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drnuiwuiiaa (FAQ)
wnanAudnsdssiaaminisqguaguaninintiiudiulu Medi-Cal

1. sudvavlasumuauasavain Medi-Cal atinza‘lai
12 vihufanglaFuANuAuAsadann Medi-Cal ag susdous tiauuns1ay 2024
ANNANATAIANA Medi-Cal sasvinuaslidnilsyiaminisquagunwiinunndy
vinuaglasudnalsy lamimaniivnninvinudonsfinaauiidininarilunis sy
Medi-Cal a¢

2. winladuielasudnsdseiuaniann Medi-Cal winéu
Budauaiuil 1 unsiau 2024 nguanalnilussuadwadifiaaslvidng Medi-Cal
viugwuy (full Medi-Cal) wagifiang 26 flde 49 fifinaautidinnasinasy
Medi-Cal &iunnsineda aarugnisiindiaslifinasianisiiaisan
aguunalmifiinvuaingaiduagussundnasifiannauifinaauiifinnariuaiy
Medi-Cal agfidnasunailsziai full Medi-Cal 16

3. susdaveiiunislueauiinialai
3l wnavihusinauauidiinnaed vinudaglasudnalseiand full Medi-Cal douwsiui
1 uns1au 2024 vinu'lidniludasaiiiunisie q tasudndsslamiingu
mnvinu'leFueiagiangrsnmvlusuditduisliciaaey Medi-Cal 2asvinu
rnusiavnsantandsiasgindunigllseeied sraauasnanivaaulau
vinuanusaTnszaanuhamdaanndrdnnumanamnaluiuivasvinu'le

4. Fuazlasuusnisazlsiinvann full Medi-Cal
vinuignénaglesu

usnsquasnutdvilavAu

dorudousnTmensunne Wuanssu anaen nsladu FUMNIAUATAITOTIAAANTAI
AshaIsLENAR (substance use disorder) vinugu1sasUUINITAUATNEN
Beilasdunazaisanadansasrionualaine litdaa 1@ wnsasn1sdausiindy
Tisadasagruuinissuntinuas Medi-Cal Managed Care Plan w3ag1viu3nns Fee-for-
Service (regular) Medi-Cal
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UFANITNUANTIU
YINURINITASULTAITTUNATIUNIU Medi-Cal &ngdseianiaiuriuanssuaagvinulis
Astddsunilay wWavinualinsidn Medi-Cal Managed Care Plan

o  Tumduaimasiculua vinugusaduusn1sviuannssu Medi-Cal winu
Medi-Cal Fee-for-Service (regular) Program 6 vinusassuusnisann
U AsTUANTSUTATY Medi-Cal Aumsliusnisiuanssuiiainginlataa Tnsdwyi
"4l7 Medi-Cal Dental Member Telephone Service Center #isneLa
1-800-322-6384 (TTY: 1-800-735-2922) isialdaralun1sing

vinudaanusaAumg liusnsiuanssuLazdayauANL LA eI AU LEATTUANTTY
2a9 Medi-Cal 167 “Smile, California” n19tiu'laisi smilecalifornia.org

e Wnvinuarduatlu Los Angeles County vinuguisasuusnisknu Medi-Cal
Dental Program #ifiusn1syiunnssu Fee-For-Service (regular) usa Medi-Cal
Dental Managed Care Plan ¥nsiadn1si3ausiinidudosdnisitnrinumy
Tnsdwiilal Health Care Options visnaiaa 1-800-430-4263
(TTY: 1-800-430-7077) wiatdan Medi-Cal Dental Managed Care Plan
Tlsansanuuunasudidanadruiuanssuivinulasulueasianans My Medi-Cal
Choice v3aTnsdwiilul7 Health Care Options wsnaiaa 1-800-430-4263
(TTY: 1-800-430-7077) vnvinu'lutdanuwulu Medi-Cal Dental Managed Care
Plan vihnuazgnialvitansiulu Medi-Cal Dental Fee-for-Service (regular)

o unvinuatlu dental managed care (DMC) plan Tu Sacramento County #3a
Los Angeles County vinugusalnsmuxuaadvinu'laitazannudiaida
tAENAUUINITRURNTTU

