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Health Care Options 
 

 
 
 
 
 
 
 
 
 
 
 
 
All mandatory participants: If you are approved to receive Medi-Cal, you will 

receive a packet in the mail. The packet will have information on the health plans you 
may choose in your county. Inside the packet you will find a Medi-Cal Choice Form. 
You must complete the Medi-Cal Choice Form and make a health plan choice. If you do 
not choose a health plan, one will be chosen for you.  

 
All voluntary participants: You may choose to join a health plan at no cost to 

you, or keep regular Medi-Cal. If you do not choose a health plan, you will remain in 
regular Medi-Cal. 

 
Please call one of the numbers below if you are not sure if you are a mandatory or 

voluntary participant. 
 

If you have any questions about your Medi-Cal 
Health plan choices, please call Health Care Options: 

 

 
Call now to find a location near you where this information can be explained 
and where you can receive help with completing your Medi-Cal Choice Form. 


