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Medi-Cal TOEERFHIEKIZDOLT

1. Medi-Cal D2 EERN LS EHY FTTH?
(LY, Medi-Cal DIMAKEEIEZDEETT, 2024 F£1 AN 5. Medi-Cal EERIRT
SHICERFREZERZTACENTEZET, Medi-Cal IMABERNELHEIX. ChASDE
BEHEZTONET,

2. oD Medi-Cal AT T 5DIEHETTM?
2024 FEF1 A1 BMNE. AU TAIL=ZTMNOFH=TEREIZTK>T, 26~49FED
Medi-Cal Z#5 & #&E (2 full Medi-Cal A AfF SN ET, UATELEL., BRRT—42 X
FEAZRHY FEBA. COFEICE DT, Medi-Cal MMABKEZHEDH) IJHIL=FHME
2B8H full Medi-Cal #5882 Z (T 6N LIZHRYET,

3. MRS LBIHIAEELBVFEHRENHYEIM?
HYFEFEA, BRI HNIEL, 2024 4£1 A 1 BH 5 full Medi-Cal 8B EIMIIZ 244
TERDLIICRYFEY ., hRITIHFHEZBT AN T IBELEIHY FHA.
Medi-Cal EFiEHE—REZEBETRITM o =15E. SCAL-LTHEE, EE. hv>
TAX T4 RBA, FEA U4 THEBERELTLESL, Y R—+2RT5
OIS, BELDAIUT4F T4 RIZEBEEZNTTENFVEEA,

4. Full Medi-Cal TED K S GH—ERDNZITohFEITH?
LUTOY—EZANZIToNET :

FHERY—ER

ZhiZlx, EE. mEAE. fAh. BE. A2 J)LAJLA, Substance Use Disorder
(EYEREE) DRV -V ThEENFET, FHEBRELR V)=V JH—EX
[FTRTEHTT, FMIZOLTIX, B < D Medi-Cal Managed Care Plan * >
IN—H—E X Fee-for-Service (regular) Medi-Cal 7R/ #—[ZHRBWLEHEL
LY,

EEY—EX

Wi —E XX Medi-Cal N5 5%2(+5 2 EMTEET, Medi-Cal Managed Care Plan
[CERTDHE. WEAROFANEDLLICENHY FEA,
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KFEDETIL. Medi-Cal Fee-for-Service (regular) Program #& L T
Medi-Cal §flH—ERX &2t 5NnFET, Medi-Cal %[+ {FI+ 5% T O/ A
F—%ZLTDDENHYET, MALTWLWSIER TO/NAS FT—FIFT 2L,
Medi-Cal Dental Member Telephone Service Center (Medi-Cal &%l A > /\—5&
HFY—EXtE24—) D 1-800-322-6384 (TTY: 1-800-735-2922) ETHEEE
KfZEW, BEREEMINYFERA,

ER T 0O/N4 &—+5 Medi-Cal gfH—E XD EMIL. “Smile, California” @
9T JHYA k (smilecalifornia.org) TR2OFAZEEHTEET,

O BIABIZEFEEZLDIHE. Fee-For-Service (regular) EREAEBREES
Medi-Cal Dental Program %" 5 & 7= [& Medi-Cal Dental Managed Care Plan
FELTCY—ERZZITDHIENTEET, T UMADOFMRZDOLTIE,
Health Care Options @ 1-800-430-4263 (TTY: 1-800-430-7077) £ THEEE<
1= &Ly, Medi-Cal Dental Managed Care Plan #:&iR¥ 5 1Z(X. My Medi-Cal
Choice Packet [Z 8% 58RI B EEIR T + — LIZEEAT %D . Health Care
Options M 1-800-430-4263 (TTY: 1-800-430-7077) £ THEFELL LY,
Medi-Cal Dental Managed Care Plan %:&1R L Z M5 & . Medi-Cal Dental
Fee-for-Service (regular) IZ&8kShFET,

Y9542 FEFE=IEOY >+ )L AET Dental Managed Care (DMC) 735>
[CMALTWBIGEEF. TOTSVICERFB L TERY—EXREZ(T5-HDY
R—rZ2ROBZZENTEFET,

