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Cal Connect

Your choice for complete care
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Inland Empire Health Plan

DualChoice
1-877-273-1EHP (4347)
@mm TTY: 1-800-718-4347
www.iehp.org

Molina Dual Options
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CalDuals.org
C«lDuals | info@calduals.org
www.calduals.org

A4+ QEE Health Insurance Counseling
A= [FT and Advocacy Program
CEEy A Y 21 T272H)  1-909-256-8369

MESE o= 2o Health Care Options
) Ot =3 (Z2|ZZL|ot E7H2) 1-844-580-7272
ZHHOAHEYE 2 2t Cal MediConnect Ombudsman

Al s Z2S 2let == O (Z OHAHHE S22 Z=724)  1-855-501-3077



