Medi-Cal
) . HOW TO FILL OUT YOUR
r‘ Caloptlma HEALTH NETWORK (HN) SELECTION FORM

A Public Agency

Better. Together.

1. CHOOSE A PRIMARY CARE PROVIDER (PCP)

e For each eligible member, find a doctor or community clinic in the Health CHOOSE A PRMARY CARE PROVIDER (RGP

Network and Provider Directory. All doctors and community clinics are PCP Last Name PCP Fist
. . or Clinic Name: Name:
listed by city.

e Ifyou have a doctor, check the directory to see if he or she is a CalOptima
doctor. If your doctor is not listed, you must choose another doctor from the
directory.

e  Write the doctor or community clinic’s name and ID number under “1:
CHOOSE A PRIMARY CARE PROVIDER (PCP)”.

2. CHOOSE A HN

e For each eligible member, choose a health network listed in the directory for E\”m'r”"””) ‘ CHODSE
your doctor. The doctor may be listed with more than one health network. | "~ N D

e For each eligible member, write the health network’s ID under .
“2: CHOOSE A HN” from the list provided on the selection form.

e Note: 1) CHOC Health Alliance is only available to members ages 0-20.
2) Kaiser Permanente has limited enrollment. Call CalOptima’s Customer
Service Department to find out if Kaiser Permanente is open to new
members.

PCP or Clinic ID:

3. SIGN AND DATE

e Sign and date your Health Network (HN) Selection Form. The member or legal representative must sign the
form.

e Include your phone number and e-mail address in case we need to reach you.

e Ifyou have health insurance other than Medi-Cal, please give us that information.

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

* Signature of Member or Legal Representative: X Date:
Telephone Number: (. ) — Cell Phone Number: ( ) -
E-mail Address:

Do you have msurance other than Medi-Cal / CalOptima?  Yes No I Yes. Insurance Name: Policy Number:

Important: You must return your completed Health Network (HN) Selection Form in the enclosed postage-paid envelope as
soon as possible. If we do not get your form, CalOptima will assign you to a health network after 30 days.



Medi-Cal SIGA LOS SIGUIENTES PASOS PARA
[‘ CalOptima LLENAR SU FORMULARIO DE SELECCION

Better. Together. DE PLANES DE SALUD

1. ESCOJA UN MEDICO GENERAL

e Encuentre un médico o clinica comunitaria en el Directorio de Médicos y cHoosEAPRMARY G EE
Planes de Salud para cada miembro de su familia. Todos los médicos y POP Last Name POP Fint
clinicas comunitarias estan listados por ciudad. e Name: e

e Siyatiene un médico, revise en el directorio para verificar si es un médico
de CalOptima. Si su médico no esta en la lista, usted debe escoger otro
médico del directorio.

e Bajo “1: CHOOSE A PRIMARY CARE PROVIDER (PCP)”, escriba
el nombre y niimero de identificacién del médico o de la clinica
comunitaria del directorio.

PCP or Clinic ID:

2. ESCOJA UN PLAN DE SALUD

e Para cada miembro de su familia, escoja un plan de salud que esté en la E‘ilnﬁr{(:)c:)) ‘ CHOOSH

IN|

[CP or Clinic ID: + see list below

lista del directorio para el médico que quiere. El médico puede pertenecer
a mas de un plan de salud.

e Bajo “2 : CHOOSE A HN”, escriba el numero de identificacion del plan
de salud que se encuentra en la lista de planes de salud proporcionada con
el formulario de seleccion.

e Aviso: 1) CHOC Health Alliance es s6lo disponible para los miembros de
0 a 20 afios de edad. 2) Kaiser Permanente tiene inscripciones limitadas.
Por favor llame al Departamento de Servicios para Miembros de
CalOptima para averiguar que Kaiser Permanente esté aceptando a
miembros nuevos.

