’) HCS % Medi-Cal

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

F7t & A
Flotel Ae| o F7| 2 5=

Of=d R(gel & 20h) A|&

California Advancing and Innovating Medi-Cal (CalAIM) ZZ 40| A| F{5}2]

LTC 2% |2 F Mo HE2E|&= Medi-Cal 214 EHOZ "S&"(0|™)gLIct &
Fee-For-Service (FFS) Medi-CalO| Ot=l Medi-Cal 44 E&E E6l 7|2 LTCE &
ElLICt Medi-Cal 212 22 Al THEH 3 HRLIE] 7|8 2HH0I M #5HH st X225
ZEgLct.

07|0l= Ct20ll M MSSh= LTC MH|ATF ZotE|L|Ct

* Developmentally DisabledE ¢/t Intermediate Care Facilities (ICF-DD)
* ICF/DD-Habilitative

* ICF/DD-Nursing

o Ofgd Y A4

« 20tOtgd 2 AE

20249 18 192 E BE 7H2E|2 Medi-Cal 712 B2 47| HE A[Z0|M LTC B S
N

X 2| Medi-Cal MH| AT} O H| HAL|LIQ?
Hot= otgd Q@ A0 HF51 7| W20l 2 Medi-Cal 4 &0l 7tisH{of

SrLICt,
oot HFE f_’ A Al FHRE|Q| M Medi-Cal 74 28 0| M Medi-Cal AH|A
Z2|5tn H|22 X|2E AL|C Medi-Cal Z4Z £ &|EH0]| CHSH X}A| S| °*OPEE1'I|

wWww. healthcareoptlons dhcs.ca.govE YESIMAI2.

Medi-Cal Z1Z E&0f| 7t = K| ME| MH|A B! Medicare EE= 217 E3iat 2+
7|t 7Y B2 HAL X| k&Lt

rlo

2. M= ofX35| Medi-Cal ZHxIoI7IR?
ol. #stel Medi-Cal AtA Dt MEE|= MH|A = HAE|X| &L,
3. Share of Cost (SOC)7I 11 o2 Q& A|M0| HF6l= A2 EA £ILIR?

T5te] Medi-Cal Share of Cost (SOC)= HAEX| gt&LIC}E SOC= st |-EOI o
O|FH| YHE BHESI T Medi-CalZEEEH X2 W= A2 o|O|gfL|Ct. SOC7t U
Ol 22 A|H0| HFst= P Medi-Cal 424 E&0f| HEEA] 71l sHoF oH_||:}

1 MU_0005188_KOR1_0923


www.healthcareoptions.dhcs.ca.gov

oIZE E§a Z2 J|El 4Z HS(OHC)0|2InE 6t= HE B0 713t A0z
Medi-Cal2 M3 £ ULIR?

of. CHE 22| A2 Medi-Cal2 El EY0|A X|=3HX| = L2 H|ES &L}
of7l0fl= "2 $E.*E.“' o2 E BEZ"0| ZEELICH Medi-Cal2 |20 2| 2H|E
X|=5te= 7|2tL|C} &, Ef E%.*Oil O|0{M, EE= O LSO EYHZS I%H-Itt

Medi-Cal Fee-For-Service (FFS) Ml&X} EE= Medicare MaXt=s B2 M1 E 2|
Medi-Cal 4Z B8 HEY30f 7}UE| o OIJQI FOE: EIL|CE,

o244 22 A| oM CHE X2 = O|AFSH{Of StLtR?

OfL|R. Ol 2% A|M0| HFst= AL "XIZ X|&"(continuity of care) 70|
2t Ml Medi-Cal Z1Z 280f 7tist Y28 H £ A 1270 SOt siie A|Ho| HE &
USLICE P67 2= MH|ATL ofstd o= HRot o, o5 22 A|E0 HEE7| 2[5
"XE K& 2 @8 He= dSsLC 127420] ZatstH, A Medi-Cal 742 2&0f|
Olgd 22 A|do 127122 O HEEE 28" = %lél-llif
Medi-Cal 74 E2&0f| 7t 20| 2Rt o|= MH|AE A& &2 = JA2H, &g
Medi-Cal Z1Z E&0f| 7t st 20| = %[ 1270 & St Medi-Cal 2|2 MH|A MISXHE
FAE = AL
Hste| Medi-Cal 742 E°401|*1 Hets C2 AQULICH A 2ol M= skt #ste|
Olgd 22 A4, X|F HIE, ZhEolnt o5t 2-e ARILICE 0|=0| #3tel X[z 2+
Arga 2ot X2 AL B2 5 e Wl cis =g ALct.

