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Cal Connect

Your choice for complete care
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blue

california

Promise Health Plan

Hg

Health Net’

Blue Shield of California
Promise Health Plan
1-855-905-3825

TTY: 711
www.blueshieldca.com/
promise/calmediconnect

Health Net Cal MediConnect

1-888-788-5805

TTY: 711
www.healthnet.com/
calmediconnect
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Your Extended Family

Community Health Group
CommuniCare Advantage
1-888-244-4430

TTY: 1-855-266-4584
www.chgsd.com

Molina Dual Options
1-855-665-4627

TTY: 711
www.molinahealthcare.com/
duals

CalDuals.org

(4{Duals

info@calduals.org
www.calduals.org

Health Care Options

Health Insurance Counseling
and Advocacy Program
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1-858-565-8772
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