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Our Mission
Health R

dignity, respecting the
value and needs of each
person.

Our Vision

By 2027, remove barriers
to health care access for

E.kﬂj]nkcalOptima Health our members, implement

_ . same-day treatment
%ﬁﬁ%ﬁ |§ Eﬁ Elﬂ : M ed I - Ca | authorizations and
B ><H = real-time claims
payments for our
providers, and annually

assess members’ social
determinants of health.
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o Coalition of Orange County Community Health Centers (&8t E#E R
I:I:I’LI\HHFJJIL)
= www.coccc.org 8% 1-714-352-5990 (TTY 711)
o Community Health Initiative of Orange County (&4t &2 BB & H4E)
= www.chioc.org 8% 1-855-927-8333 (TTY 711)
o Covered California (AN &%)
= www.coveredca.com 8% 1-800-300-1506 (TTY 1-888-889-4500)
o County of Orange Social Services Agency Regional Offices (#&E 1t & Ak
S E = RN =)
= www.BenefitsCal.com Ef 1-800-281-9799 (TTY 711)
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o 2t ANB 7P (Beneficiary Identification Card, BIC)

STATE OF CALIFORNIA
BENEFITS IDENTIFICATION CARD
No. 01234567A95052

State of
I JOHN Q RECIPIENT California
05 20 1991 Issue Date 02 21 05 m
L]

. dentilficati
ID Ma. S0000000A95001
SUE G RECIPIENT

05 20 1883 lesweDeie 01 O 1 05

o CalOptima Health ID (Identification Card)-F
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P Madi-Co] cdopmary. | et

hiours. Emergency services for a trse emergency are covered by

[‘ [EMBER N Ln‘ur haalth network without prior sutharization Your m::fiﬁ
L d E andbo ¥ " i
“%MPL' o SANIP

ddiyyyv] C TIY: 711

For Providers - EBgibiliry Verification: 1-714- 2468540

[HEALTH NETWORK] [HN PHONE] §'®p€:ﬁ¥mﬂrr Help Desk: . 11-3?13-12_4&51?:3
Tedi- H S R ] =

[PCP: PCP NAME] [PCP PHONE] Vision Services: 18004384560 TTY, 18004284833

Cal0ptima Behmvioral Health: 1-835-877-3885 TTY: 711

Providers: Eligibility must be verificd at time of service. 24-Hour Nurse Advice Line: 1.844-447-8441 TTY: 1.844-514-3774

Failure to obiain suthorization may result in non-payment.
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Medicare + Medi-Cal
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MREEEERE primary care provide,
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CalOptima Health Medi-Cal & 5 §3%: #2417 1-
888-587-8088 (TTY 711)

CalOptima Health OneCare &P EH: &7 1-
877-412-2734 (TTY 711)
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_._l Urgent Care
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Search For A Doctor
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Primary Care Physicians

Specialist W

Pharmacy Medi-Cal

Urgent Care ‘

Behavioral Health Provider

vision Provider ‘

Facility
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CalOptima Health Medi-Cal EFE
888-587-8088 (TTY 711)

CalOptima Health OneCare EFEHE: 217 1-
877-412-2734 (TTY 711)
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PRI-037-105 (08722) CALOPTIMA HEALTH, A PUBLIC AGENCY

@ CalOptima Health HEALTH NETWORK (HN) SELECTION FORM

MEMBER NAME AND ID # _ n CHOOSE A PRIMARY CARE PROVIDER(PCR)) ‘

PCPLast Name PCP First
Last: ‘or Clinie Name: Name: PCP or Clinic ID: HNID*

*Please see your Health Network Selection Form Guide for a list of Health Network IDs (HN IDs).
Consulte la Guia para llenar el Formulario de Seleccion de Planes de Salud para una lista de los mimeros de identificacién de los planes de salud (HN IDs)
Xin xem Tai Ligu Huéng Dén Dién Mdu Don Chon Nhom Y Té @& biét danh sach S5 ID cia Cac Nhém Y Té (Health Network IDs viét tat 1a HN IDs).
S daal o (HIN D) 5260 (ol 45005 alih o L Cua g () 0 355 Aiihgs 453 LIS 4 5 slainl 5 40 Tl

IMPORTANT! SIGN AND DATE BELOW. THIS FORM MUST BE SIGNED!

W~ signarure of Member or Legal Repr ive: X Date:

Telephone Number: ( ) - Cell Phone Number: ( ) -
Do you grant permission for CalOptima Health to contact your cell phone number with automated calls and text messages? Yes No
E-mail Address:

Do you have insurance other than Medi-Cal / CalOptima Health? Yes No Tf Yes, Insurance Name: Policy Number:

NEED HELP? PLEASE CALL CALOPTIMA HEALTH'S CUSTOMER SERVICE DEPARTMENT AT 1-714-246-8500 OR TOLL-FREE AT 1-888-587-8088.
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AltaMed Medical Group
AMVI Care Medical Group

CHOC Health Alliance
Family Choice Medical Group

HPN-Regal Medical Group
Noble Mid-Orange County
Optum Care Network - Arta
Optum Care Network - Monarch
Optum Care Network - Talbert
Prospect Medical Group
United Care Medical Group

CalOptima Health
Direct Network

CalOptima Health
Community Network
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1-855-877-3885 (TTY 711)
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o FEAH%EB Medi-Cal Rx &£
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= SEHE CalOptima Health: 1-888-587-8088 (TTY 711)

= BRESHRBERE ML E:
CalOptima Health
Grievance and Appeals Resolution Services
505 City Parkway West
Orange, CA 92868

= #%_E: https://www.caloptima.org/en/ForMembers/Medi-Cal/YourRights.aspx
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California Department of Social Services
State Hearings Division
P.O Box 944243, MS 09-17-37
Sacramento, CA 94244-2430
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www.caloptima.org

1-800-822-6222

1-800-877-7195 (TTY 1-800-735-2922)
1-800-322-6384 (TTY 1-800-735-2922 5% 711)
1-800-723-8641 (TTY 711)

1-855-877-3885 (TTY 711)

1-800-977-2273 (TTY 800-977-2273 A& 5 %
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