D) HCS % Medi-Cal

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

1234567 AB-A8B-XX/XX/XXXX EAE XX/XX/XXXX
XXX123456789_ABCD0-00-0-000000 m

JOHN SAMPLE

g 1234 SAMPLE STREET
Line 2
ANYTOWN CA 90000

2AsIsdaaAaIAUNIsANAsavUTaUN g Medi-Cal
ADIA O

g¥gfmTu [Member Name],

Tudaunaainauisiiuanmanldgeaaninadonadonandenisldaunlasnisduasalu
whuulaune Medi-Cal nlaafitdadiinua aawmaadanda lunislvuinisuasulaua Medi-Cal
Tunaedl nshimnuduasasuasnaazildnwiiy nshivdnsiduaaman unsliusans
2a9uTaune Medi-Cal 5udous 1 unsran 2024 usu'll aaazidrdeusanslaundu. aa
aglasuusnns Medi-Cal snuunuitlazunisAuasadulaunea Medi-Cal Managed Care
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Auunuutauna Medi-Cal Managed Care luiuiizasaat uas 38nsasneidau

WINFARINNTEFEUSIRNLAN A AU LHUFUAW Lag madanuasiliusais, Tnsywi HCO u
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mnaaaMrguAIwuIvatIILarsadn1sine Medi-Cal flviusnisunuiunii 12 whay,
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