DMC 75 > YOI AD L AYUEILR

Access Dental Plan, Inc (877) 821-3234 (CSL) |(888) 414-4110 (CSL)

www.premierlite.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 |g77) g55.8039 (TTY) (877) 855-8039 (TTY)

YOI TABIZHEELDIHZE. Health Plan of San Mateo (HPSM) E£7=1&
FFSZ#®B L THHY—ERZZTEHTEICHYET,

o HPSMIZIMALTWAIEE., HPSMZE L THERY—EXZZITH T &
(273 Y) 9, Health Plan of San Mateo M5 Z I+ 5N 3 ERH—E XD
EEMRIZDULNTIE, Health Plan of San Mateo @ 1-800-750-4776 & 1=(%
650-616-2133 (TTY: 1-800-735-2929 £1=1& 711) FTHEE =&
Ly,
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http://smilecalifornia.org/
http://www.premierlife.com/
http://www.healthnet.com/
http://www.libertydentalplan.com/

o Kaiser [ZIMALTWAIEA. FFSdental Z @ L T Y —ERXZZIT5
CEICRHRYFET, R ITONA F—%FETIZ(X. Medi-Cal Dental
Customer Service Center (Medi-Cal @f}h A2 v—H—EX 24 —)
? 1-800-322-6384 (TTY: 1-800-735-2922) #FTH~&MER
FRISHE~FHRS5BFICHREECZELY,

AVBAALRYT—ER

AR ANV RAY—EZRDNRBEGIFEICZIE, $FHT=IZMA L fz Medi-Cal Managed Care
Plan D A /N\—H—EXH, FEAEICTHHKC 20, FH=IZMA L= Medi-Cal
Managed Care Plan %2y kJ—9I M5 A VA AN RAY—ERE—EZELT 5 EMN
TEFET, FLEMADA VA NUANILRY—EREZTHEREHIELHYET,
BEFVDEBDA VAN R TS VTEMAY—EIADNRBEIATLET, IR
Medi-Cal Managed Care Plan TIZMAZEBDA VA IUANILATTD_—X%=XZEL., &
VT ONA Z—%2RB O 58FEVWETEIRENHYET, EFADA U FILAILR
H—E X289 % County Mental Health Plan (BfA V2 IILAIILR TS V) DEHKE
A k&, bitly/mhp-contact-list [C#B&E SN TLET,

FLA—-LELUVEDEAERY—EX

7 JLa—)LA5fthd Substance Use Disorder MAE Y —E X THR— FAARELRIFE.
#if < O Medi-Cal Managed Care Plan i 5§ fiZz (145 EMTEF T, Substance
Use Disorder MAFEH—EXICEA L TIEX. HEFF L D E®D Drug Medi-Cal Program [
BETAHEETEET, HDHULIEEE D Medi-Cal Managed Care Plan #* >/3—
H—E X (bitly/mhp-contact-list) IZHBEIEL LY,

REHES L UE#EY—EX

FETEY—ERIE, ED Medi-Cal TONA F—NDEZFEHENTE, &2
Medi-Cal Managed Care Plan v kJ—2[ZHA L TWELMEE THRIEETT ., BN
KOEREFAT (FFIARE) FFETI . BEABEEHY FEA. FHITDONTIL.
H1k < M Medi-Cal Managed Care Plan * > /\—#H—E X H Fee-for-Service

(regular) Medi-Cal 7R/ #—IZEBLEHLELLEZE L, HRELGEDIH—EXRIZIE
LUTFhEENET .

RIEETEID - DL
BEOPEFICZTARETFEOAD ) VI —EX
BIENE, A, FE

D& B Al

BN

REEEE . BT E

BE YR i

BEDOREEIZET 2UEICERT 5 A HHENAE
RIRFTEDONEIZHESKRE. BMFHRRE. ¥
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https://bit.ly/mhp-contact-list
https://bit.ly/mhp-contact-list

EBY—EX

Medi-Cal Rx TIXEBRMNOZ (TS, TAONSA ZF—HN0ALE-NAENTRELY F
9, Medi-Cal Managed Care Plan & & Uf Fee-for-Service (regular) Medi-Cal [, 7
ANA T AP RELEEMGE CEREREICETEICERINET,

