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Look for the yellow envelope in|
the mail and turn in your forms!

DON'T LOSE YOUR MEDI-CAL BENEFITS.

RENEW YOUR COVERAGE TODAY! ADULTS 19 AND OLDER
This includes doctor visits, prescriptions, dental, Starting January 1, 2026,
vision, immunizations and more. depending on your

immigration status, if you
lose your Medi-Cal and have
to reapply, you'll lose access
to primary care, preventive
care, and specialist services
that come with full-scope

Online: Scan the code *N

or visit BenefitsCal.com.

@ By Mail: Send the completed
packet back to your county.

9 In Person: Visit your local county Medi-Cal office. Medi-Cal.

e By Phone: Call IEHP’s Eligibility and Outreach Children (18 and under) will
Team at 1-888-860-1296, Monday-Friday, continue to receive full scope
8 a.m.-5 p.m. Medi-Cal, if eligible, regardless

of immigration status.

For more information, please visit
iehp.org/renewal.

Your county will mail you a letter to let you know

if your Medi-Cal was automatically renewed. If not,
you'll need to complete the packet and return it right
away to your county Medi-Cal office.
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