DMC Plan 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)
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http://smilecalifornia.org/
http://www.premierlife.com/
http://www.healthnet.com/
http://www.libertydentalplan.com/

e WInvinuardaatlu San Mateo County vinuazlasuuin1sriuanIsuHIUNIY
Health Plan of San Mateo (HPSM) w3a FFS

o  wiInvinualinszns Ty HPSM vihuaglasuusnisiiuanssusiunie HPSM
WIneaINsEauANLANLA I AULSAsA U UANIsNEIU Health Plan of San
Mateo Insdwvidiasaunuldvivaneiay 1-800-750-4776 w3a
650-616-2133 (TTY: 1-800-735-2929 w3a 711)

o wWnvihuaAsLngIn Kaiser vinuaglasuuinisviuanssustuniy FFS dental
Aumlusnsiunnssulalaa Tnsdwiilu? Medi-Cal Dental’s Customer
Service Center unaau 1-800-322-6384 (TTY: 1-800-735-2922)
Judunsdeiudns a1 8:00 8y 17:00 u.

USASAUFANINRG

mavinusasnNstdusnIseuguNIniIe Tdsadfasasgiuuinissundnuay Medi-Cal
Managed Care Plan w3aglviusnissnewenunalgugiinasvinu
Vinua1FUUINTAUFUAWIAUNIA L LakI1UNIILAIaine Medi-Cal Managed

Care Plan vinufvarafiaauau i la3uusn1se 1 uguaIwIatanigniyg

wruguAWIa TutnAanamnazasvinuliusnisianizniy Medi-Cal Managed Care Plan
aavvihusashamdavinulilasuusnisduguawiaivinusasnisuazhavinumg i
U3NsTmanaNAuviny 1/i1ummsaqswﬂ“ﬂan"iiﬂ'nsammwﬁmLawwmwao County
Mental Health Plan 167 bit.ly/mhp-contact-list

AstdaNIsAngTILATAISLENAR
winvihusasnsaNuthawmdasuastinianisfagsusaansianindy o
vinrughunsaFunisusediuleann Medi-Cal Managed Care Plan
vinudeaunsaInsdwsiluii Drug Medi-Cal Program luimanaimauasviny
Wazafuusnisintianisiasnsianda viaTnsdwiiluigiuusasaundnuas
Medi-Cal Managed Care Plan 1 bit.ly/mhp-contact-list

UINIFIVHNUATALATILATANITANALTA
VINURUTATLUTNITINILNUATALATIANAK T LTINS Medi-Cal lennse
wiElusasatiuaylsiag luia3azng Medi-Cal Managed Care Plan zasvinufinu
vinu'luandlusiaed referral w3an1sawiifialvoniia (pre-approval) vinu'lisiagane co-
payment Mnasiasnsi3ausiiuiu Tusadasashuudnisaundnuas Medi-Cal Managed
Care Plan w3aelviusnns Fee-for-Service (regular) Medi-Cal usn1siiasaunau s3uée

o AsaugiheianisnounuATALAS
o AsliAIUFnEMIIUNUATALATISEU IS N haa NN g
o dumaunisauAiia nsl&vhoviiaalnsaiaudiia
e ANTHIGAVINUNUKEY
e MSHIAAVINUN UL
e VIR UNTRIAUALIA
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https://bit.ly/mhp-contact-list
https://bit.ly/mhp-contact-list

o  ASVINLLYIY
e MSnEINANEHUdaudULTUNANIAINTUADUINILNUATALASITIHIUNN
e  NNFATIAMNIUAILAU S9RINeLAzeNALALITaIAUTUAAUAITIILNUATALAS)

usn1stAR AN

Medi-Cal Rx asaumauenauwwnegdodounnduasvinudolvivinulusuiisiuaaa
Medi-Cal Managed Care Plan aasvinuway Fee-for-Service (regular) Medi-Cal
AsauAaNENTiLWNEIalvinumaauag 1y Mindfinuasunwne