Medi-Cal Rx DAL 5 ZEDEAEFHH & U Medi-Cal 22+ 1T 5ERDFMIZDNT
[EX. medi-calrx.dhcs.ca.gov IZ7 7 X LTL =&Y, 5L & Medi-Cal Rx Service
Center h XA Y —H—E Xt 24 —0 1-800-977-2273 (TTY: State Relay 711) (2§
BELCE S, BEBEEDOEIZIEZ. Medi-Cal M Benefits Identification Card (BIC) &5
EFHFTICTHELESL,

#FH1=12MA L 1= Medi-Cal Managed Care Plan [2DWWT O HRBWADLE(X. FRETS
VDAUN—Y—ERDEFEESICNFTLEEL,

REFE

WEREH D Medi-Cal H—EXRICERLE-VYEZERICRYIZIT S FEALZNGE.
Non-Medical Transportation (JEEERE) U—EXRZEPBTRITEHIIENTETET,
B, 39— NAPMOL# - RKEAEMICEHNTRETEET, Non-Medical
Transportation Y —E X% 2T 52X, HEEPTONAS T —H 5 DIERIEIFETT,

BERENABETIFHICTOIZE, AR, 29 —Dont - RREmEFIE
TEHRWNGEE. EHX D Non-Emergency Medical Transportation (GERAERRZEF
ER) ZRIHT2ERIAHYET, CNIIMEBE, EVITEHEIIUE, BUERIC
KO TEEEIINFET, A% - REAERZIATELVARIITTY,

Non-Emergency Medical Transportation Z &9 5(Z(&. RFEHFEOITONSFT—H
5> DITRNMBETT, Non-Emergency Medical Transportation 3§ R TE5DI%, £
ABE. BRE. BRE. A U4 J/LAJLAX Substance Use Disorder ® 7R /N #—T
9, Non-Emergency Medical Transportation [(XFFEDNILRA TS5 U BRSNS FH
BoWZERY—EXTHRATEET,

FHD A A TH Medi-Cal DRAREDFTBAILR TS UhbiThhgh>-5HE. FE
ANLVRAT S UTREEAXBFENMERAINFEFE AN, Medi-Cal T AVTRBEFED
AREEZRET S2EFENET S EMNTEET, Medi-Cal Managed Care Plan Hh 5
Medi-Cal #FIFAL TW\SIHEE. A VN—HY—EXRICEEZ L TEDOFEREZEHELTK
1= &L\, Fee-for-Service (regular) Medi-Cal A* 5 Medi-Cal #F|A L T\ 5154,
DHCS [ZTERILAhE (&L, Medi-Cal IIAZEE (X ZDHIERA AL, HLTON
4 & —#H¥ Non-Emergency Transportation % FE TZ % LMGE.
DHCSNMT@dhcs.ca.gov IZTA—)LL TCHR— b2 EBFETEHENTEET,
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Home and Community-Based Services (HCBS : £ - #igiZ B Y —E X)
CNIZIEUTHNEEFNRET -
e HEIZE EENSB In-Home Supportive Services (IHSS : EEXIEY—EX)
NDEEMFIZKDTT
e Home and Community-Based Alternatives Waiver services (¥£%E - #higiZ &%
KBEABRNT—ER) . TEFE. BEOHE. HOEY DOHEELZ L,
e tA—[ZHIT% Community-Based Adult Services (i ZZE T K AR I+H—
EX)
o fthoD¥st

NEDH—ERXDEEMIZDLNTIL, bitly/IHSSProgram 274X L TL &Ly,

. EURICEEET 5 Medi-Cal ICMA L TWABEIXESBYFETM?

IR D Medi-Cal N HIRICBHET 521 D THSHIHEE. Medi-Cal KNER I NS EER LD
BLRITRTODY—EREZ(T5NET, Full Medi-Cal D4FHDFEMICDULNTIL,
bit.ly/medi-cal-ehb-benefits [C7 7 X L TL FZE LY,

. BCaiRErHbYFITM?
WA, EES7ICEET SB28BEH Y FH A, Medi-Cal Managed Care Plan Tl&
ERELVWELEREODEENDANA—INFET,

. Share of Cost (SOC : EFH&H) NHYFEFTH?

