State of California-Health and Human Services Agency

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

XX/XXKIXXXX
st~ MW AN ATRAN A ERRNAN <
JOHN OR JANE SAMPLE
1234 SAMPLE STREET
ANYTOWN CA 90000
HA[UIUNGS Medi-Cal JURIHASUEAIUS
U

BAE [Member Name] i S1minnumss

al

GEnisAmS anLUi[iﬂEiSﬁjeﬁlmUEUHn”l msmigayiisighminviii
mImSIMUMAIeMMUAIEAY 8IS Hnshssmmsmtﬁsmjammumnnmmw

AlpmS1IUI I emn Medi-Cal“

1M SR SHASIAMYG My Medi-Cal Choice islilsigsany amMuis{mUMAIU)viRauE R
atjpItfgemnisayin Medi-Cal4 [padsibnadsijiuimwaiphaiemnisagin Medi-Cal
{Auigs 1i2@s, @ 2020 s Wbk SngiunyAsighapIsinis:s

unss S B ERE apdicHigms  MiviigsoIUiIFYS
<Insert Bene’s Namexxxx> <Insert MCPXXXXXXXXXXXXXXX> Medi-Cal Dental 3/1/2020
inISHAQUHAIUI?

_]iﬂijmimmBmﬂiUmHnmsmﬁiUiiS1mlMﬂnH Medi-Cal mmms?ﬁﬂmmmnmimm“l nS‘JiiS°
HnB’lSHnLUIUJ‘IﬁS_ISiniLGSﬂ HnSﬁSSFUUIS_mG'S'I_IHiUJ niLH'IﬁﬁJBﬁlmSniﬁ?ﬁ Medi-Cal“

MYWSHAYIHE Medi-Cal {RUIBISTANUMAINMINM JAMGUSSSUMSMITESIRIemn
mﬁn’n'nsiﬁ'ﬁeﬁimunﬁﬁn,mmﬁTumumassmwﬁiﬁjnﬁaﬁﬁ?tiﬁjl,mﬁiﬁmﬁs?ﬁ Medi-Cal
Fee-For-Service (Medi-Cal ngam)“ iS‘lmmi—inG iune iS‘lnhniL&ﬂﬁﬁjemmSniﬁ?ﬁ Medi-Cal g§n
SHSIUMSIUNAYBIMG INEHANFYIUAHAMBIW: AN M A1)

ingisimaipiaemnisayiin Medi-Cal?

muﬂhﬁjemn?sm?ﬁ Medi-Cal ﬁn'JﬁSHﬁsiiﬁmﬁain‘mﬁlméemtmﬁmﬁjﬂasw “GeMmen”
(i) isuguafia gargigsmissiaemnuss Shuimys islinuinagagusgh
mLUmﬁjemmSnH?ﬁ Medi-Cal Ai{EiiS:Shs

. fWwptiphmisslivaHA
. funAlNIATHUANA ShEANAISY
. BISUAMMSIANBANINUNAMNSUHAGM 24 1614

SA_0004129_CAM1_1019



. BISIEUNAYAIBINA IRY|HWHA
- juwinagaisighsimnmwiginiisimsmiguiigmeuganisy
. HWHABISgUMSINAYSS fHugAMGShjgimitd uaiphissSshim

innsHiRaigiauntis)a?

HARILAS §RUMSAMU My Medi-Cal Choice mﬁantmnh—mﬁﬂmLUﬁmnunmmﬂ i
Lmumtuf]umﬁmummmhmamm SuuguaaY ilgjg: iﬂjﬂontﬁniLB'lh_li:iSiﬁJn

RBIUT smimm Health Care Options (HCO) muirue 1-800-430-5005 (TTY: 1-800-430-7077)4

ingisithtiBaivag?
1. gamoifiniadsEivwms ubh8ugiunyaghaipaiemnisayii Medi-Cal i
[gimsnwinn:einiisiigs 1ieds, 1 20204
2. HAMIGGINS gtﬁﬁi@hﬁiemn?sm?ﬁ Medi- Caliﬁmmsnmm;n:mhuﬁ

g

Swivlivuguaa ugsSn ysigs 11eds, @ 20204

>

3. yAMBGEIIAN:ghAIEAMemnisaYila Medi-Cal wghg wiHnlivuguaia

o

afnisighaimhisie

weiswyashgiungapaitugimsnwiam: e ARG IR MAS)iS:
fyBIUT§IaTRist HCO muinie 1-800-430-5005 (TTY: 1-800-430-7077)1 yigmutimiu i b
isiﬁhwuusﬁmaﬁjmmanmswimnﬁnmumﬁmnﬂ LSRRG E GughAIERgemay

[]

SiG'S 1 18881 m 20201812 niLthﬁjaﬁlmUﬁJHni—ﬂGGlUiaEimSiijiS'liGS 1 iBnH ﬁl 2020

<

ines SgRUIMSIfN ﬁUiﬁS'liE mmsunaﬁﬁmﬁ‘?

