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Many Californians are facing income changes due to
COVID-19. The reduced income could be from working fewer
hours, not having a job, or loss of employer health coverage.

If this is you, you may want to learn about Medi-Cal and if you
are able to get it. Use this brochure to help answer some of your
questions about Medi-Cal and what it has to offer.



My Medi-Cal
Roadmap - Summary

Apply for Medi-Cal and make a plan to be healthy

1. You can apply for Medi-Cal through CoveredCA.com, by mail, by phone
or in person. Once you submit your application it will be sent to your
local county human services agency. They will decide if you are able to
receive Medi-Cal. Or, if more information is needed.

2. If you do qualify, you will receive a Medi-Cal benefits identification card
(BIC) in the mail.

3. Select a health plan and pick a doctor.
4. Receive your ID card.

5. Start using your Medi-Cal benefits!

What benefits does
Medi-Cal offer?

Medi-Cal benefits include:

Case management

Dental care

Durable medical equipment
Outpatient services
Emergency services
Hospitalization

Hospice care

Lab and radiology services,
such as X-rays

Mental health services
Maternity and newborn care
Nurse Advice Line
Prescription drugs

Transportation

And much more!


http://CoveredCA.com

Medi-Cal 101 - Overview

What is Medi-Cal?

Medi-Cal is a state health program that offers no-cost or low cost health
coverage to California:

o Adults’
Families with children

* Seniors
« Persons with disabilities
* Pregnant women

Children in foster care

 Former foster youth up to age 26
Qualified people can enroll in Medi-Cal year-round.

All children living in California that are able to get Medi-Cal can get
Medi-Cal regardless of immigration status. Their complete health care
coverage includes:

$0 doctor visits

$0 prescription drug coverage
$0 monthly plan premiums
$0 health education programs

$0 vaccinations

1As of May 2022, this includes all adults age 50 and up, regardless of
immigration status.



Why should I enroll in Medi-Cal?

Because health care is a part of life, Medi-Cal offers medical and dental
coverage whether you can pay or not. Maintaining preventive health care
can help you reach your best long-term health goals. Plus, access to health
care can better affect your social skills, and your mental and physical
health. It can also help to increase your overall standard of living.

Rest assured in knowing that health insurance through Medi-Cal is offered
to all Californians who qualify.
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What are some Medi-Cal preventive care screenings?

« Initial Health Assessment (IHA) - Your family has better health when
you are healthy. Your IHA includes an age-suitable history, physical exam
and Individual Health Education Behavioral Assessment (IHEBA). Put
wellness visits at the top of your list for your health and your family’s
health.

» Well-child visits and vaccinations - It's important to follow the
American Academy of Pediatrics (AAP) well-care schedule. Well child
visits and vaccinations help ensure your children’s health is taken care of
before they get sick.

« Teen visits and vaccinations - It's important to have teenagers get their
checkups. Keep your teens healthy! Schedule a teen well child visit for
their current and ongoing health.

« Women’s health - Mammograms can help detect lumps. Cervical cancer
is slow growing so routine screenings are needed to stay healthy. Make a
plan to be healthy and stick to it.

» General health - Includes complete diabetes prevention and care along
with blood pressure control. Make preventive care a top goal and feel
good about taking care of you.

What is Federal Poverty Level?

The Federal Poverty Level (FPL) is a standard of measure. It’s used by the
U. S. Department of Health and Human Services (DHHS) to find out if

a person or family is able to receive government-controlled programs

and services like Medi-Cal. FPL amounts are revised every year. They are
published by many government agencies. You can visit the Department of
Health Care Services (DHCS) website at www.dhcs.ca.gov/services/medi-
cal/Pages/DoYouQualifyForMedi-Cal.aspx for the latest FPL information.
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Program eligibility by Federal Poverty Level for 2023

Your financial help and whether you qualify for various Covered
California or Medi-Cal programs depends on your income, based on
the Federal Poverty Level (FPL).
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Note: Most consumers up to 138% FPL will be eligible for Medi-Cal. If ineligible for Medi-Cal, consumers may qualify for a Covered California health plan with
financial help including: federal premium tax credit, Silver (94, 87, 73) plans and Zero Cost Sharing and Limited Cost Sharing AIAN plans.

Silver 94, 87 and 73 plans provide lower deductibles, co-pays, and out-of-pocket maximum costs.

* Consumers at 400% FPL or higher may receive a federal premium tax credit to lower their premium to a maximum of 8.5 percent of their income based on the
second-lowest-cost Silver plan in their area. See the chart on page 2 for more information.
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The column headings shaded in purple are associated with
eligibility ranges for Medi-Cal programs:

Medi-Cal uses FPL limits for the current year, as calculated by the
Department of Health Care Services, to determine eligibility for its

programs.
Medi-Cal for Adults up to 138% FPL
Medi-Cal for Children up to 266% FPL
Medi-Cal for Pregnant Women up to 213% FPL
MCAP (for Pregnant Individuals) over 213%-322% FPL

CCHIP (for Children in San Mateo, San over 266%—322% FPL
Francisco, and Santa Clara counties)




COVERED
CALIFORNIA

How would I know if I am able to get reduced

payments and cost sharing?