WadausiiuduAmsuanuduasasenanuunngdo Medi-Cal Rx wagsiuznaenvisy
Medi-Cal 12111 medi-calrx.dhcs.ca.gov v¥aTnsdwvidiasa Medi-Cal Rx Customer
Service Center AAuunataa 1-800-977-2273 (TTY: State Relay fivisnaiay 711)
waauiaslssandTunalse el (Medi-Cal Benefits Identification Card, BIC)
lvnsaudiaTnsdwiily

minfdaundeanniainsizisin Medi-Cal Managed Care Plan Tusinan
TlsaTnsdnviasasdiuudnisaundn

ANSLAUNIY

winvinubifisasugeialusuusaisi Medi-Cal Asauman wialusueniisuanaen
vinuatauasuusnissasudei lilavienisuwne (Non-Medical Transportation)
alaelifiarld[ne vinuanansazaudnissasudeinasaaus wind
saaWIan1sauRIEsIsassatanuule vinulidndudasfilugoarnunne
wiaglviu3nisiiazasuusnns Non-Medical Transportation

mavinubignunsaldsasus wind sawavianisuudeansisasuiatanau
Wialdanuialaiasanatigmigunin vinuanafinaauiidlunnsuaiuusnissasusge
manisuwneduuylianidu (Non-Emergency Medical Transportation)
elae'lifa 1240 dedasawenina sagdmsusaddiu wiasasifaoviny
dolrusnnsei lianusaldnisuuseasisasvizatanaule

vinusiaefiludeannglvivsnsilasuauaaiazau3nis Non-Emergency Medical
Transportation unneUguAd uawnne wunegsn i Iaunwndusanlinisiide
nsfinsnsEandauadviny ausasnaludadiazavsnis Non-Emergency Medical
Transportatlon 16 vinugunsaldusnis Non- Emergency Medical Transportation
ataldautianunaauunugunweadviny desinfousasndunssusis

dgrifavanaiuasaunanatiu Medi-Cal wa'li'lANIUULNURUN TN WNUFUATWUDIVINTUALL
ANATAINTUURINIINSUNNE waFINNTaavinutinunanlIssasugeiu Medi-Cal ‘e
winvinudl Medi-Cal #inu Medi-Cal Managed Care Plan TdsalnsdwviGaesia
fHuusasaundniiazau3nissasusy winvinud Medi-Cal Whu Fee-for-Service
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http://www.medi-calrx.dhcs.ca.gov/

(regular) Medi-Cal vihusghunsadiasiazamnuaiatnda‘leann DHCS s&undn Medi-Cal
vianlasunaununannaudnsusadediuais DHCSNMT@dhcs.ca.gov
Wazaauhaudalsmngliusaisuasvinulisunsadam Non-Emergency
Transportation T4'le"

Home and community-based services (HCBS, usn1sitinunsaluauaiu)
u3nswanilsuds
e #aua In-Home Supportive Services (IHSS) wialvivinusunsasnardag Atule
e u3A15 Home and Community-Based Alternatives Waiver ity n1squasiihafiinu
AsUFuldauting waznisauaauTaEIU?
e Community-Based Adult Services Agusiusns
o Andisylamidu q

FousiiuduAessuusnnsumaiila bit.ly/IHSSProgram

f1dusi Medi-Cal At AunIsHavassATuaasil azdaviinacinels

winvinudl Medi-Cal AAenfunisuavassdadtuaaedl vinuAfiudnismienisunne
Asnfluisnunii Medi-Cal asaunauatuad Bousiinduiissudnilseiamivag full
Medi-Cal "6} bit.ly/medi-cal-ehb-benefits

dusiavanuy co-payment visa'ly
14 vinuliisiagane co-payment Tun1siunisdninwenuna Medi-Cal Managed Care Plan
ATauA]UATITNEINENINAVIuNa UL TuTuAIF AR INENLNR

duareavanu Share of Cost (SOC) u3a 'l

fudn Medi-Cal 1195181 share of cost (SOC) SOC Aasruiuduiivinusassufinausne
Aausi Medi-Cal agi3ulanuduasaslutdauiiu d1vinudi Medi-Cal 7 SOC wayaa SOC
ludawiiuduiuuua Medi-Cal Aazanaarldanaguaguawiwdaiovualuiausduly
vinuwAaneg SOC wiavafadetuidauiivinudnilusasla Medi-Cal

