
Your local county o�ce will mail you a 
letter about your Medi-Cal coverage.

Medi-Cal Beneficiaries:

Take action to 
keep your Medi-Cal

or Your Medi-Cal was 
renewed automatically

Your county needs information 
from you to renew your Medi-Cal

If you get a renewal form, 
please fill it out and return it right away.

The letter will tell you if:

Check that your local county o�ce 
has your updated information, 
including your name, current address, 
email address, and phone number. 

For more details and to learn how to update your 
contact information, visit KeepMediCalCoverage.org 

https://www.keepmedicalcoverage.org
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