iagASus grumsiunayisSimm muiw:AiELicsiigmisayii Medi-Cal1 AmMv
My Medi-Cal Cho:cemﬁjignmsnn&nsmgaisjanniL&nhissngmmmanmﬁtiﬁﬁmﬁj‘1
RGNS W fybinIgiainisi HCO muirue 1-800-430-5005 (TTY$ 1-800-430-7077)

-G

ihsngG: s gaghaimhicsiigmisayii Medi-Cal tiumsnwinm:isiiga
nibismenis: ipﬁjsmﬁniﬁsnﬁﬁjﬁmwﬁﬁiLmaiGsﬁigmqsig'E 1i26s1, @1 2020154

al o a

§mpanitRuAIMMAMU (FAQ) IR SBAMY WAL SAiss msﬁtﬁmsjmmmmﬂmtﬁgh
isjmummﬁms—msw n&ﬁ’ﬁ Medi-Cal“ gafjsmIsionagaemngica iohnnmeutplapuia
ShijA)nim)s mitssiaidim (ign) smﬁmnammﬁiﬁntiﬁﬁﬂLﬁjiﬁghisjnﬂ

BTE HEF gmtﬁs}'g ?

o AMANMYWH{UANG U
Medi-Cal yis

- iHelintPoywh adisimhBaiuaig?” ewdisighiidais:

. fyBivgiainisi HCO muinie 1-800-430-5005 (TTY: 1-800-430-7077) ﬁJLmiiﬁﬁms
UigBHAGIBAAINY YINGIAMY My Medi-Cal Choice iUﬁanlS1nhUimiLUﬁinﬂmﬂ

nmUiSJTIUHnEﬂHLUIS'InﬁiLﬁﬂHﬁJULnﬁi:iLiJﬂLnﬁJﬁiﬁjﬂnHiGS1ﬁj8mn°l Department of
Health Care Services

. pAnMogBAnSMuRibarhiRiisimuwi s www.healthcareoptions.dhcs.ca.gov

SRV

]|
—

2Dl

gituhiagdhsudpaiaiymimywaipnisayin

=

SA_0004129_CAM2_1019


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

wasibyn{gimitigwuigs yvsiRinisinuHIRaUANRiS{pARiNAYIGSIRIemnm

Biue Department of Health Care Services Ombudsman 1-888-452-8609 HigG g iiiigaifn
EUHIBYN 8 (AN 5 ANGY MU gIRTNIS:ARAANIG

guaisiigmsaianissis)a?

iwnnyiugismailanimain)s

pEuligwahmiguBapigaoin:ugs wnayuspuiplaum)s Samnnmeoisigs
gminpoatoufimesdiphiw:inuim fgusinstaginisigusivigatiumsnus
innsisiiGian$ i uMnwinm: SKnamsSInSsHUBIig1shisAYIRA) RN S
iLﬁjhiL;nJ Sifgjhis)a (Alcohol and Other Drugs Program County Directory) iSTH& W S3
www.dhcs.ca.gov/individuals/Pages/SUD_County_Access_Lines.aspx

IUNAYIBMNGEIGS

simsaainifiiusstssmivg wnay yidmsgisi gesirshjpmnmemngidaisiyu
psivsgatiuasnwinnsisitbian$m vifdsadshisamhaemngiSqusieish
(County Mental Health Plan Contact List) iSIM& Wi Ss
www.dhcs.ca.gov/individuals/Pages/MHPContactList.aspx

vwiigaRimsgiungRapaiemnisagii Medi-Cal fiugimsnwinm:a1idis: §a
AMGILT gIRTNisTig SIRTNIUAITRINAYUMIRAISAFNIURHANPIUES WRSTRNAY RIS
ngicamsmuii

Health Care Options
RONURGIAIMIFOYHFUILNGS Medi-Cal IVRIEAF WG AN ME
I§NiUAII1SH Sacramento YS§RUTSIGEATS M MNIRIRIS)aImS

fybiuigiainisimss 1-800-430-5005 (TTYs 1-800-430-7077) AigGsiv)anigaji itk 8

A 6 ANG yisimss www.healthcareoptions.dhcs.ca.gov

iuNnyHaousisayii Medi-Cal is$1imm
Ut winhingagwnayiosiigmisayii Medi-Cal islig1sisitng iatunia

Sacramento Haw1SHEMIAMALGUNSAjfIeMNyRANigisiHNAYIR Medi-Cal (G siigems

i
0

a

N gIRTNBAIIS 1-800-322-6384 (TTY: 1-800-735-2922) figGgiv)anmigain Ntk 8
AR 5 NG yisims$s www.denti-cal.ca.gov/Beneficiaries/Denti-Cal

SA_0004129_CAM3_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/