Medi-Cal l0 A& D —EB Tl Share of Cost (SOC) AdHY F£9, SOC &I1&. Medi-Cal
BRANZYAICAE— T BHENZMABLIZILS EELAH ST, SOCHH S
Medi-Cal #HEHLTEFDAD SOC =L TWW3IEE. ZLUADEYDEEREL
Medi-Cal NEELFET, SOC ZX5BHENHSDIE. Medi-Cal ZFIFHT 2LEN
HHAIC—EFITTT,

. #LLfull Medi-Cal FEDKSITHALILKLVTLESIDN?

SOC A LMEE . full Medi-Cal IZA0A L TH 5 Medi-Cal Managed Care Plan [Z& §%
TEALELNHYET, 59 5E. T3 VDY —ERAREBTEZELISVICMAT S
ERMDZEEZITAHAIENTEET, B2, EMERZ. BRARLGEOEBMERDE
&, FMIMNTEZET, Medi-Cal Managed Care Plan TlX, Medi-Cal TER I3 E

BELBEGY—EROWVWITNELNDN—ENFET,

County Organized Health System (COHS) F7=I& Single Plan % & U T Medi-Cal &
Rt HAIZHEFLDIHZFE. COHS Plan, Single Plan F 7z 1& Kaiser Permanente I
BHISEICBYET, COHE. FREFFETT ., BEFLVDEZ Medi-Cal
Managed Care Plan BMEHAESINTWDIEE. TS V0B RAZEICOVTHEREZ
(TERY £9,
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https://bit.ly/IHSSProgram
https://bit.ly/medi-cal-ehb-benefits

BEFLDOEA COHS H Single Plan THEMEF R SIZI1&. bit.ly/county-info IZ7 %
TR LTLESEL,

SOCHH Y REAINERERIZHEEL\DIHES. Medi-Cal Managed Plan IZE§ LT
FEo@MEENHY FT .

9. Medi-Cal Managed Care Plan & (XAl C9 A ?
Medi-Cal Managed Care Plan (I T #HA-EE TSV TY .

e BEFLDY—EXAREDEM. Flt. TOMODERTONAF—EEEL,
ERY—EXZRET S

e EERLMELEINS Medi-Cal—ERXZRHT S

e MABHLVEZTONAF—LFALT, ¥7Z2a3—T1+ 31—+ - EET S

Medi-Cal Managed Care Plan [CIIA SN TWL\SHE. —HH DY —E XX Medi-Cal
Managed Care Plan %@ U T TI&% <. Fee-For-Service (regular) Medi-Cal Z& L
TRTONDIELRHYET, KFEDETIE., CNICIEUTHAEENRET :

#5%E  Home and community-based Services
KFED Medi-Cal EFH—E X

Substance Use Disorder (SUD) AEH—EX
Ry —EX

In Home Supportive Service (IHSS) [CIMMAINTULNSIHE. IREL R LAET Fee-
For-Service (regular) Medi-Cal ZBL T hbDH—ERZRTHITHIENTE
F9

Medi-Cal Managed Care Plan %@ C CHIETZ 2458 DM DLV TIL,
healthcareoptions.dhcs.ca.gov IT7 X L TL &Ly,

10.Medi-Cal Managed Care Plan [XED K SIBIRLEFTH?
Medi-Cal Managed Care Plan Q:ZRERIEHEEFVDEICL Y FT,

BEFLDOEA COHS H Single Plan THEMF R~ SIZI1&. bit.ly/county-info IZ7 %
ZRALTLESELY,

HEF LD ERIZ County Organized Health System (COHS) % Single Plan £ 75U \i5
& . Health Care Options H 5 My Medi-Cal Choice Packet B\&E 5N TEEd, i
(X, BEFULDED Medi-Cal Managed Care Plans At i ch TWET, BERAED
AN BHY FT,

HEESOEMOZEMIHSEE. HEFELDET Medi-Cal Managed Care Plan
[SIALTULSENIDONWTERTLESL, Chnb iR CEMCEZEFMZFIALLE
6/10R—


https://bit.ly/county-info
https://www.healthcareoptions.dhcs.ca.gov/
https://bit.ly/county-info

11.