]

Fee-For-Service (FFS)(24H Medi-CalZ} Medi-Cal Z41Z E&i 9| x}o|™

¢ K=J
“28t” Medi-CalO|2t 1 & St= Fee-For-Service (FFS) Medi-Cal0l| 7t &[0 U
FFSE 61 8%t= 2 & Medi-Cal MSXt0l|AH| MH|AE B2 4~ QIGLICE O2L) Yut *OE
Medi-Cal &=t 2| & MH|A HSXAt= ZHEEX| FELICH #ote] H4d B2, Medi-Cal
Managed CareZ £l #/5t2| Medi-Cal §|E#2 ZH6IH 0|2 Medi-Cal M2X}
HESZ= E%&ﬁ oI LICH
ot Medi-Cal 712 B2 MH|A X|HQ| o|AF, HEl 8l 7|E} 2| & MH|A XS X<t
°*E40f01 HotE |3._* AL 2| MH[AE FH[gLCt O2| 1 o|stN o = HR S Medi-Cal
MH|AE H[SELICH ESE ot H 2| & MH|A M| SXeE @& 5to] ot X2 2 =HstD
hajstLict

Medi-Cal Z1Z 2810 7} =] Y= A0 = Medi-Cal 742 E80| oLl FFS Medi-Cal
2 Sl Y8 1L 22| MHAE B2 £ JSLICE 67]0l= CHE22| FH2EI0| A & 7|
2% MH|A 8l X|@l, CHE 29| oF=2 MH|A, &%= A2 EOl(substance use disorder,
SUD) X|& MH|A, M2 ™A 42 MH[A 8l IIJ—f MH|AZF ZSHEILICE In-Home
Supportive Services (IHSS)E EH= d 2, XIZ2 07X 2 FFS Medi-Cal2 Solf s

MH|AE AL Zod = ASL L

FAItR?
o E O

2 MU_0005188_KOR2_0923



Medicare 7IY4XIE gict HH

7.

= Medicared] 7}2!5|0] Q&LICL. Medi-Cal Z1Z B&l0f| 71281 E Medicare7}
A& /XEILR?

Ofl. Medicare0i| 7FI=|0 U= %' =3t Medicare i|Ei1} o| 2 MH|A ®|ZXtE
FXISHA ElLICt Medi-Cal 21 201 7tJdi = Medicare &= 3! ®S A= HEE X
&Lt

LS .

#5t2e| Medicare M|&Xt0|= LS &2 &=0| MEEIL|CE

o XIZE AL5H| e Medi-Cal 42 E¢ HEQ| A0 £ Ha7t l&LIC

* Medi-Caldl| 7IUE0 U= B2 535 REHS, 35 e, SHAS 7 = &Lt

* Medi-Cal HE 30| £3IX| gt2 A0 35 FEHF, 35 2, SHA0j| CHsH
Medi-Cal 71 E&0i| X 7rsfjof gfL|Ct.

Medicare Advantage 3i[Ei0i| CHe 238t &O| U= Medicare Advantage 2%

ZFURE FEE0 A= TS = 2 O[S A|L.

UH AtZHE 2 Medicare?t Medi- CaI01I DE 7te XtHo| QM 0] A2 0|E2 "0|F
XtA" L= Medi-Medi 28] XHof| SEHEILICH 2= Medicare £8|| K12} OH&H7HR| 2 0| &
XA 28| XH= 7| &2 MedicareE Edl| X|2E 2H2X|, OtL|™H "Part C" £= "MA E&"
O|2t1E SH= MA E3iof| 71X {2 E MEde & JASL|CH Callforn|a01|'— Ciot
RES MA E30| o, E&o| MEd Attt FH2E|OCtH X}O|7F U S LIC

Medicare Advantage (MA) 2&0j| 7}ix|0f I Alameda, Contra Costa,

Fresno, Kings, Kern, Los Angeles, Madera, Orange, Riverside, Sacramento,

San Bernardino, San Diego, San Francisco, San Mateo, Santa Clara,

Stanislaus &£ Tulare County0l 7{F5t= 2L o2 sl{of £|LIR?

MA 20f| 7} =|0f A 8 FH2E|0] 0|2t IfEEl= Medi-Cal 4 2&0] U= ELR
silet Medi-Cal Z1Z 2&{0f| Xt 22 7+ ElL|Ct,

Z =32 2o EH3 17702] FH2E|0| A Medi-Cal Matching Plan PoIicyE Algistn

ASLICE F, MA E80]| 7tistn siTh MA B3t i A == Medi-Cal 714 2& 0

JhelE|of Q= AL ST Medi-Cal 212 HE2 MeysHo} SILIC O] HMS F/5}7t Metst

MA E&s HE57Lt 0|0 kS O|X|X| gi&LiCt.

St HH0| A Medicare®t Medi-Cal &2 2H2|stH S|Ei2 2Ot & =X 4

UAELICH L5 FH2E|0[ M= ol2{et 20| stLtel B e 2 i M EELICL 0[S

Medicare Medi-Cal (Medi-Medi) E&0|2t11 gL|Ct, 0] 22 Medicare 5! Medi-Cal

MH|2 5! Medicare A&etof tiel O B2 X|= 2| o= 2 ®S L.

MA 23t Medi-Cal 712 22| 0| 0| SYStAL S4AHLE LX[SHX| %S = UELICE

o FR2E|Q| iAE|= Medicare ¥ Medi-Cal 714 B8 S22

www.healthcareoptions.dhcs.ca.gov/medi-medi-chartsoi| A 2olst&l 4
UAELIC

I

3 MU_0005188_KOR3_0923


https://www.healthcareoptions.dhcs.ca.gov/medi-medi-charts

10.

Medicare 7} AEHO|| CHEH S F ¢ FO| U= B2 1-800-434-0222 2 California
Health Insurance Counseling & Advocacy Program (HICAP)O|| 22|35t A2,
(TTY: State Relay 711).

