Uah IrafAs
TS STeFeX &l Yelod Sl T Blell & ST 3T9eh Medi-Cal Managed Care Plan & &g
HTY T g | TTG 3T 3197 Medi-Cal Managed Care Plan # 319e ATHTh o [l &
30 @Y & 37eY fohdll STereX &1 18T IeTdt &, dl Medi-Cal Managed Care Plan 3ae faw
forelt Tsh &l e

Ifg 31T 3797 STeFex ol TWAT Tgd &
o 37U Sferey W Y& fob T 319! HI3ET # Teh Medi-Cal Managed Care Plan &
3T F A &
e T Medi-Cal Managed Care Plan &1 o1 foifeh 3icaTel T9ehT STereX shid &l |

IfE 319 Ueh AT SieFe ¢aa1T A16d &
o Sl I JiieTelrgeT FaN U¢ TTHHA & 319e Medi-Cal Managed Care Plan &t
AT GI9TT| 37T STerex] hl T 3T 3Teh F Holel o T o |
o U 3[FeX Fl dcolal & foIT T S 39 Medi-Cal Managed Care Plan sicas &
3T 1 HIAT & | 3T FoRaY i THT 3191 STaFex T dGolel o [olT g Thd & |
o SIFT GGl AT YT Sl T deolel H Heg & [T, 3Tk ATTA Blet o d1G el
Medi-Cal Managed Care Plan & TEET 9ar3il & Hiel A& IR il |

13.541 ¥ 319eT Medi-Cal ST &I FaTT T& Fehell § I& & Medi-Cal Managed Care Plan
& AT P AGT I 82
Continuity of care T #Fdeld ¢ foh 3TT Medi-Cal Managed Care Plan & ATHTThd & 3T
o §TE, 31T 379+ aciATeT Siered AT RN & 12 HEIeT oIeh, 31YaTl $o HAHll H 30
3178 THT IF [HAT SIRY 3@ H T&TH 87 Tohd & | 3T 39 Medi-Cal 3faex, faQwT,
ayr fRAee anfae g1 RN & gaer ad fAeer SR 3@ & 319 987 g 9hd g,
3oTa iR FRRTeEe, Jiferguerie Rfee, eawsr detl AR TOwe, T e, qur
cgagR aH TAELY 3UAR YGTdT M &F Thd & | 9&IaT el Medi-Cal Managed Care
Plan & 1Y &1 e & o0 GgHd 81T g14T|

Ife 3T 2@stTer i fATaRar g €, aY 319 T & A 81 & &1 379+ Medi-Cal
Managed Care Plan & Te&T AdT31l & BleT X 9T hiel | Tl S@HTT T fATaar &
IR & 39 1 3R 92T §, ar bit.ly/DHCSCOC 9 AV |
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14.fFd Medi-Cal Managed Care Plan & nfae gl g1t Y 3maedsar 8?2

Ife; 3T IR-COHS IT IR- Single Plan FI3ET & @ &, dl 39 Medi-Cal Managed
Care Plan & efAe 8151 I I 78T 81 ohall § Tle 31T

o AN ST3T/31elEeT & HoT AT &

o VY PTFd g ST Foster Care, Adoption Assistance Program, 37T Child
Protective Services o dgd TgRIdT 9Tcd Hid &

o &Y California Veteran’s Home ## {&d &

e Medi-Cal Managed Care Plan & 2fHel glet & foIT T 3TaTehdT & Ugel & &r
S & A Rfhear g g; srmar

 Medi-Cal Managed Care Plan # QITf&el glel & folv TR & Fifehcdr ©e wred
AL

I7e 319 Teh U T & oif foster care, Adoption Assistance Program, 37@r Child
Protective Services & dgd TgI—IdT UTtd d &, ddT 379 Single Plan #13¢r & W®d &, ar
39 91F Medi-Cal g Tl AT FFS Medi-Cal & ATHIfhd et & oI [dehed gram|

Medi-Cal Managed Care Plan # A g € g & IR # 31X 31f¥e Setat & oI,
Health Care Options @ 1-800-430-4263 (TTY: 1-800-430-7077) U &ieT HY|

Ife; 3T COHS, Single Plan 374aT 3R-COHS, 3RX-Single Plan FI3<¢I H §d &, o IdT
ST & ToIT bit.ly/county-info TR ST |

15.%41 # Medi-Cal Managed Care Plan # enfe 1t & RfFcar ge HTFcITgi?

afg smaeht SAfeer fRafwcda ufa & 3R 3maer Medi-Cal sSiae 31 fFeifais Fee-For-
Service (regular) Medi-Cal 9&TdT & Si 3iT9eh! @3¢l # Medi-Cal Managed Care Plan &
e H g1 g, dl 39 379l JeTdT T 12 ATE dF W & T FRfhcdia ge 9red i &
forT TaTA g sk &1