LMEE. ZBDOEEPEZEMNZ (T AN S Medi-Cal Managed Care Plan # ¥ T3
ESAENTEFET,

HYDEMOZEFRL. HEFELDE T Medi-Cal Managed Care Plan [ZA0A L TLY
LGS, Fee-for-Service (regular) M Medi-Cal X — 735 ENTEHHEEMNH
YE9, HIV/AIDS, iREE. NADREIEE. BITERGEERTRINH S5

& . Fee-for-Service (regular) M Medi-Cal ####xd 2 BN HEIHEELHY FT,
CHNIZHTIEES ERS515E. My Medi-Cal Choice Packet IZA > TLY4 “Medical
Exemption Request” (EBRAKRELE) T4 —LICERALEFLTLEZEL,

IIAZE A Medi-Cal Managed Care Plan ;&R LA LMEE. B1EF LD ED Medi-Cal
Managed Care Plan A% Medi-Cal IZ& U El[EhFE T, ZBEH D Medi-Cal Managed
Care Plan DZEE X L\ D THEFT H1EFMNH Y £9, Health Care Options @D
1-800-430-4263 (TTY: 1-800-430-7077) £THEBFELL =L\, F=I&
healthcareoptions.dhcs.ca.gov IC7 I X LTL Z& 0y,

Medi-Cal Managed Care Plan % %9 45355 . [& L&D Al D Medi-Cal Managed
Care Plan [Z&8k 9 2EMNH Y £9, Medi-Cal Managed Care Plan [2 90 H%#E &
TEER L TUL=3HA. Fee-For-Service (regular) Medi-Cal IZCRAZ &IETEEHE
Ao

Health Care Options & [ T H ?

Health Care Options & (&, M1 AZE A Medi-Cal Managed Care Plan % %15 D I[Z1&3L D
Medi-Cal ¥ —E X T3, Medi-Cal ZEYEIRT AL TMABEZSFENTEHIEN
TZFEY,

Health Care Options M2 = 744 k(% healthcareoptions.dhcs.ca.gov T4, FEHIZD
LVT I, Health Care Options @ 1-800-430-4263 (TTY: 1-800-430-7077) £ THEEE
CFEEELY,

Health Care Options Tl COHS A Single Plan A% WERIZ DWW TDE#HRZEZAEL T
LVETF, COHS D &H % EH Single Plan D H LB HFEF L DIZE. FMIZOLTIE
MDY— v L Y—EXEBEICEBLEHLESFZEL,

12.Medi-Cal Managed Care Plan IMADIFE. FAOFAEIIHTTHI?

Medi-Cal Managed Care Plan IZIIA L1z 5. £ ® Medi-Cal Managed Care Plan [Z/0
ALTWSEAEZERT HILENHY FJ ., Medi-Cal Managed Care Plan [Z&#k L
=BfHM 5 30 BLAIGER LG WS, EAEMD Medi-Cal Managed Care Plan 12 &
YEEINFET,

7M1OR—2


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

NETHOERMDZELZSIZSHMERZ LI-NMGE .
o HEFLDOEBT Medi-Cal Managed Care Plan [CHIA L TW\WS N EDEERIZSE
RTLIEELY,
o ZDOEEMAMMA L TULVS Medi-Cal Managed Care Plan &R L £ 3,

FEICERMZZHELEWNMES -
e EIRL &S5 &3 % Medi-Cal Managed Care Plan DERT) A &4 254 VT
gOh., EEDUR FOEBEEEFL TSI,
e Medi-Cal Managed Care Plan 1y b —2 IZIIAT S EMICEERET 5 & 5 EEE
LFET, EROERDOEFIIVNDTHTEET,
e EEMZHELIEVERTHDICHR— FHARERIFEE. MAE Medi-Cal
Managed Care Plan * /I \—H—E XD EBEFEBSITEK L TLESLY,