Medicare Advantage 3i[Ei0] CHe 23t MO| A= 22 MA B JHAXt 7HE0]| =
MtHD = ZOl5HH AL,

Medicare Medi-Cal 2&l0|2t 2oiol7lQ?

Medicare Medi-Cal 2E&(Medi-Medi)2 Medicare?} Medi-Calof| BF 7t 5|0 Y=

2EE2 9%t MA EYQILICE Ol= A Mo 2 71let &= = B UL|CE O] = Ch3 1t

Z0| Medicare2t Medi-Cal 2% &l|EH S SfLIe] H o2 EotatL|C}.

o SILIS X|ZEIO| X|EE =H.

o Ot NEQ| of|EH, oA, HEY, MErel, A AL X-M #Y, L2
HH0= 87l 0|2 B2 CHEE29| QA7 EBHEILICE &
=0 =82 SELCH

o OREE, 0|S, AJ| MH|A YW X[} S Eoboh MH|A HE2 ZH™SH= StLte] 4
Eo-l

o O[AL HE o)l AAtA EHH| SSYUKE ZEtot StLte| o2 AH|A MBS AL HER 3.

o=, —

A7 SE0= 317 0|8 Fol chie] oA} T, M2SHA = CHE QA S H=

o =82 =2 4k L

* Medi-CaloiM 2Z5t= A 20 X1, M2t L= AH 23 2 ME 52 7t §=H0|

UAS = AFLIC

Ct2 1270 FF2E|0| M= 2024H0 Medi-Medi EEE = o ™A lL|C},

Fresno, Kings, Los Angeles, Madera, Orange, Riverside, Sacramento, San
Bernardino, San Diego, San Mateo, Santa Clara, Tulare.

Medi-Cal ZiZ E8 SMoj| Clist AE

11.

Medi-Cal ZiZ E8loj2t 2oi0171R?
Medi-Cal 712 28l Ct2nt *% 4Z EHIL|C,
o MH|A X|2i2| oA}, Hgl gl

xZ gLk,
. o[sINOo2 W Medi-Cal AHIAZ R|ZBHLIC]

7ot & Fstel IEMHI*HI-'-IPQP.Z 15t0] o MS3t= ol = MH|AS
ZFota e gL C,

Medi-Cal 4Z 280 7} x|0] Ql=
o

AN
= S0 H°"=' MH|AZE RISES = U

BR0| = Medi-Cal 74 E&l0| OfLl FFS Medi-Cal
SLICH CHEE2 FH2E[0|M ChSat 22 AleS

- EF JEH W ARLIE| 7|8t MH|A
HE9| Medi-Cal 2= AMH|A

4 MU_0005188_KOR4_0923



12.

rad

Al AZE MH|A

FS A2 ZOH(SUD) X| & AH|A

|t MH|A

10

>+

_

Medicare0f| 7Y & A= B2, Medi-Cal 212 ES2 Medicare7t E&6HX| &= EC}
U2 G2 MBSt CHS 2t 22 Medicare MH|A 0|20 =22 E2 4 JASLICL

o XEE Y] 25l 0|8%t= nEH

o U7d 2= ZH

¢« 9BEE

« HRLUE XA

Medi-Cal 712 2& of|EHof| CHoH XtM|S| ot 2{ www.healthcareoptions.dhcs.
ca.govE YEZSHHA|2.

Medi-Cal Z4Z H&2 o€ MEiSILIR?

Medi-Cal 4 £ MEH2 CtZ T 7hX[Of| b2t ZatE LT

1. HBPHM AHFot= FH2E| A

2. 7I5t2| Medicare Advantage 2% 712! o{&

Medi-Cal & 2 S MEiE = Q= F2E|0f| HF5111 Medicare Advantage =& 0f|
U0 UX| 2 EL, 11280 | My Medi-Cal Choice TH7|X|E = 5tAL} 00|
+HUS £+ ASLICE s 7| X[ofl= Medi-Cal 712 23 MEIX| 7} Zetz|of UESLICt
otz MotE Sl Medi-Cal 212 2ol 7te = JELICE ERYE~3Y 2T
8Al~2= 6|0 1-800-576-6883(TTY: 1-800-430-7077)2 £ Medi-Cal Health Care
Options(Medi-Cal HCO)0f| 223t A2, =
www.healthcareoptions.dhcs.ca.gov0ilA| 22tQIO = JHUSHA| 2,

Medi-Cal 4 E&S MEHSIX| &A% Medi-Cal 282t 1A E| = Medicare
Advantage 2 &0f| 7t =0 /UX| 42 F 2, Medi-Cal, Department of Health Care
Services (DHCS)0lA Medi-Cal 44 &S MAsH =&IL|Ct

735t2| Medicare Advantage 2& 72 0§ 20244 1E Medicare Advantage
20| 7t =0 = B2, Medicare Advantage 230 2t Medi-Cal 212 20|
AFYELICE 29 EE 98 HZSHAIL.

otz M =X Medi-Cal 242 EedS HEAY 22 ER5tD ASLICHL ERY~-=229
QM 8A|~2=% 6A|0f| 1-800-576-6883(TTY: 1-800-430-7077)2 £ Medi-Cal HCOO||
225 A2, EE= www.healthcareoptions.dhcs.ca.govE LE5HAL.