Ife; 31T Ueh VAT FI3CT & W@l & oA County Organized Health System (COHS) =1gt

& I1 30 Single Plan T3¢ § 3R 3r€ur$ R ge a@mgd &, ar “Medical Exemption
Request” I &l 3TINT HY | Jg ITIhT YT §C My Medi-Cal Choice Yehe # dTT ST
HahdT g1 TfE 3T Fee-For-Service (regular) Medi-Cal # §o I8 A18d &, ar Jameirer
RIfhcdT ge faU Siet & ol ¢ | ifRenrer ATHel #, 39 Medi-Cal Managed Care Plan
# 90 fet & foIw glet & a1g YeTed S@eTel ATHIhT ¥ T U & ToIT aT7 781 81 Hehdl & |
39T SiareX, [Ferfaieh, IT T RATICAT BIH Pl 9 H I Heg H el g1 TR
STeFe &Y WHId 3 HTaT T Y 1T T FIHLA §1efT| qUT fohT 91T HIe &I Health Care Options
T aTqg ST’ |
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31T Rfred g & fore ar alis @ &g d9d &

e Health Care Options &¥ 1-800-430-4263 (TTY: 1-800-430-7077) U il leh
o Healthcareoptions.dhcs.ca.gov 9X Health Care Options @l 918 G ST |

I 3T9hT e ITAEA 81 STIcll &, o 319 Fee-For-Service (regular) Medi-Cal # &1 3§
Hehd § TUT 39 Slehed 1 FAfhcdlIT B TATCT Blel deh ST I Hehed & |

I 3T9hT o Ty FEUfaam § 3R 39 319= Medi-Cal Ferdm &1 12 7 & 3ifts &
ToIT ST TE=T =g d &, &Y 379 e g & EdR & fov sgat 7 §#7d g wehd 2
e 3T TaEAR o IT ahgell 18 d 8, AT 39! 19T Alofar fafehcdiar g & & giet
dRIE 8 &H q FH 11 AGI doh TdI&T AT g1eiT| Health Care Options 3Tqe! 45 &t
Ug el IATCaT foh 3TTeht fafehcdiia ge s FATCT gl §1 I 3TTeh! SaTUal fob 3TTehl faed”
& foIT 8 FgaT g

& TUhT FE Feliehc oTg1 el STl &, AT 39 379el Medi-Cal Managed Care Plan &
"continuity of care" & foIT Y@t 3TTeT STeFeX T STHT o Tl TG §] TETH & Hehel o |
TaT 11 # continuity of care & SR # 3R 31f8& 96| Ife 3119 T COHS F3ET AT Single
Plan &3¢ # @ 8, dr 39 Rfecda g & fow qoe & forw aa1# adi g gd 21

Dl & T H AT THET Teh T AT H8 el §, b R H 3HT8S ST & T, Health
Care Options &T 3981S¢ healthcareoptions.dhcs.ca.gov 9T ST |

16.7f¢ AY Medi-Cal a1 AN mvarasT fEufar & ek & wear § aY 471 ghom?
U.S. Department of Homeland Security 3iR U.S. Citizenship and Immigration Services
public charge (dfsere aret) fAUROT & foEd & &9 A Fareey, @ey 3R 3marg dansii )
faar 7€t a &1 safew, Medi-Cal @3t &t IUANET et A (AT g1 IT AARAS Tareey
TEATA T ST T BISHT) 3T IaTH FTATT TR IS 31T AE TS| 26 T AFT
49 9§ T T Adult Expansion Teh T GaRT f[dcd-AI¥d #ishA § | SI6 319 ToI-fded
QYT STHT o FoIT 3TdeeT aXd &, d 3TIehT STTeTehiRT Sl 3YATIT shaol Tg @ o Tl fohdT
ST & foh &FaT 39 Medi-Cal 9o Y Hehdl & | T o et ITThT STTeTehRT shl foloTdT ahr
BT HIA &

DHCS 3iR FI13¢r ArATioie AT TSif&AT 3T9arEsT AT public charge & H&fOd TdTell &
STATe 8T & bl & | e 3Tk 319=AT 3moardeT Ut 3iR Medi-Cal areit & R & e &,
ar REY A9 ITIaTHT dehiel § 91 e |

California Department of Social Services, California & T arel 3T9ATAAT T FATT ot
& ToIT Ao IR-ATHSIY GITST T 63 YGTeT T ¢ Bit.ly/immigration-service-
contractors 9T HITSeAT T Teh T &1 15 B |
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https://www.healthcareoptions.dhcs.ca.gov/
https://www.healthcareoptions.dhcs.ca.gov/
https://bit.ly/immigration-service-contractors
https://bit.ly/immigration-service-contractors

AT SATASRT 3R GETET & foT, immigrantguide.ca.gov WX California’s Immigrant
Guide I STV |

Public charge & s # STeTe & felT, chhs.ca.gov/public-charge-quide/ 9 California
Health and Human Services Agency Public Charge Guide T ST |

17.ﬁﬁmmmm§mmmwm§?

DHCS Medi-Cal Helpline T 1-800-541-5555 WX shicT &h{| TG il fo¥:3[eeh &
DHCS Ombudsman Office T 1-888-452-8609 UX il & | TE Hiel ol: ok &
37UdT 3¢ MMCDOmbudsmanOffice@dhcs.ca.gov I S8 &Y | Ombudsman
Office, Medi-Cal aTel S131} &t 319eY ST ST ST Slet T 3791 ITAHRT 3R
eTRIcal oY THST & Acg FIAT ¢

Medi-Cal & SR # 3779 bit.ly/MyMedi-Cal IX 2/ DHCS asd8e WX ST |
bit.ly/AdultExpansion W f&ad DHCS Adult Expansion dg@se X 3K 3178
S |

AdultExpansion@dhcs.ca.gov T SH HY|

qST 11 ST 11


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
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