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LOSS OF MEDI-CAL ELIGIBILITY

Recently, programs received an RMD Bulletin advising that thousands of Medi-Cal
beneficiaries were at risk of losing their benefits as a result of failing to submit
required renewal paperwork requested by the Department of Public Social Services
(DPSS).

The attached Medi-Cal Reference Guide is to be used to assist programs with
answering questions from beneficiaries when a renewal is required. The Medi-Cal
Reference Guide provides information regarding how and where a beneficiary can
complete their annual renewal. Beneficiaries who fail to provide the requested
information will be terminated; however, there is a 90-day window after the
termination date in which they are permitted to provide the required information to
re-establish eligibility. After the 90-day window has expired, a new application must
be submitted.

Also attached is an unfilled sample of the Medi-Cal Renewal Form. This form is sent
to beneficiaries when they need to complete their annual renewal. This 10-page
document is sent pre-populated with the information that DPSS has in their files with
a request to update or validate the information. The Medi-Cal Renewal Form will also
identify a due date for the information to be returned to DPSS. Please note that the
Renewal Form must be completed and submitted with supporting documentation
even if the client’s information has not changed.

The Central Business Office (CBO) is advising programs to verify Medi-Cal eligibility
every month to identify any client who has lost their benefits so that eligibility may
be re-established within the 90-day window. In addition, asking your clients if they
have received a renewal packet in the mail and working with them to provide the
requested information may help avoid the termination of benefits. Renewals are
required on an annual basis so please keep the Medi-Cal Reference Guide available to
help you help your clients when they receive a renewal packet.

WE'RE WORKINC FOR YOU...

If you have any questions or require further information, please contact CBO at
(213) 480-3444 or RevenueManagement@dmh.lacounty.gov.
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Medi-Cal Reference Guide
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What Is An Annual Renewal?

« An eligibility review that is conducted once every 12
months to re-establish continued eligibility for Medi-Cal.

How Can | Complete My Annual
Renewal?

« By mail - Complete and return the renewal documents in
— 1., the self-addressed envelope provided.
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e By Phone - Call the Customer Service Center at

qg 1-864-613-3777and request an appointment

to see your worker
« In Person — Return your Renewal information at your DPSS
district office.

How Long Do | Have To Complete
My Renewal?

« Renewal packets are mailed two months prior to the
renewal due month, allowing the beneficiary at least
&0 days to provide the required information.

What Happens If | Don't Provide
The Required Renewal
information?

» Medi-Cal benefits will be terminated.

What Is The 90-Day Cure Period?

+ The beneficiary has 20 days after the termination date to
provide the required information needed to re-establish
eligibility, This 90-day fimeframe is referred to as the
"cure period.”

What if My Discontinuance Is Over
90 Days?

+ After the 90-day cure period has expired, a new
application must be submitted.

How Can | Submit A New
Application?

+« Online @ Your Benefits Now:

=/ I WWW. WV n/Inde
o
@_mwm'ﬁmm “
EE"
9 =0 e —
W S kI SRS
Y S o e

« By Muil - request an application by calling 1-866-613-3777.
e In Person at your nearest DPSS office,

For further information about Medi-Cal or other programs such as: General Relief, CalFresh

and CalWORKs please visit our website hitp: .gov/default.




	We’re working for you…