Tl 23 F}2E| E£= County-Organized Health System (COHS)0| = FH2E|[of
HEotE AL COHS B¢, T EY = Kaiser Permanente0| 7t ElL|C},

£9010| COHS, H|-COHS(Non-COHS) EE= T H3 FH2E|0f| HZ8H=X| 2Holsta{
https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx=

YESHAIL.

o
=
a

I

5 MU_0005188_KOR5_0923


https://www.healthcareoptions.dhcs.ca.gov
https://www.healthcareoptions.dhcs.ca.gov
https://www.healthcareoptions.dhcs.ca.gov
https://www.healthcareoptions.dhcs.ca.gov
https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx

13. H|7} Kaiser Permanente0]] 7}2& £ QULIR?

14.

15.

Kaiser Permanente?} Medi-Cal Z4Z B8 S MO 2 X|2E|= FI2E|0f| HFot= 42
Kaiser Permanente0f| 7tlgh 4= Q&LICE.
oS U= '61'-}2 EE0l|oF ghL|Ct,

o Xt 127HE SOt Kaiser Permanente 7t AL
o LCI2S E&st= 89X Kaiser Permanente 7t SUSH FEHO| HF8H= XA
HE (A 7tF)el B2
o HiRXIEE 372!
o Tt26M 0|2t 22k Xt
o Tt26A O|Tte] o2 Xt
o DE21ME Xutot= HoHQl B ItE
o Dt26AM OI2t +EXIe B2 = FRE E=
o Dt26AM O|2F 28Xt 71F 2AE BEY = A= Mot MR JeE ZRE,
SHQ YRR = J[EF AN, =

o F5t7t fIEI OtS Rl B2, E=

o  H3t7F Medicare®?t Medi-Calol| 25 71(0|F At&)=|0] Q1! Kaiser Permanente
Senior Advantage (KPSA) EE= Duals Special Needs Program (D-SNP)Of|
7R A= B2

Kaiser Permanente0| 7tlst= 2HE 2AotEe{H, ERU~22Y, 2™ 8A|~-2F 6

Al 1-800-576-6883(TTY: 1-800-430-7077)2 £ Medi-Cal HC001| FOISIMAIL,

Medi-Cal Health Care OptionsZt £31217tR2?

Medi-Cal Health Care Options (Medi-Cal HCO)= 7t Xt7t Medi-Cal Z1Z 20|
CHoH otE &= Y= E2FF= DHCS MH|AQILICE 0]= ZHAXEZH Medi-Caloi| CH3H
SHIE MEiZ2 & £ QJEE 7| 9ot AYLICE

Medi-Cal HCO ElAIO|E: www. healthcareoptions dhcs.ca.gov.

KHM[S] LOotEZ{H, ERU~-FZRYU 2 8A|~2F 6A|0|

1-800-576-6883(TTY: 1-800- 430 7077)2 2 Medi-Cal HCOO|| 22|5tMA| 2.
Medi-Cal Z4Z E&0]| 7}2!$t = Fee-For-Service (FFS) Medi-Cal2 S0}& £ !LIR?
UE ZL0|= FFS Medi-Cal2 S0t = /JELICE 0l= HF5t /= 72 E| EX ot
01I9| Atetg2 EEFStELE| Hed JASLICH

COHS E= Bt 0| = FH2E[0| HZFot= ER0l= FFS Medi-Cal2 E0H2 &
i&LCh

FFS Med| Cal2 S0t7t= A2t 2SI Z2 "O| JqALE XHM[S| LotEe{H, S~

=Y, 2T 8A|~2F 6A|0] 1-800-576-6883(TTY: 1-800-430-7077)2=E Medi-Cal
HCOO] 22[8HAAI.

6 MU_0005188_KOR6_0923


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

16.

17.

18.

Medi-Cal ZiZ 20| 71 2RI Q= AR =7120719?
H[-COHS EE&= H|-CHY EH FH2E|0|

AL Ho| 7te 2Tt Qi & USL|C

e American Indian/Alaska Native®! 3%

* Foster Care, Adoption Assistance Program EE= Child Protective Services2
X|9S dh= A|RIOl AL

= C— T - OT
e California Veteran's A|A IFal01 AL
¢ Medi-Cal Z1Z 230j| 7tst7| 93t Q70| A 0O|0] o|= HA|7I $QIE B, E=
e Medi-Cal Z1Z 28 712! 270 o=

HHE L2 3R
Foster care, Adoption Assistance Program EE= Child Protective Services?2)
Xee e 71URt=M B 2 FI2E|0| HF5H= B2 Medi-Cal 218 28 E=

FFS Medi-Calof| 7t 4= Q&LICE

Medi-Cal 212 2 7t HA[Ofl CHSH XhMIS| Ot H, ERU~IRY, 2H 8A~2F
6A[0]l 1-800-576-6883(TTY: 1-800-430-7077)2 2 Medi-Cal HCOO|| 22|53t A[L.
2¢10| COHS, £t 2 fE= H|-COHS, H|-TH Eed 7H2E|0f| AR50 J=X] 2HlstH
www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspxS 2E5H A2,

American Indian EE= Alaska Native 7} X9l A< o2 | siLIR?