13. B% D Medi-Cal EEEfiA% Medi-Cal Managed Care Plan [ZHIA L TWEMBE TE.
BlEmERETEEIN?
7 DH#ESEE 1L (continuity of care) . Medi-Cal Managed Care Plan &8k, &&K 12
MNAM. BEICE>TEHEALY LI RVE. BEOEMELITEELTDZRE5 =i
ERTEHIENTEDGENHSLEHRLET, CNIZIE Medi-Cal DEET. FF
E. BEIDNEENFET, SISHMEZLTETLHAEENH D24 TORELICIE, B
FEELT. FEREL. FREELT. EEEREZT. TBERAEO TONSA A1 E
NHYFET, chiddTO/84 F—I[% Medi-Cal Managed Care Plan ~DMMAIZREE
TELENHYET,

7 DRENBELIZE. MA% Medi-Cal Managed Care Plan * V/A—H—EXDE
HEBESICERLTLESL, y7O0#KEIZOVLVTOREBILEDHEIL. bit.ly/DHCSCOC
(7O ERALTLEEL,

14.Medi-Cal Managed Care Plan [CIIA LA TH X L\DIZHTIT M ?
COHS A% LVEBAN Single Plan TIX A WEBIZHEFELDBE T, HEEAUTONT
nHDEH%ET-9154. Medi-Cal Managed Care Plan IZIIA T 2 WEALZNEEMN
HYUFET,

o THAVAKER -T7IRAAEKER

e Foster Care (E##IEE) . Adoption Assistance Program (BEF#&HXZIETOY
S .1s) . Child Protective Services (REREY—ERX) OTTXIEEZZITTLS

e California Veteran’ shome (A') 74 JIL=F7MEEFEAR—L) IZBELTNS

e Medi-Cal Managed Care Plan IMAZH#DEERRN T TICERB SN TS

e Medi-Cal Managed Care Plan IIAZHDEEZBREH/ TS

Foster Care. Adoption Assistance Program. Child Protective Services D T TXE%
ZFTWSIMAZET, LHE Single Plan BH B EICHEFLDIHZE. Medi-Cal B
75 Uh FFS Medi-Cal ~NDEEREESZ EMNTEET,

8M10R—o


https://bit.ly/DHCSCOC

Medi-Cal Managed Care Plan fD A RO EEMIZ DLV TIEL. Health Care Options @
1-800-430-4263 (TTY: 1-800-430-7077) £THEBEEL LY,

BEFLVDEA COHS K& B EB. Single Plan A% 5 &8, COHS A% LVER, Single
Plan BN7ZWEI TH AN ZEFARBIZ1L. bitly/county-info [C7 AL TL &L,

15.Medi-Cal Managed Care Plan MAZHDEBRRBRZMEBTETEIM?

BHEBELHY . LHEHIELED Medi-Cal ERE - IXZEMABEELVOET
Medi-Cal Managed Care Plan =y k7 —7%7[Z0A L TULV% LY Fee-for-Service
(regular) Medi-Cal 7R/ #—TH2EHE. BR12H0AM. HELTONN(4—%%F
HTEOERARTIMBTELIILLHYFET,

HIEFULVDOERIZ County Organized Health System (COHS) % Single Plan £ %\ \i5
AT, L1 —BMEEREKRZEELZIES. “Medical Exemption Request”

7+ —LZEZFIRALL ISV, Ch(FZITE > = My Medi-Cal Choice Packet [ZA 2T
L E 9, Fee-for-Service (regular) Medi-Calz& EF Y EWMEE., TEEEHERCE
BRIRZBRFELTLEZEIN, ZULWTLDHZEE. Medi-Cal Managed Care Plan [ZA0A#
90 HfliZB T &, BRI T7TERDRBRERN LG GYET, HUDEM. ZEMH
BWET RARTA DA TA—LDRBAZEFEVNT ST ENTEET, £-BLER
FTA—LD—EZERATIBENHY T, SEAFHD T +—LlF Health Care
Options [TiRE L TL 2 & LY,

ERARZEZHFBIT DICE2ODOHENHYFET -

e Health Care Options ® 1-800-430-4263 (TTY: 1-800-430-7077) £ TEEET 5
e Health Care Options @™ = 744 b (healthcareoptions.dhcs.ca.gov) [Z7 %9
X9 %,

FRREMNEE I NT=5 . Fee-for-Service (regular) Medi-Cal IZ& EF Y EEREBRIKET
TEHETHYUEMEZZZ TEET,