Fuazla full Medi-Cal Musiillsacinels

d1viu'laisi SOC vinusiavasinsian Medi-Cal Managed Care Plan wiavinusi full Medi-Cal
wad navntuvinudazanusa ldwuwwneag luwauilaluiuiliusnnsauwausiy 4
YITud11N5a'1UA5IAT19A1E WULNNERANIEN FUA1T3N N TIAGEYI L2y TALLNWINY
wIadun1sHAm'le Medi-Cal Managed Care Plan aavvinuagasaunay
as¥nwenanailunnals Medi-Cal

dgvihuardeadlunanamaiiusans Medi-Cal #u County Organized Health System
(COHS) w3a Single Plan vinuAaglasunisasngiiisuatlu COHS Plan, Single Plan w3a
Kaiser Permanente vinu'lisnfusiasafiunisle 9 vawmauamanasvinudi Medi-Cal
Managed Care Plan unaniwilouny vinufaglasutayaiinisidanunu
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https://bit.ly/IHSSProgram
https://bit.ly/medi-cal-ehb-benefits

Wiaasagaunvihuaglumanamand COHS w3a Single Plan w3a'lai 12114
bit.ly/county-info

winvinudl SOC wagWnatiTu Long-term Care Facility vinuanasasaiasizn Medi-Cal
Managed Care Plan

Medi-Cal Managed Care Plan @aaz'ls
Medi-Cal Managed Care Plan AatNugunIni

o VinOUAUWHNE TFIWENLNA Wy IWLEATQUARUNTWAY 9
R uAlusaszasvituiialiusnsquaguAwwAYinY
e Wiusnsmensunneiiiunas Medi-Cal anuivinusiasns
o VinouduvnukazlLSAITTRIYINUIRaUSERIUITULALIRNITNNTA LRSI LD IVINY

wiavinuiznsnlu Medi-Cal Managed Care Plan vinuflaanasuu3nisunodlseinnaiu
Fee-For-Service (regular) Medi-Cal ununagldusnisenu Medi-Cal Managed Care Plan
2a9viny Tunang 9 aNUNa :INHILTATLURRUAIL

o UINSTILNUNTaluANLULNISEAN

e UFATLARUNTIU Medi-Cal &1ulunay

e uIANTLNUANITARAITLEWARA Substance use disorder (SUD)
e UINITVIUANTIU

winvinudl In-Home Supportive Services (IHSS) ag vinufavanuisasuusn1silaniunig
Fee-For-Service (regular) Medi-Cal tautéu

WiaFausiinfuAenfudnlseiamiilviniunie Medi-Cal Managed Care Plans
TUsa'luUv healthcareoptions.dhcs.ca.gov

10. suazidanuwulu Medi-Cal Managed Care Plan atine'ls

fdan Medi-Cal Managed Care Plan zasvinufiuagsunanamaivinuandeaat)

Wansadauvinuag lumaAuamanid COHS u3a Single Plan wi3a'ly i1
bit.ly/county-info

winvihuaduag lunanamanlaid County Organized Health System (COHS) #3a
Single Plan vnv Health Care Options ag&eaiavian&ns My Medi-Cal Choice 1d1vivinu
landsiavuanvinudeuny Medi-Cal Managed Care Plan 619 9 luwmaANmazasviny
wazdvaduneIgnisaiinsaneae
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https://www.healthcareoptions.dhcs.ca.gov/
https://bit.ly/county-info
https://bit.ly/county-info

11.