387t Medi-Cal 42 280f| 7t$t American Indian == Alaska Native?!
AL 20l0| MEist Indian Health Care HI3XZ2E MHIAE 8H2 £ JASLICH
F5te] sf|Eiof| sl I 2t Mol Y= E 2 Y Medi-Cal 14 28 2= Medi-Cal
Ombudsman(1-888-452-8609)0| 29|sIAA| 2.

Medi-Cal Z1Z HH 71 Al 2|z HEIE @2 + ALKR?

Hotol|A HHe = QIFE[= S8 20| A1 3iE Medi-Cal 2|AF E£= 2| /0| i
7t2El9l Medi-Cal AZ 2 HE?{ I 0| £51X| &2 FFS Medi-Cal HSAl 32, ol =
HAE 2ot 2t 1270 S oIx MSKE A% 0|8 = ASLICh HAHIH SQl=H
o|z MH|7I Btz E wi7tX| FFS Medi-Cal 72! EHE A& RAISHA =l B 2lAte]

H=E AL 0|8 + ASLICH

FFS Medi-Cal 7] &EfE A& RX[St2Xt SH= B 7tstt ot ®e| 2|z HAE

MHSIMAIR. R 22| A2, Medi-Cal 4 E20] 7t5HX| 90 O| & A utot 20f=

Managed Care 72! HNE &S = ISLICL 75t HE QAL 2@l EE= thi2|2l0]

A XM Z EAEE! £ JUSLICH F[Ste| BT QA Al UREZ ZHMGH{OF BFL|CE,

ZtM =l AAS Medi-Cal HCOZ CHA| LY A|7| HEZfLICE,

Medicare M&XE RXI5t= Hl= 9|2 HA|7F ZQotX| k&L|LCT.

ol2 HAE MHSH= &HHoll= CHS & 7HK[7F }SLICL.

1. M3}l HRYU~2 Y, 2T 8A|~2=F 6A|0f| 1-800-576-6883(TTY: 1-800-430-7077)
© £ Medi-Cal HCOO| 22|

2. 2212l: Medi-Cal HCO #lAtO| E(www.healthcareoptions.dhcs.ca.gov) & Z.

7 MU_0005188_KOR7_0923


https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx
https://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx
https://www.healthcareoptions.dhcs.ca.gov

19.

20.

21.

S5 12 M7t Medi-Cal HIBXHE 12742 0|4 A6t} Sh AL 0|2 BN TS
2F 2 USLICH HIS RESIDR ot FL 7|E o/ 2 HIR| AHARLE 52
11702o] Zakso} HES RET 4 YALICE Medi-Cal HCOOIM o2 BiF|7 at=e]7|
452 F0| LBERLICE 0|S0| 4 2 WS A=Y AL,

HK| 7} HEEl 22 Medi-Cal Managed Care 2&0]| "X|E X|&" 2 2X6HH sl
O|Ate] R=E Al 0|8Y = JGLICL

o= T MHd

TSt7F COHS & B 2 FH2E|0f HFots E2 2|2 HA AHA| siiE 5K
s LIt

202441 18 12 0|X0| o2 BHHIE Sole F2 .
2024 18 12 O|F0ll S9IE o] 2 HRIS WS AP S9IE O/ HAJ} B=E|D
Medi-Cal 2412 310 Jt@lsts 0| O[BH o= ohdet Wkx| FFSE XI5l ElLiC,

o| 2 M| 28(Medical Exemption Request, MER)E Edf HA|7} T2 E ©i7tX]|

Medi-Cal FFS 7t} &EHE A& RX|g =+ U Stof oz HA| 7} Bt 7] Hof

MAIS 8HA| EIL|C}

=Qlol AZ ZH 2 28l TS| AHHO| QJACtn HEE = FL o7 HA| HHE FY

= UAGLICH AEE QHESIIX} 5tz R 7|E o= HA AZLZEE 11740 Zte

[[H77PII 7|Ct2{OF gtLICt. o) 2 HA|7} HZE|H Medi-Cal HCOOIA Medi-Cal 214 E¥
Ztdof 2ot HEE HIHER AL

-_L—- O

EI> -+
r
o
i

2024'1 18 12! 0|0 H|-0|2 HAIS SAUWL F2 FFSE A% 0|8 £ ALtQ?
Ol= HZ=8tAl= KIS0l 2} CHELIC b]-0|2 PIRIS S9I40B b]-COHS X bl-EH

3 FI2E[0M FFS 71 MElE SXIE 4 JA&LCE
COHS L= i HE FILE|N| A= rs A2 FFS 7t MEE X & &Lt
H|-9| & HA|= 2023 128 310 2tFELICE 2024H 1€ 1L 2H slig 7HR2E|Q

Medi-Cal Z4Z E&l0f| 71 €L},

Medi-Cal Z4Z HHoll 7tist7| ol X|2E 222{H o2 sljo} siLiR?

Medi-Cal Z4Z 2&0f 7tE uh77tX| FFS Medi-Cal2 2 R6tA ElLICt 0] 7|2 St =
1Kt 9| 2 MH|A HIZXHPCP) EE£ FFS Medi-Cal2 3183%t= 9 & MH|A MBXHE AL
o8 4 ASLIC

CHE O| 2 MH|A H|ZXLE R 10X} 5t E L https://geohub-cadhcs.hub.arcgis.com

olA| FFS Medi-Cal2| 9Et°._ o|2 MH|A K|ZX} 2EE2S 0|85IAIAL.

