
To make sure you stay with your doctor, follow these easy steps:

Enroll with L.A. Care, fill in the bubble next to  

“L.A. Care Health Plan” under “Health Plans.”

Next, write the code number for your  

doctor that is listed on the attached sheet.

Then, fill in the bubble “LA” for  

L.A. Care Health Plan.  

Now fill out the rest of the form as much as you can. Be sure to sign your name and enter 

the date. Put the form in the envelope provided, drop it in the mail and you’re done!

What happens next?

Soon, you should receive a health plan ID card from  

L.A. Care. You will also get information on how to use  

your Medi-Cal benefits.

Be sure to mail your completed 
Enrollment Form to:
California Department of Health Care Services
Health Care Options
Box 989009
Sacramento, CA 95798-9850

Staying with 
your doctor 
is easy!

You will find the Medi-Cal Choice Enrollment Form in your  

packet from the state. If you have lost it, you can go to  

www.healthcareoptions.dhcs.ca.gov to download a new one.  

Use a blue or black ink pen to complete the form. Fill in as much 

information as you can. If you need help filling out the form, you 

can call Health Care Options, toll free at 1-800-430-4263.

STEP 1

STEP 2

STEP 3

STEP 4



 

To make sure you remain with 
Rancho, follow these easy steps: 
 

Step 1 
Enroll with LA Care, fill in the bubble next 
to “LA Care Health Plan” under “Health 
Plans.” Step 2 

Next, write the code number for 
your doctor that is listed on the 
attached sheet. 

Step 3 
Then, fill in the bubble “LA” for LA 
Care Health Plan. 

Step 4 
Now, sign your name and enter the date.
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