12.

winvinufiunndudandfiniilauinisagua aasanuwinl1iny Medi-Cal Managed Care
Plan TuwaAnamazasvinuniala mnavinusiasnisinnAuuwndwiandfiniduiiu
vinugusaidan Medi-Cal Managed Care Plan ukulafldiunnevisanddin
2a9vinuaausy

mnuwnaniandiinuavvinulaisu Medi-Cal Managed Care Plan Tuinduaimauadvinu
vinuaaaunsoatlu Fee-for-Service (regular) Medi-Cal sia'l'ls s#AfifTeyvingunn
dfuafau 1y HIV/1saand doassalulasunad 3 fnulsauziivadnvsatiiag
suniswante viadu 9 ananauaiiiazatlu Fee-for-Service (regular) Medi-Cal
aa'ldle winvinuAainvinutnnagisenald Tusansanwasu “Medical Exemption
Request” (A1sasuafunisantiunenisunne) Auuuanluaasanans My Medi-Cal

Choice wasgaAu

mnvinu'lit&anuwnulu Medi-Cal Managed Care Plan y1ng Medi-Cal agtdanuwu Medi-Cal
Managed Care Plan tuwmanaimnazasvinuliunviny vinufidnaiazuailaunny
Medi-Cal Managed Care Plan 1lsinaiia Tnséwiilii Health Care Options wsneax
1-800-430-4263 (TTY: 1-800-430-7077) w3a'lu# healthcareoptions.dhcs.ca.gov

winvihul&au Medi-Cal Managed Care Plan 2a9vinu vinusiasainsidnunuduaas
Medi-Cal Managed Care Plan Tutnauamataendu vinuliguisandu'luled Fee-For-
Service (regular) Medi-Cal léwnvinudiinsian Medi-Cal Managed Care Plan
Tdudrunni1 90 Ju

Health Care Options faaz'ls

Health Care Options Aausnisuilsuas Medi-Cal MizhalvaundnlaiFausidaddu Medi-Cal
Managed Care Plan Health Care Options #halvigurdnidandildan Medi-Cal
leatrvgnsiag

Vu'laisiuag Health Care Options #a healthcareoptions.dhcs.ca.gov
vitugusalzausiRuinlalaainsd@wiilii Health Care Options nauneau
1-800-430-4263 (TTY: 1-800-430-7077)

Health Care Options fitiayatAenfumanamadisi non-COHS uag
Single Plan wavinuandaatluinanananid COHS w3a Single Plan
AasadinouuinsdvansdtaslunaNammatadvinutiazatayatiNLay

Tasazifluunnedsuniduasduvnnduatilu Medi-Cal Managed Care Plan
wiavihusinlu Medi-Cal Managed Care Plan vinusiasidanuwneilsugfiiisu Medi-Cal
Managed Care Plan 2agvinu vinvinu'bitdanuwunegdanaly 30 3u fuainfuiaiasai
Medi-Cal Managed Care Plan n1suiu Medi-Cal Managed Care Plan agilanuwwne
TivinuLas
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https://www.healthcareoptions.dhcs.ca.gov/
https://www.healthcareoptions.dhcs.ca.gov/

winvinusasnstausnsunnegluilaiuuasvinusa i
e UUWNEURIVINUINTU Medi-Cal Managed Care Plan lTuimauainauasvinundalai
e RanuHulu Medi-Cal Managed Care Plan iunwneguagvinuiu

WNVINUGDINITUIL NN E T1A
o aadaunndunivaaulaiivl Medi-Cal Managed Care Plan zasvinusiagidantal
viazalinounugoradawnndlivinuniolulswdie
o 2auldaufluunngdisuiaiaina Medi-Cal Managed Care Plan 2advinu
vinufidnguawlauunwnedlanaidia
e WNVhUFaINNTANNHEUEaTUATAULNN VT AL uww e
TusaTnsdnwiiludsuudnisaundnuag Medi-Cal Managed Care Plan