. °|E MH|A MZAte| TlZ Aol Mg mf Al "Medi-Cal Fee-For-Service" XS
=X 2SN,

o HEOHERI-ZRY, 2T 8A|~2=F 5A/0]| 1-800-541-55552 Medi-Cal & Z2t210]
=25t = °'*'—|Ef O Hat= F=LICE

A

8 MU_0005188_KOR8_0923


https://geohub-cadhcs.hub.arcgis.com

22.

23.

Medi-Cal Z1Z ol 7teist 2 +7t ®l ©E 2|A7t E[LtR?
H3PH M Medi-Cal 212 240f| 71t 20ll= 8 Medi-Cal 21 20t &l=st= 14t
o|= MH|A HESXHPCP)E HE 6HOIE LICt Medi-Cal 21 20f 71st 228

—
w
o
me

SFL|
O[LHOi| SJAIE *.JE—.”OPXI JE 2 Medi-Cal Z1Z 20l A S|AHS CHAl MASH =211
O|= Medicare0| 7}iot A20|= MEE[X| A&LICE Medicarel|| 70 Y= EL

Medicare M3 OJ(I =15

Hote| T 2ALE AL |XISHAA} ot= B2

o ool BT oAt A sHE FHRE|Q| Medi-Cal 712 E& 1t HESH=X| B2t A 2.

o B OIAQ} EE{SHE Medi-Cal 712 282 MEISHMAIL.

CHE QJAE Xt SH= B2

¢ Medi-Cal Z1Z E&2| 22121 o[AL EE0{|A SAE MESHYA|IR. EE= ste] 2R
At FES RUoE HIUfHEID QFSHIAL.

* Medi-Cal 717 28 U EY It H2dt= QMR HESEE RESHA|IR. ANEX
QHESH = JUSLICH

o O|AFZ AL} Bt QAL HASH= O E20| RS AL 7R & Medi-Cal 242
HHO| JtUX MH|A 3 HS 2 2O[SHMA|L

Medicare 2At7t /U= %‘—?—:

o FSto| BEt o|AtE HAL|X| AELICE FBte| Medicare MlaXAt= XK|EE A &SH|
I8l Medi-Cal 14 E& HEQ| 20| &g L7t G&LICt

o  FBI7t Medi-Cal 44 20| 7IUE[N U= HLR Medicare HIE3Xt= 88

HEHSOILI SHAUS 1 = SLIC

* Medicare M3Xt= Medi-Cal HE 20| 2HE0] JUX| LEH2E s HIES
Medi-Cal 742 E&of A sljof ghL|Ct,

M 2|2 MH|A ®HI3X7F Medi-Cal 2412 281}
H3XE A% o288 + ULtR?

Xt 12708 S92 Medi-Cal 7414 E&d 1t @=i5HX| gb=
22 Xo| Ae 2 i MIXAE AL 0|8 &+~ USL

OAL, MEZQ|, KAt ZEEIL|CE o7t A& |XIE = A= K= At0= SE(X|=AL
AKX ZAL 2SI ZAL QK| 2AL AS A K= HSX 7f SHEILICE Medi-Cal 712
ol "X = X|&" 2 QHSIH MIXAE AL /A = JASLICHL

H2Xt= Medi-Cal 7412 281t #24st= of| S2|8oF BHLIC 0]= X|CH 1270 7K
XN&E = A2l = 200 w2t o 22 X[&E £ JAGLICL X = X| &S Ast= 32
2ol 7tlet = sl Medi-Cal 712 E&2| 7HUXE MH|A MatHT 2 FO|5HY A2,

57t A= orgd @ AlE0| 9Xf Medi-Cal 21 2 HEX I 0| £51X]| @42
B2 A2 1218 2 LHE RO = oA 27t fiELIC,

= O L L

Medicared|| 7t =0 = AR #1xlf 0| =2l Medicare &l|Ei 1t M2 Xt= 22
QX ElL|Ct.

42

|

of
OF

x| o= A0 S Medi-Cal

Medi-Cal MZXZ2E2EH T2 E
Ct. o4 7[0fl= #5te] Medi-Cal

ru°+ E|> r

_I_

9 MU_0005188_KOR9_0923



Medi-CalZ Edl| M2 kl= AH|A
24. 11 2| Medi-Cal2 Sdlf 0{td MH|AS WS £ ULIR?

