State of California-Health and Human Services Agency

Department of Health Care Services
P.O. Box 989009, West Sacramento, CA 95798-9850

XX/XX/XXXX

>sio— | IRV AR AN

JOHN OR JANE SAMPLE
1234 SAMPLE STREET
ANYTOWN CA 90000

(<)

dativ:lmga Medi-Cal 29)uhwma)isuuy)

=196 [Member Name]:

Yomglwiuigonudaiiv:ingadwae:wuzeyuin. imuldsuudjivanuduagige:wiuesiuin. asuiiviva:ldsu
muquatbjue)ge:wuas)iuduueuuivg2:wiv Medi-Cal.

wamsﬂnajaoauu My Medi-Cal Choice Tivihwuaatududsuinou. aoauuusnTmsammmasnuwuu fuge:
w Medi-Cal. fhuuReNuEY: nuga:wu Medi-Cal wisluduii 1 w1 2020, wanIS:=A)N: usuunmaﬂu
Lwy: nuumu

'
[2)

3: LEUU:AUZ2:WIU: A IBVERE duiiduan:

<Insert Bene’s Namexxxx> <Insert MCPXXXXXXXXXXXXXXX> Medi-Cal Dental 3/1/2020

~umuU5uuU]ma]un7
adwduas)ge:unuag)uilddsuldumudImy Medi-Cal uuuaugaw. asuiildsudafunsauiividy. vine:
Iosumuguaw]lw]mwumuu nuga:unu Medi-Cal.

408 Medi-Cal wwudnn:§, iwawnalasumuqualdueizezunuldaluiduoanizeydeu nnuiwuiladldiiosy
Su Medi-Cal Fee-For-Service (Medi-Cal uwuinn:@). wsuind)n:usui21souwuu:iuge:uu Medi-Cal,
uiw:ldSumudImuisidunymuuwazeyuinmuwul:iuge:uui.

uguU:nug2:uu Medi-Cal wivng)?
WesnU: nuaa ww Medi-Cal TmmuuamulnmlUuunJmuuwoununuunu “16919” (1u) i, l21li)ﬂllln1lJ0llE\]lU]
llEJ]2UCIU Qs U9ynu. WounuiZigouiiuu: fuga:unu Medi-Cal, uenu=iuaz:

. a'aﬂa“omumuqualﬁ]uu]asjuhu

«  2oguihgonmuiul ua: §e52a:w:

. Doeldduwahannuzauma:nsa 24 2ol

. Deheldosmua:undniliosasuin

. a'asmim15’9]muéua"i]IUa:mumuuum

. sooulildsumut3mutivusiadsymu ﬁllqu:ﬁuﬁQUQSJ

LA_0004129_LAO1_1019



wivng)a: moaucﬂu?

unuaaqusuaoauu My Medi-Cal Choice 29)uium)Ug:J. UuusnTmlmusammulasnumuu INEERIITAIRE
uinuul. Wea)n: u5u121sauuwuu fvm)lna:gu, lnm Health Care Options (HCO) il 1-800-430-4091
(TTY: 1-800-430-7077).

)Ld9n29)21w: indud?
1. mmmumtasnunsamajlaanio wanSR=AN:USUIUEVLEUU:AUZ2:1U Medi-Cal (ia: ul3g2nuwiytudu
i 1 U 2020.

2. UUNOFNEUSUIISIULKUU:TUgR:1U Medi-Cal fia:yldg 2y ua: Wenuiul G adlin riew Juii 1 Gin 2020.
3. uimmuma"]wusulé1s':)uuwuu=ﬁuaa=w1u Medi-Cal 81 ua: [3onuiud { aatinluuwuu:mu.
fvhudeymuad)n: u5u121sauuwuu Auiia:ylsnui) @ umuU*nuemaamsuu Tun HCO Gt 1-800- -430-4091

(TTY: 1-800-430- 7077) 0 a]uuUulsunalasnmmoaouﬂuaoauuasjmmmﬂlla 5. fuiud)n:usu21souwuu:
Aug2:ununigudui 1 Ju1 2020, LwuU:iUg2:uNU29)uu9I09: Sulrisuriadudsua 1 nuun 2020.

SwadwldSumudsmuusaluvata?
uhuR:g9)aaERenisSumulanuus:

e UUINOAIN: u5u1a1sauumuu.nuuaa mauaeﬂaﬂ Medi-Cal [a. aoauu My Medi-Cal Choice 29)ui
OF uuuousumalasnumuu AUD 1Q: 2YurisoRuLEUU=LD. mauauuumuu ugd i adwsdewisiumy
s usy, 1 HCO W 1-800-430-4091 (TTY: 1-800-430-7077).