WHINATILAITINUFI

13. suazladusnisunned Medi-Cal 2av3ulausalaivinnunnes1aiulisu Medi-Cal
Managed Care Plan
nsshwenwnasatiiag (Continuity of care) wunads vinuanag@ uNsawLuwne
viatintnaluihaturasvinulssaliifunatliiy 12 wWau wsaunaintuluunensd
nd9NTiaiiasain Medi-Cal Managed Care Plan wa? dosaudounne
wWnEanzmIwaziiniinge Medi-Cal aasvinu Uszianiniintaivinu
analdusniseialdlssuds Tnaaawinide Tnardiiintde dninfaneifumala
niddanisne flviusnsindangsnssuiazalsual fluInN1sazsaInnagsL
Medi-Cal Managed Care Plan

winvitusasnsANuhamdalumsauviwnneviail & auunwne Tusainsdwiiluvi
gruuinsaundnuad Medi-Cal Managed Care Plan #avanniaingiunan
mnvinudidnautiuLdnLAaIAu continuity of care Tusald# bit.ly/DHCSCOC

14. Tasieilusnilusasizinsrnlu Medi-Cal Managed Care Plan
wnvinuandaadlunauamansl non-COHS waa Non-Single Plan
vinuana'lusiavizingrulu Medi-Cal Managed Care Plan nninvinu

o HuauAufiavdulfauatzdu/aarann

o uynaailasuanummnsanials Foster Care, the Adoption Assistance
Program w3a Child Protective Services

o andaagluinuwnnusHIudnuasisuAdvasLiie

o lasunisaydlifnisanriumivnisunndatualranndanivualutanginiu Medi-Cal
Managed Care Plan »3a

e AafunsaariuMvNIsuWndAIntaniIualitns Ny Medi-Cal Managed Care Plan
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https://bit.ly/DHCSCOC
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winvinuilusgaundailafuanuhamdanials foster care, the Adoption Assistance
Program %3a Child Protective Services uagvinuanduatluinauaimnaidi Single Plan
vinuAagdineidaniiaziinnnluunuguniw Medi-Cal wia FFS Medi-Cal

minsaINIsEaufRNAN A A unsaaTuantaimuatviteingInly Medi-Cal Managed
Care Plan 1usaTnsd@wyi'ldin Health Care Options »uneau 1-800-430-4263
(TTY: 1-800-430-7077)

Wiansagaunvinuag lumanaimaid COHS wia Single Plan #3231 non-COHS,
non-Single Plan Tdsatain'la bit.ly/county-info

dfusrusaaaaniunivnisunnedanAdanuua lvitzansinlu Medi-Cal Managed
Care Plan 16152

mnvinulidaymguarwdudau uazuwne Medi-Cal wiandtinuasvinu atilu Fee-for-
Service (regular) Medi-Cal wa'lai'leatlutazazira Medi-Cal Managed Care Plan
WNANUNAVAIVINY YinuaauasaiumInsunnelaiiasnunFuglviuinng
aavvitusaliiflunarliitiu 12 iau

winvinuaglumanamainlausd County Organized Health System (COHS) wi3a Single
Plan uagissavaiazuaaniiumenisunneddag Tusalduuunasyu “Medical
Exemption Request” douuuwasuiifiagluzasianans My Medi-Cal Choice ivinula¥u
winvinusiaensaglu Fee-for-Service (regular) Medi-Cal sia'ld vinuadseiuuuuwasy
aagariumenIsunngluuiivinle lunsdidiulng vinuagbiidandlasunisaniiu
NNsFTASIEN managed care n&9anavinuinsinlu Medi-Cal Managed Care Plan
watiurian 90 Fu unneg adfinnsaglvdiuuzsinvasvinugunsadravinunsan
uuuWasu'le wnntuasvinusadnsanuuuwasuu9&IuaIE fuuuwasuiinsan
ausaaualldédy Health Care Options

vinugnusadunaanriuninisunnedlasasiada
e Tnsdwiilise Health Care Options Mivunatan 1-800-430-4263