X|3h MH[A
Medi-Cal2 Sl X|2} MH|AE 8O M £~ QIEL|CE Medi-Cal Z1Z E0f| 7tsi = X[}
Sl|El 2 HAE[X] Q& L|CE,

o [HEEO9| 7I2E|0| = Medi-Cal Dental T2 12 (X|0} TZ 1) Soff

Fee-For-Service(o'“F) Medi-Cal X|2} A{H|AS BtO A & %ﬁ'—l Ct. Medi-Cal

X2t MH|IAE M SSt= X[ AH|A I1I-'-If01|71| = E gtotof gL|Ch X2t

MH|A x1|$er oM AQU-Z LY, 2T 8A~2F 5A|0] 1-800-322-6384

(TTY: 1-800-735-2922)Z Medi-Cal Dental 2024 MH|A MIE{ 0 22|35t A|2. O]

Motz F=QILICL

EESE "Smile, California" #lAHO| E(www.smilecalifornia.org)0ll Al X|2f AH|A

M3XH S Medi-Cal X2t AH|A0 CHoE XEA[SH LIES 2ol &~ UELICE

* Los Angeles 7}2E|0]| /5= 22 Medi-Cal Dental T2 7

(Fee-For-Service X|2t MH|A 5 EE= Medi-Cal Dental Managed Care

HelS Sl MH|AE @S 5= ASLICL Medi-Cal Dental Managed Care

B2 IR0l ChHal XiM[S] YotE{H, 2RU~ZRY, 2 8A|~2F 640

1-800-576-6883(TTY: 1-800-430-7077)2 = I\/Iedl Cal HCOO|| 22|StMA|2.

* San Mateo 7}2E|0| 7{F5l= A<, Health Plan of San Mateo(HPSM) EE= FFS

K2t BHE Solf X[ MH|AE 2| EL|CE

o HPSMO|| 7tYE[0] A= B2, HPSI\/I° S5 X|2t MH[AE 2| EL|CEH HPSMO|
CHoll XtM|S] Lot ™, ERU~-2 YU, 2™ 8A|~2F 6A|0f| 1-800-750-4776
(TTY: 1-800-735-2929)2 2 7} X} A'|H|ﬁ01| FOIMAIL.

o Kaiser0f| 7tYE[0] A= B2, FFS X[ HH S Soff X2t MH|AE 2HA| ElL|C
X[t MH|A HZXE #ot{H HQU~-2 YU, 27T 8A~2F 5A|0|
1-800-322-6384(TTY: 1-800-735-2922)Z Medi-Cal X|2t 1128 MH|A
ME0| 22|t AIL.

HMAl 242 MH|A
A AL MH| AT LR AR A Medi-Cal 712 28 7HAXE MH| A0 2QJBHUAIR. E=
Hoke| PCPLE 7H2E| HAl 42 B0l 225t A 2. #SH= Medicare EE&= Medi-Cal
HY B HEYIE Soll YA AL MH|AE B2 £ JASLICH 3t 1S P01I71I 71-2E|
MM AL HHO|M MBoh= ME HA AL MH|IAE ”*% XHH0| US = JUSLICE

I_-| — —
3te| Medi-Cal 42 E&n H’f% | Fil A Hel2 A 1 e HSH 15HS
HEC A] =2tof BfL|CH O] S 2 F35t7t Mttt MSAE &Ha = JXE T otof gL|Ct
FH2El Al AL 29 043**1 HHE =2o15t2{™ www.dhcs.ca.gov/individuals/
Pages/MHPContactList.aspx & ALO|E
0|F ofC|of| HEfot= [A| MH[AS oM
UASLICE.

=
=
= AGLCH TEHEO| Gl E X 2E AE =+

MU_0005188_KOR10_0923
10 000518 KORIO.


https://smilecalifornia.org
https://www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx
https://www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx

[2)
-

2210 It oN kI KU

| ok

CL-
—

)|.n
10
o

A8 Zoll X|= AMB[A

|E} 2f= ALE FOH(SUD) X[ = AMH[A0 gt =20] 2Rt B2 Medi-Cal
0l M BIHE 2O 5= AGLICE o i FH2E|Q] 2FF Medi-Cal Z= 1240
SUD x|z MH|AE @Xe + JUSLICL 7H2E| SUD A= St HEE

™ www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx

ES UESHAR. £= Medi-Cal A2 22 7FURE M| A HIE{of| H =510 SUD
HHSIH =2 QESHAIL.

\J

o H

Job X Y e m
hr M0 o
I:l (m]|

O+ Ot

o]
=

-

L

o

[

A
Hot= S5 Y A2 = otad 2% A[-| 7F5t0 7| WiZof sHE Al-o|A
Xgors +E5ta ASLICH Medi-Cal 242 &0 7t =[O A= 0= HEEX]

Medi-Cal Rx& #ote| MSXt7L #5HF A0 M ZREE + JATE HYot= HHds
HESILICH Medi-Cal 21 22 QAL ZI2AO|Lt 2|7 § o|= MH|A ®MISXHFAH
ot of g HEeLCt,

Medi-Cal Rx A&fet 2 8! Medi-CalE =2I5h= 2f =01 2+l XtAM|S| Lot H
www.medi-calrx.dhcs.ca.govE HE2sHMAQ. EE=

1-800-977-2273(TTY: State Relay 711)2 £ Medi-Cal Rx 112§ AH|A ME=E

2Ot A|Q2. 29| Al Medi-Cal 8B Al 7t = (Benefits Identification Card, BIC)

HSE TH|SHMAL.

M Medi-Cal Z1Z E&0]| 71st = 23¢ Ho| Q= 2L ol 29| JtUX MH|A
MBIHS 2 2o|SHAA| L.

