l How to Enroll in Medi-Cal ‘ fl

CalOptima Health Manages Medi-Cal
Health Care for Low-Income Individuals in Orange County
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CalOptima Health members that need assistance with

o Ca|0ptima Health calopti ma.org their health care benefits can contact CalOptima Health
Customer Service toll-free at 1-888-587-8088.

CalOptima Health, A Public Agency



