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PABIFEDFEETT,

B DMedi-CaINILRA TS VICEBRHZHESH. ESThIEHIDETH?
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Medi-CaINILR TS VD EBINDI NI TAICIEATVWRRRIIAZTHHED
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* Madera * San Bernardino * Santa Clara

* Mono * SanDiego » Stanislaus
* Riverside * San Francisco * Tulare
* Sacramento * Sanjoaquin e Tuolumne
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o FLULMedi-CaINILR TS ADIA
o TEIELEREK

$iLUWMedi-CaINILRA TS D& EIRT IV ENHBIHE:
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System) .(COHS) D&H B3 HhV>T+:

* Alameda * Lassen * Orange

* Butte * Marin * Placer
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* Imperial * Napa * Santa Cruz

* Lake * Nevada * Shasta
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Sierra * Tehama

Siskiyou * Trinity
Solano * Ventura
Sonoma * Yolo
Sutter * Yuba
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MU_0005215_JPN3_1123


http://www.healthcareoptions.dhcs.ca.gov
https://www.dhcs.ca.gov/MCP-Transition/Pages/Continuity-of-Care.aspx
https://www.dhcs.ca.gov/MCP-Transition/Pages/Continuity-of-Care.aspx

o HET-OEENH.FTILULIMedi-CaINILR TS e DIREICRIE T35 ahHDE T,
COREBIIRRI12ABTIN FNULICRZGEELHDET,

o REOMBIIDHRT-ORRBEFICEOTEETY, (EMIERDER)

o SBEOMEIZHRETZIHEIF. FILLMedi-CaINLATSUICMA LT F LWL
Medi-CaINLA TS DAY N——ERRICEFETERULWE L ELIEEL,

o HBI=DMedi-CaINILRATZUNICHIT2ZEREE P Medi-CaINILRATZ U CiRELTWLS
EEMICRIS 315 I&. 771 b www.healthcareoptions.dhcs.ca.govz CE
<TZ2ELN,

$FILLWEREDVERIZS:
HT-OEEIH . FLLIMedi-CalINILRA TS e DREICEZ LARD S TmE F L L
Medi-CaINILRA TS oD B RI=OF LWEBEZHSIELWLE T,

fhdMedi-CaINILRA TS DB EESNBIFETH. BETT7IR— AV (Enhanced
Care Management) . (ECM) ¥ g 7R — b £20235F 108 1 52023F12H31H DR
[CHESELTRITB LI TEEIH?

IV IRTEMedi-CalINILRAZ S UICINA LTWSiGE . FDMedi-CalicE £ TLBECMY
Mg R—bh%&. 2023F12B31BEXTHIETRZENTEET,

ThHFHRMedi-CaINILR TS VA EDIZE . BETTIR—I A2k (ECM) iR
—F%22023F108H52023F12831BOMICE TR CIXTEETH?

BEICEDET, ECMPHFE Y R— M ERHET2DIEMedi-CaINILRFZ>DHTT,

5 lEMedi-Cal Fee-For-Service (FFS) TIECH AW TR ITEHARESFEZLD

AT T4TMedi-CaINILA TS UICIMALTWAIEE. HAETIGBAVBICIMAINE T,
MMABUBE. ECM®OAZa=7oHR—bECHIBWEREITED,

BTN EFEXFVDAT T4 T2024FED S T=IC8R E B Medi-CalINILRATZUIC
MATN3IGE. 2024FE1B1BICFHLULWMedi-CalINILRA TS U D R 2 £ Tld.
Medi-Cal FFSZ CHFIBAW 21T £ 9.3 LULIMedi-CalNILR S > ORasa B LA 1.
ECM»IZa=7oHR—rEZHAWVEEITEE A

BFEDMedi-CalNILRTZ 2%, 2024F1B 1B SR ESH LULIMedi-CaINILA TSV
DEFMIX Ao ToBICEHINTLWS Medi-CaINILR TSV & TEEBEE T,

BHOBHLTESTFEOLPEEDMAZICE T EABEENHDETH?
UTFDAIT1ICHEEFVDIHZS:

* Butte * Placer * Tehama
* Colusa * Plumas * Yuba
* Glenn * San Benito

* Mariposa « Sierra

* Nevada » Sutter
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* Medi-Cal Ombudsman
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o EBEE: 1-833-387-7722
o x7YAk : www.healthcareoptions.dhcs.ca.gov
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Medi-Calia TR BZ T 2551, 2024F181HICEBIN3FLVIMedi-CalNJL X
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R LImeo@ a2 TR AR e AT a0z T IR—S O a0 B
(Restart Your Coverage)l CCREERSIZELY,
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https://www.dhcs.ca.gov/keep-your-Medi-Cal/Pages/I-am-no-longer-covered.aspx
https://www.healthcareoptions.dhcs.ca.gov
https://www.dhcs.ca.gov/MCP-Transition/Pages/Contact.aspx
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