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MEDI-CAL CHOICE FORM 
Use this form to join or change health/dental plans. If you need help filling out this form, call 1-800-430-4263. 

Mail Completed form to: California Department of Health Care Services • Health Care Options • Box 989009, W. Sacramento, CA 95798-9850. 
PLEASE PRINT CLEARLY USING BLUE OR BLACK INK ONLY. COMPLETELY FILL IN THE OVALS TO INDICATE YOUR CHOICE. SEE BACK FOR EXAMPLE 

 

 M
F

1) Head of Household Name (First Name, Last Name) 2) Sex
 

3) Telephone Number 

4) Home Address (House Number, Street, Apartment Number, City, and Zip Code) 

Please choose a Health and a Dental Plan from the list for each member listed. The Doctor/Clinic Codes can be found in the Plan Provider Directory. 

M 
F 

5) Applicant’s Name (First Name, Last Name) 6) Sex 6a) Due Date (if pregnant) 6b) Social Security Number 

AN
S 

L
H 

 P
TLA

HE

170 KP Cal, LLC 

150 Health Net Comm Solutions 
190 Anthem Blue Cross Partnrshp
130 Molina Healthcare Partner 

0
0

Doctor/Clinic Code 

Enter plan change reason code*. 

DE
NT

AL
 P

LA
NS

 421 Access Dental Plan 

425 Liberty Dental Plan of CA 

427 HealthNet of California 

000 Regular Medi-Cal (FFS) 

Dentist/Clinic Code 

Enter plan change reason code*. 

M 
F 

5) Applicant’s Name (First Name, Last Name) 6) Sex 6a) Due Date (if pregnant) 6b) Social Security Number 

HE
AL

TH
  P

LA
NS

 170 KP Cal, LLC 

150 Health Net Comm Solutions 
190 Anthem Blue Cross Partnrshp 
130 Molina Healthcare Partner 

0
0

Doctor/Clinic Code 

Enter plan change reason code*. 

DE
NT

AL
 P

LA
NS

 421 Access Dental Plan 
425 Liberty Dental Plan of CA 

427 HealthNet of California 

000 Regular Medi-Cal (FFS) 

Dentist/Clinic Code 

Enter plan change reason code*. 

M
F 

5) Applicant’s Name (First Name, Last Name) 6) Sex 6a) Due Date (if pregnant) 6b) Social Security Number 

HE
AL

TH
  P

LA
NS

 170 KP Cal, LLC 

150 Health Net Comm Solutions 
190 Anthem Blue Cross Partnrshp 
130 Molina Healthcare Partner 

0
0

Doctor/Clinic Code 

Enter plan change reason code*. 

DE
NT

AL
 P

LA
NS

 421 Access Dental Plan 
425 Liberty Dental Plan of CA 

427 HealthNet of California 

000 Regular Medi-Cal (FFS) 

Dentist/Clinic Code 

Enter plan change reason code*. 
INTERNAL USE ONLY 

* PLAN CHANGE REASON CODES: 
Code 1: I could not choose the doctor or dentist I wanted 
Code 2: The health/dental plan did not meet my needs 
Code 3: My doctor/dentist did not meet my needs 

Code 4: Too far to go 
Code 5 : I did not choose this plan 
Code 6: Moving out of the county 

Code 7: Indian Health Program Exemption 
Code 8: Medical/Dental Exemption 
Code 9: Other 

NOTICE: I have read the plan description. I understand that Kaiser requires the use of binding neutral arbitration to resolve certain disputes. This includes disputes about whether the right medical 
treatment was provided (called medical malpractice) and other disputes relating to benefits or the delivery of services. If I pick Kaiser, I give up my right to a jury or court trial for those certain disputes. 
I also agree to use binding neutral arbitration to resolve those certain disputes. I do not give up my right to a State hearing of any issue, which is subject to the State hearing process. 

CHOICE STATEMENT: l/We have made written choice to receive Medi-Cal benefits through the health/dental plans as l/we have indicated on this form. I/We have read and understand the conditions of 
this agreement. I/We understand that in order to change my/our current Medi-Cal health/dental plan, l/we must complete this form. 

