
 

 
MEDI-CAL OLDER ADULT EXPANSION 

List of Alameda Health System Medical Homes for Medi-Cal Managed Care  

Health Care Option Selection – Medi-Cal Choice Form 

 

Good news!  With the Medi-Cal expansion, if you’re getting your care at an Alameda 

Health System clinic/wellness center, you can continue to do so on Medi-Cal. 

 

After you’ve been approved for Medi-Cal, you’ll receive a Medi-Cal Choice Packet. 

Fill out the Medi-Cal Choice Form to select your health plan and Alameda Health System clinic.  

You can download the form and mail it to Medi-Cal:     

in English 

in Spanish 

 

Pick the health plan you want:  

• (300) Alameda Alliance For Health  

or 

• (340) Anthem Blue Cross Partnership 

Use the information below to select your clinic and put the Doctor Code in the designated 

area on the Medi-Cal Choice Form:      

 

Eastmont Wellness Center, 6955 Foothill Blvd Oakland, CA 94605; (510) 567-5700 

(300) Alameda Alliance For Health 

Doctor Code: JP256XN 

(340) Anthem Blue Cross Partnership 

Doctor Code: 96FAFXN 

 

Hayward Wellness Center, 664 Southland Mall, Hayward, CA 94545; (510) 266-1700 

(300) Alameda Alliance For Health 

Doctor code: 32HWEXN 

(340) Anthem Blue Cross Partnership  

Doctor code: 36D96XN 

 

Highland Outpatient Clinic, 1411 E 31st St, Oakland, CA 94602; (510) 437-4800 

(300) Alameda Alliance For Health 

Doctor code: 5633PXN 

(340) Anthem Blue Cross Partnership  

Doctor code: 93D6MXN 

 

Newark Wellness Center, 6066 Civic Terrace Ave, Newark, CA 94560: (510) 505-1600 

(300) Alameda Alliance For Health 

Doctor code: E3AHNXN 

(340) Anthem Blue Cross Partnership  

Doctor code: 65H25XN 

 

To learn how to fill out the Medi-Cal Choice form, click here  

You can call Health Care Options at: 

English – 1.800.430.4263 

Spanish – 1.800.430.3003 

https://www.healthcareoptions.dhcs.ca.gov/sites/default/files/Documents/AL_0VM3451_ENG_0617.pdf
https://www.healthcareoptions.dhcs.ca.gov/sites/default/files/Documents/AL_0VM3451_SPA_1220.pdf
https://www.healthcareoptions.dhcs.ca.gov/sites/default/files/Documents/MU_0003519_EN_Medi-Cal_Choice_How_to_Fill_FormWEB.pdf