(TTY: 1-800-430-7077)
o luUulaisiuay Health Care Options 1 healthcareoptions.dhcs.ca.gov

winaAaaniuaaIvinulasunisauld vinuAsunsaalu Fee-for-Service (regular)
Medi-Cal leea'ld wazdonvldusnisunnduasvinulaauninnisanivaznunaiaayg

mnvinufitdaymgunnuasaasn1ssuuansnklusnis Medi-Cal aasvinusa‘ly

dluraiwiunii 12 idau vinuatazasaszaziainisaniunenisunngdaanludn'le
WINVINUEAINITE LA Vinudavsaattvias 11 tdauanniunaisantiunivnsunne
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https://bit.ly/county-info
https://www.healthcareoptions.dhcs.ca.gov/
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] ' 1%
o al a (-1

nilatausudiu Health Care Options aguavluvinunsiu 45 Junaunsantiuac&ugaa

o 4

wazgvaziavianisuasassasiiainsantiulvvinunsudneaa

mnMsuacaseazIaNgnUlLas vinuatagsaladuinsunneduasvinuleasala
winvinuua "continuity of care" ann Medi-Cal Managed Care Plan
auinfuAmAunisshriwenuasaiiaslaludanui 11

winvihuaduag lunanamanisi COHS w3a Single Plan

vitua ldgusazaniIsanLIuUNIIAITHNNE L6

minvihusasmsiEausiiuduAmfunsaniunInIsuRnguazasiuaa
1A ulafsiuas Health Care Options 1 healthcareoptions.dhcs.ca.gov

winsusidraiuAaadu Medi-Cal uazaniuznisiziniasaasiu azsaviinatine'ls
U.S. Department of Homeland Security wag U.S. Citizenship and Immigration Services
“LaifiadnuznisduguaIn avnsuasiiagaidafuainang public charge datiu

A5 Td&nase1adi Medi-Cal (antiuuznstnuWnAuLs) K3aTs9WeNLIRIALIA)
aghidonaldasagaruznisidniiasuasvinu Tusunsu Age 26 through 49 Adult Expansion
luTdsunsuisgatusuuduny Wavinuaiasuasulsy Tominsgatuauudunu
$gazlafayavasvinuiaoiiianinvinuainnsasy Medi-Cal launsa'luiwviniiy
aguunauavisAnAsavaNuLiugIudInastaya

DHCS waz&insnudvauatasizvizadndnamna’ligiuisanauaiaiy
aunstdtiiagiia public charge 16 wnvinudidrauaaAugaugaisaniiag
AaIvinuasdnadsyiarid Medi-Cal 1dsadsneinuigainuaIunsiantiag taaaniy

California Department of Social Services T¥inuunasdnslainaIINailsATiA &N
ANl tilalusasunawanianduatlusguadnasiiia gaadaasrnsnaiilei
bit.ly/immigration-service-contractors

fvuunavtayatAmAunisiaingiae Tusalud California’s Immigrant Guide 7
immigrantguide.ca.gov

winsaIn1siaufiAeAu public charge 1usa'vi California Health and Human Services
Agency Public Charge Guide ‘6% chhs.ca.gov/public-charge-guide

Qs = Qs AI =3 - | I = Qs A
17. Suazizausiisfuuiazannuianidalaannnia

e TnsAwii'lUii DHCS Medi-Cal Helpline vuneau 1-800-541-5555
lisialda1alun1sng

e Tnsdwriluil DHCS Ombudsman Office vunaiaz 1-888-452-8609
Laifian1d31alun1sTns wiadedwa'ldid MMCDOmbudsmanOffice@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

Ombudsman Office 2au¢¥isi Medi-Cal
Tlesudse1aminaziznTalu&nauasanusufiatauuadnu
Fuusiiadiuieidu Medi-Cal \aASu'latsiuas DHCS 1 bit.ly/MyMedi-Cal
BeusiinuduiAesu DHCS Adult Expansion LeAuSu'lassl bit.ly/AdultExpansion
awua AdultExpansion@dhcs.ca.gov
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https://bit.ly/MyMedi-Cal
https://bit.ly/AdultExpansion
mailto:AdultExpansion@dhcs.ca.gov
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