3. FIRME Y ESCRIBA LA FECHA

e Firme y escriba la fecha en el Formulario de Seleccion de Planes de Salud. El miembro o representante legal
debe firmar el formulario.

e Incluya su nimero de teléfono y correo electronico en caso de que necesitemos comunicarnos con usted.

e Sitiene otro seguro médico aparte de Medi-Cal, por favor dénos esa informacion.

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

* Signature of Member or Legal Representative: X Date:
Telephone Number: ) - Cell Phone Number: ( ) -
E-mail Address:

Do you have msurance other than Medi-Cal / CalOptima?  Yes No If Yes, Insurance Name: Policy Number:

Importante: Usted debe enviar su Formulario de Seleccion de Planes de Salud en el sobre con el franqueo pagado que se
encuentra adjunto lo mas pronto posible. Sino recibimos su formulario, CalOptima le asignara un plan de salud después de 30
dias.



) MediCal CACH DIEN VAO MAU PON CHON
CalOptima -

NHOM Y TE CUA QUY VI

Better. Together.

1. CHON BAC SI GIA PINH

e Cho mdi thanh vién hoi du diu kién, tim mot bac si hodc trung tim y té El cHoose ArrmARVE R E Y
cong dong trong Danh Sach Céac Bac STva Nhom Y T€. Tat ca cac bac sTva | peprasivame PCPFIN.  peporClini I
trung tam y té cong dong dugc liét ké theo thanh phd. orlie e e

e Néu quy vi da co bac si, hiy tim trong tap danh sach nay dé biét bac si d6 co
thugc CalOptima hay khong. Néu bac si ciia quy vi khong ¢ trong danh
sach, quy vi can chon mét bac si khac tir danh sach nay.

e Vit tén béc si hodc trung tim y té cong dong va sb ID cua Bac ST Gia Pinh
hodc trung tim y té cong dong vao “1: CHOOSE A PRIMARY CARE
PROVIDER (PCP)”.

2. CHON NHOM Y TE

e Cho mbi thanh vién hoi du diéu kién, choq mot nhom y té duogce lict lgé trong ISR ‘c
danh sach nay cho vi bac sT ma quy vi mudn. Bac si ciia quy vi c6 thé lam HNID

[CP or Clinic ID: + see list below

viéc voi mot hodc nhiéu nhom y té.

e Cho mdi thanh vién hoi du diéu kién, xin viét s6 ID ctia nhom y té vao
“2: CHOOSE A HN” tir danh sach dugc cung cap trén mau don chon nhém
y té.

e Xinluuy: 1) CHOC Health Alliance chi danh cho céac thanh vién tir 0 dén
20 tudi. 2) Kaiser Permanente c¢6 su gidi han cho sb thanh vién gia nhap.
Xin goi Vian Phong Dich Vu CalOptima dé biét Kaiser Permanente c6 nhan
thém thanh vién mai khong.

3. KY TEN, PE NGAY

e Ky tén va dé ngay vao Mau Pon Chon Nhom Y Té. Thanh vién hodc ngudi dai dién hop phéap can ky vao mau
don.

e Dién sb dién thoai va dia chi dién toan (e-mail) dé chiing t6i c6 thé lién lac voi quy vi khi can.

e Néu quy vi c6 bao hiém strc khoe khac ngoai Medi-Cal, xin quy vi cung cap chi tiét ciia bao hiém strc khoe d6
vo1 ching toi.

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

* Signature of Member or Legal Representative: X Date:
Telephone Number: ( ) - Cell Phone Number (. ) -
E-mail Address:

Do you have nsurance other than Medi-Cal / CalOptima? Yes No If Yes_ Insurance Name: Policy Number

Piéu Quan Trong: Quy vi cin giti Mau Pon Chon Nhém Y Té di dién dﬁy du lai cho chiing t6i trong phong bi da tra §§n cudc
phi cang sém cang tot. Néu chiing t6i khéng nhin dwgc mau don nay, CalOptima s€ chi dinh quy vi vao mét nhom y te sau 30
ngay.






Accessibility Report





		Filename: 

		HN Selection Form ESV.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 3



		Passed: 27



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top