. § viwaunaldsumubSmuuga laymuusivuga Medi-Cal. Siduayy U:miugd Medi-Cal, nm
che03muanauznuugd Medi-Cal (il 1-800-322-6384 (TTY: 1-800-735-2922).

uuR:ina)n:usuI1$au Usiuugd Medi-Cal fuiuidsnuwud:mugansudui 1 5w 2020.

000

ummmumunmmasaf] (FAQ) fiGagauniudamnes: uuuuauulwumunsanumuuamueuqmuimw’m Medi-Cal.
wanguadud mudamudwga:uuialk, muddmuhitamudown, muquatdjugimem (m), wa: muiamudusi
Ndumnmuuwa.

asuu21w: maamsnmznun’
. aunummlm 0l adlin29)ui lweaensm12110115035nsaunuuwuu n Medi- CaI 0 U. j

« W snmumalasnmn “GorSanz9)Bwaingjua?” sJammﬂumuuwa Guil.

« T HCO Gid 1-800-430-4091 (TTY: 1-800-430-7077) amUaumwumunsanUmmaenumuu
. i amsuaoauu My Medi-Cal Choice 29)uiwm){Ug:D. aoauunnanuﬂuaspauuwa mia{ngnn
Department of Health Care Services.

« ponuuuignunai2iiuidulzzowoniSii: www.healthcareoptions.dhcs.ca.gov.

ﬁ]Ui]UCTS]muaawa'autfﬁsﬁmﬁu, lnm Department of Health Care Services Ombudsman it
1-888-452-8609 Juduti)dugn, 8 Wwiigwn 5 Wwiua). mulnwiviigea.

LA_0004129_LAO2_1019


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

kiSaudlap2rwaniamquansn?

muiamudavadwdadnn:amSannmuidamavda

lwsaaawaaalmsnsanumuimmUnmamau muuamuUuUaTmlammm 0 €, ua: muUuanUasusnmumelm
(2 & Re:eno, GadumlagmutuvioyGuzsuiniia: ultuidulg &: unoawaiajmuonmuns:mumucmum 1a: 13U
009U°|TU120U0£19] (Alcohol and Other Drugs Program County Directory) W:
www.dhcs.ca.gov/individuals/Pages/SUD_County_Access_Lines.aspx

muddmudwaz:unudals

maummumuuuuawamau muiamu 0 2uumaIU GaGmu: wnge: uuSabludieyfuzeymuiia: UISTUlauTa
uuaawananuwuu nuga: wwanbasyandnaej (County Mental Health Plan Contact List) (i
www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx

o

maiviind)n:usui1souuwu:iuge:uu Medi-Cal #a:yldg2nu), vmdimunalnibina:guas)chelnid
mug:nanas)uuuu:ivzgyiniiisdanugdsifisdoymuiamudga:uuial.

Health Care Options

favsinunsaiumulsuu)Fativ:lnea Medi-Cal 29)ui, adwsdetfistumuajn:usumina:au,
aWw2detistiuMua)N:USUI21SULEUUVIED, (i Mu2Sudanngg:Uubiduwnandy, Wuadiiulng, a5) G Gul)
glw):

1n: 1-800-430-4091 (TTY: 1-800-430-7077), SuuLij)Iuan, 8 Wwyzm 6 Wwuay
1] B1UG: www.healthcareoptions.dhcs.ca.gov

t-JmeuamuanmaSJ U:nuu2d Medi-Cal
lwsaaawaaalmefumuasnmmﬂmuamuuaa Medi-Cal Tunni2alnas) & éndu Sacramento, 2uumuuo
mendam)aann, G mmumaIUnsanuiaJmu U:nuuzd Medi-Cal:

ln 1-800-322-6384 (TTY: 1-800-735-2922), JuIuLijouan, 8 Wyd 5 Wwyua)
] f 21UG: www.denti-cal.ca. gov/Beneficiaries/Denti-Cal

LA_0004129_LAO3_1019


https://www.dhcs.ca.gov/individuals/Pages/SUD_County_Access_Lines.aspx
https://www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx
https://www.healthcareoptions.dhcs.ca.gov/
https://www.denti-cal.ca.gov/Beneficiaries/Denti-Cal/