Head of Household’s Signature Date Other Adult’s Signature Date Other Adult’s Signature Date 

Highly Confidential 
FRM053549EN00 (7/21) 
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Provider Directory Request
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Medi-Cal Choice 
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Health Net

Health Net

1-800-675-6110 (TTY: 711) Health Net
7 24 

Health Net 
Post Office Box 9103, Van Nuys, California 91409-9103 

1-800-675-6110 (TTY: 711)
711

Health Net

1557 Coordinator

1557 Coordinator

855-577-8234 (TTY: 711) 8 8 

1-866-388-1769 

Health Net 1557 Coordinator, PO Box 31384, Tampa, FL 33631 

SM_Section1557Coord@centene.com
Health Net
https://www.healthnet.com/content/healthnet/en_us/disclaimers/legal/
non-discrimination-notice-medi-cal.html

Health Net

916-440-7370 711

FLY066103QP00 (8/25) 



Deputy Director, Office of Civil Rights, 
Department of Health Care Services, Office of Civil Rights, P.O.Box 997413, MS 0009, 
Sacramento, CA 95899-7413

http://www.dhcs.ca.gov/Pages/Language_Access.aspx 
CivilRights@dhcs.ca.gov

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

U.S.Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C.20201 

1-800-368-1019 1-800-537-7697 (TDD) 
https://www.hhs.gov/ocr/complaints/index.html



English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711).  
Aids and services for people with disabilities, like documents in braille and large print, are also available. 
These services are at no cost to you. 

:Arabic 1-800-675-6110 (TTY: 711) 
 

 

Armenian:     ,    ,    , 
 1-800-675-6110 (TTY  711)       

   ,       : 
     : 

Cambodian:      
1-800-675-6110 (TTY: 711)     

  

Chinese (Simplified): 1-800-675-6110 (TTY: 711)  
 

Chinese (Traditional): 1-800-675-6110 (TTY: 711)
 

:Farsi 1-800-675-6110 (TTY: 711) 
   

 

Hindi:  ,        ,   ,    1-800-675-6110 (TTY: 711)   
      ,  ‘ ’      ,           

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus, 
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab 
cuam rau cov neeg xiam oob qhab tib si, xws li cov ntaub ntawv uas tuaj yeem nkag cuag tau yooj yim thiab 
cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi 
dab tsi rau koj them li. 

Japanese: 
1-800-675-6110 (TTY: 711)

 

Korean:          1-800-675-6110 (TTY: 711) 
  .       ( :     )  

.      . 

Laotian:   1-800-675-6110 (TTY: 711).  
  

 

FLY066021EP00 (8/25) 



Mien: Beiv hnangv meih ganh a’fai meih tengx ga’hlen mienh, se gorngv qiemx zuqc longc tengx porv waac 
bun muangx, mborqv finx lorz 1-800-675-6110 (TTY: 711). Mbenc duqv maaih jaa-dorngx aengx caux gong 
tengx waaic fangx mienh, beiv zoux sou benx nzangc-pokc bun hluo aengx caux domh nzangc. Naaiv deix 
gong-bou jauv-louc mv zuqc heuc meih ndortv nyaanh cingv. 

Punjabi:          ,      ,  1-800-675-6110 (TTY: 711) '   

                     

   

Russian: 
-800-675-6110 (TTY: 711)

 

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuníquese al 1-800-675-6110 
(TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad, como documentos 
en braille y en letra grande. Estos servicios no tienen ningún costo para usted. 

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa  
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan, 
tulad ng mga dokumentong nasa braille at mga malaking print. Wala kang babayaran para sa mga serbisyong ito. 

Thai:    1-800-675-6110 (TTY: 711)  
   

  
Ukrainian: 

 1-800-675-6110 (TTY: 711)
-  

 

Vietnamese: N u quý v  ho c   c n d ch v  ngôn ng , hãy g i 1-800-675-6110 
(TTY: 711) n các tr  ch v  i khuy t t u b ng ch  n i 

 b n in kh  l n. Quý v  c nh n các d ch v  n phí. 



Health Net 
21281 Burbank Blvd.
Woodland Hills, CA 91367 

 1-800-675-6110 (TTY: 711)  7  24 

 1-800-327-0502 (TTY: 711)
 7  6 

www.healthnet.com 

Health Net
Medi-Cal 

Health Net Community Solutions, Inc.  Health Net, LLC.  Centene Corporation Health Net 
Health Net, LLC. 
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