5HH Medicare 28| Xt20| Q= AL, Medicare Part DO|A CHEE9| XjeterS
HESILICE Hote 25 BEH30| Y= B 0|2 X|=tM0} L Ct Medi-Cal2 Part D
2o el R 7HX| ko cHoi A2k X| =8| Ct,

o QY AL L= o8 QA A R 2o 247 2 wEM

O|AL, o/, K|, Ml AL 8l 2&FE A8 Tl X|= MH|A, Q|2 E & L= J|Ef

Medi-Cal E& MH|A (X2 0|5 B2l WEMO| gl 22 & WEM MH|IAE

22 XHH0| A2 4 UELICE Non-Medical Transportation (NMT)O|2}1 8= 0[2{st

MH|AE KpSKH BN, HA = VB S8 = 700 XAHHO 2 0|8 4~ USLIC

NMTE Medi-Cal 44 20l A E&SH= Xz 20t ofL|2t, Medi-Caloll A E&SEX| Tt

Medi-Cal 712 E& 2 SN = MSEX| 2= MH|A(O]: 2Z AHE EOf X[ AMH|A)

o= 0|8Y & USLILCL

HL M ENMZ QIsH XtSK}, HA, BHA| EE= J[EF 33 = 7H2! AHES 0|8Y

ol 32 AaAt, EHo S SEAL E= oKt 0|S SEAIE 0[835H
AL
T

Non-Emergency Medical Transportation (NEMT) AH|AE EtS 2 JAEL|CEH NEMT
E o™ HHE 2Rt MSXte| EUMo| HRELIC NEMTE tE n& E= 712
WEHZ 0|8 & gl= 252 I8 MH[AQJLICH HEUH2 5te| 14 2= MISAL,
K|ato|Af, HE MEQ|, MM AL E= oFE AL FOi MISXEHSE = AELICH

ofS ToEE & UGLICE A ME|AS RFESHH

Medi-Cal Z4Z 20| nEM of 2
2 HIA MIE 22SHAIL.

Medi-Cal Z1Z 29| 71Xt M

11 MU_0005188_KOR11_0923


https://www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx
https://medi-calrx.dhcs.ca.gov

uE
LCh Tz 2Fo| B2
A LILE,

25. O{C|0f| A XIM[S] 2OtE 7 L} L=

Medi-Cal & Medi-Calg
Sl B2 = U= AMH| A0

thet 233 ol AL HL:

O O

ooooooooooooooooooooooooooo

Medi-Cal MH|A7t HEE[= ¢

O 7ofl thal S =gt HOl

o| L= o.
A= B2

ooooooooooooooooooooooooooo

ooooooooooooooooooooooooooo

=
AL dlttE|= RE XZ

g2 ws 2 Uue?

H2RU-ZY, 2T 8A~2=% 5A|0| 1-800-541-5555

Z DHCS Medi-Cal @Z2f2l0f| 2|5t AL, O] Mat=
S 2 L|C} EE= DHCS A0 E(www.dhcs.ca.gov)
E WESIMAIL,

ooooooooooooooooooooooooooooooooooooooooooooooooooo

HRU~ZFY, 2 8A|~2% 5A|0f| 1-888-452-8609
(TTY: California State Relay 711)Z DHCS Ombudsman
AR AO| Zl5tYA|2. O] Met= R QILICH E=
MMCDOmbudsmanOffice@dhcs.ca.gov =

O|H LS HLHFAA|R. Medi-Cal 7K} SEHS
olgstm XAl Mz|et MUS ofsHE & YES
=ol=gLCt,

1-855-501-3077= Medicare Medi-Cal Ombudsman
ProgramOfl 22|35t A|2. 0] Met= F=RIL|C
Medicare 3! Medi-Calz} &t 20t 2X|7t /U=
252 TA=EL L

1-800-231-40242 Long-Term Care Ombudsman
ol 225t A|IR. O] Teh= O 7€ |5 10| 24A|2t
2ZELICL o] Met= FEYLICL M2 QY AL, 55
QU AL E= 0l 2 AH0| HF5= 252 =0
Abetof| chefl, 2211 Xpilol AHelet MelS ol 4~
OIEE EQl.EEIL_lEl..

1-888-804-3536°2 2 Health Consumer Allianced|
Elol*l.AIAlg o| I-|§|.'— ':'E°|L|I:|- |:|:l—
https://healthconsumer.org £ '?J—E—ﬁfél A2,

ooooooooooooooooooooooooooooooooooooooooooooooooooo

HRY~-32Y, 2T 8A|~2= 6A|0] 1-800-576-6883
(TTY: 1-800-430-7077)2 2 Medi-Cal Health Care
Optionstl| 22| A2, O] Mat= REQLICH E=
www.healthcareoptions.dhcs.ca.gov &
UZSHAIL.

ooooooooooooooooooooooooooooooooooooooooooooooooooo

HFeh MH| AR YALO| E(https://www.dds.ca.gov/
rc/lookup-rcs-by-county)E HESHUA L, E=
1-833-421-00612 22|t A|2. 0| M3t= EO'LIEL

MU_0005188_KOR12_0923
12 000518 KORIZ.


https://www.dhcs.ca.gov
mailto:MMCDOmbudsmanOffice%40dhcs.ca.gov?subject=
https://healthconsumer.org
https://www.healthcareoptions.dhcs.ca.gov
https://www.dds.ca.gov/rc/lookup-rcs-by-county
https://www.dds.ca.gov/rc/lookup-rcs-by-county

	Notice