BERENFET, LHrH12MhAZEB AT Medi-Cal TANA 4 —%Z2Z L1-\5
B, ERERBROERZHET I ENTEEGEL/HYET,. EREFHEL-LS
B, BEODEEAKRFABAISLELCEDLI MPAETHEOLELAHY £, Health
Care Options AEEBIRIET 45 BRTICHE =& EIZ, ZOBRMEERDOHBFAEN
BRIESNET,

EENET SN 1-154. /& Medi-Cal Managed Care Plan [Z continuity of care (77
D#fE) ICEALTHET S L. 5ISHmSELEMERZTELILELHYFET, 47

DIFEDFHFMICDOVTIEIERM 11 £HHEA < FZE L, COHS D& % & Single Plan ®
MBEFVDIFE. ERARZHBFTELEVIEAHY FT,

9M1ONR—o


https://bit.ly/county-info
https://www.healthcareoptions.dhcs.ca.gov/

BB IV FOHRFEAZEDFEMZDULNTIL, Health Care Options 7 = THA +
(healthcareoptions.dhcs.ca.qov) 272X LTL &L,

16.Medi-Cal L HFOBEAT—2 XICEHT LA HIBE, ES5LEDINTIHN?
U.S. Department of Homeland Security § & U U.S. Citizenship and Immigration
Services Tlx, EE. B¥. FEY—E X% Public Charge (22BN DHIED—
MELTEBELTWEFA, LEzA>T Medi-Cal #5828 (14t : BAR—LOAEZIL
NLVRERERER) #FALTHE, BRRAT—2ANMELOLNLZLEHY FHA,
Age 26 through 49 Adult Expansion (26~49 DB AR ITDIEKR) (FMNELRET
5707 JLTY, MHERIRHT DHRICHET SR, HL-OEANERIE
Medi-Cal MAZENH LN TR T S5EMDAITFIAEINET, MEICKI>TEAE
BOTSAN—FRESNATVHET,

DHCS 8 &K UED VYV — v LY — E X#E3 (X K +° Public Charge [ZBE9 5 BRIZZ&
ABHILIETEFERA, CHEDOBRAT—4 X Medi-Cal HFHRICEET 52BN H S
5. BEROBEAELICTHERILZEL,

California Department of Social Services [&. 1) 7+ IL=7INFEFDOBREIZH—EX
FiIRET HSEERDO NPO MK CGEEFERK) ICEEZRHELTVLEYT, A0 X
k [& bit.ly/immigration-service-contractors (& csh TLVE T,

BRICET 215 & 1 Y — X [& California’s Immigrant Guide (Hh') 7+ IL=F7MNBER
74 F) % immigrantquide.ca.gov TZE& L &Ly,

Public Charge M2 DULVTIX, California Health and Human Services Agency
Public Charge Guide (#') 7 # JL=7 MRBHIEAEDLAMKBIZETEHA F)
% chhs.ca.gov/public-charge-guide/ TZ& K =&Y,

17. ECCHBEREZAFLEYYR—FEBLENRTEEFTH?

e DHCS Medi-Cal Helpline (Medi-Cal NJLT S 4 ) D 1-800-541-5555 FTH
Bia ey, BEHREEIMIDNYFHA,

e DHCS Ombudsman Office (x> TX<Y A T4 RX) D 1-888-452-8609 £ TH
BiEC SV, BEHEIEIMIMY FEA, HDLIE
MMCDOmbudsmanOffice@dhcs.ca.gov 8 TICE A —JLZEEEL TLEE LY,
Ombudsman Office Tl Medi-Cal D H S EAIFHREZFIAT SEF L EXTZE
BRI E5FENELET,

e Medi-Cal ME¥#ll(Z DHCS 7 = TH A k (bitly/MyMedi-Cal) IZ#B&EH Ih TLVE
9,

e DHCS Adult Expansion ®§##fl(&. » = 44 b (bit.ly/AdultExpansion) (2§
BINTWET,

e E A—JL AdultExpansion@dhcs.ca.gov.
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https://www.healthcareoptions.dhcs.ca.gov/
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
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