In order to get Medi-Cal, you must meet certain income, family size and age
standards. In order to get Medi-Cal, a yearly income must be lower than
138% of the FPL. For a single person, that amount is $1,562 per month (or
$18,755 per year). For a family of four the amount is $3,191 per month (or
$38,295 per year).

What if | am not able to get Medi-Cal?

For financial help - such as the federal tax credit or a California state
subsidy - singles or families who are not able to get Medi-Cal may qualify
for a Covered California health plan. Plans include:

« Enhanced Silver plans
« American Indian/Alaska Native (AIAN) plans

To see if you are able to get Medi-Cal visit
https://www.coveredca.com/ and update your Covered California account.

Covered California Programs

The unshaded column headings are associated with eligibility
ranges for Covered California programs and financial help:
Covered California uses FPL limits from the previous year to
determine eligibility for its programs.

Federal Premium Tax Credit 100%-400%+ FPL
Silver 94 100%—-150% FPL
Silver 87 over 150%-200% FPL
Silver 73 over 200%—250% FPL
AIAN Zero Cost Sharing 100%-300% FPL
AIAN Limited Cost Sharing over 300% FPL
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Does unemployment insurance (Ul) count as income?
Yes. You must report your expected Ul payments when you apply for health
coverage through Covered California. You will need to predict your income
for the coverage year as best as you can when filling out your application.
This will help Covered California make the estimate.

Note: CARES Act supplementary Ul benefits - which can increase Ul
benefits by $600 per week - does not impact whether or not you can get
Medi-Cal programs.

How do | apply for Medi-Cal?
You can apply for Medi-Cal by any of the methods listed below:

Method How

Mail Apply for both Medi-Cal and other health care plans through Covered California. You
can use a single streamlined form. To get the form in the language you prefer, visit
www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/SingleStreamApps.aspx.

Mail the finished form to:

Covered California
P.O. Box 989725
West Sacramento, CA 95798-9725

O

By phone Apply by calling your local county social services office. Or, call Covered California
toll-free at 1-800-300-1506, Monday through Friday, 8 a.m. to 6 p.m.

B)

In person Apply at your local county social services office. You can get help filling out the
form. A list of offices can be found at
www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx

Online www.coveredca.com/
www.dhcs.ca.gov/services/medi-cal/Pages/ApplyforMedi-Cal.aspx
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Do health plans offer any help with enrollment?

You may contact the Medi-Cal health plan of choice for more information.
Call Health Net Enrollment Department toll-free at (800) 327-0502

7:30 a.m. - 6 p.m. Monday through Friday.

What happens after | apply?

You can apply for Medi-Cal through CoveredCA.com, by mail, by phone or
in person. Once your application is submitted, it will be sent to your local
county human services agency. They will decide if you qualify.

If more information is needed once your application is reviewed the county
will contact you. If you are able to receive Medi-Cal, you will get a Medi-Cal
benefits identification card (BIC) in the mail.

Within 45-days of getting the BIC, you will receive an information packet
in the mail that explains the Medi-Cal health plan options offered in your
county and how to enroll.

You will have 30 days to choose a health plan. If one is not chosen, Medi-Cal
will choose a plan for you. The health plans offered depend on what county
you live in.

Go to https://www.healthcareoptions.dhcs.ca.gov/ to pick a health plan.

If you're enrolled in Medi-Cal and need to pick a health plan, you can do so
on the Health Care Options website at
https://www.healthcareoptions.dhcs.ca.gov/.

« If you see only one health plan listed, the county has chosen this plan for
you. Please wait for your health plan information in the mail.

« If you see more than one health plan listed, explore each plan, and choose
the one that suits you and your family's needs. Don’t forget, if you do
not choose a plan within 30 days of getting your health plan information
mailer, Medi-Cal will choose a plan for you.

For more information, visit DHCS website at
https://www.dhcs.ca.gov/individuals/Pages/Steps-to-Medi-Cal.aspx
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Have More Questions?
Read On.

| had a change in income because of job loss or cut

hours. Can | apply for health insurance now?

Yes. You can apply for Medi-Cal at any time. You don’t have to wait for open
enrollment or until your COBRA ends to apply for Medi-Cal. Visit:
https://www.coveredca.com. Or, call Covered California toll free at:

(800) 300-1506 (TTY: 711) Monday through Friday 8 a.m. to 6 p.m. Saturday
and Sunday closed.

What are my options if | am furloughed, on unpaid

leave or on a Family leave?

Medi-Cal can provide temporary coverage options until you return to work.
To find out more, visit: https://www.coveredca.com. Or, call

Covered California toll free at: (800) 300-1506 (TTY: 711) Monday through
Friday 8 a.m. to 6 p.m. to apply. Make sure to update your Covered California
account as your status changes (e.g. if you are going back to work.)

| already have coverage through
Covered California, but having trouble paying for
my plan because of loss of income. Am | able to

get extra financial help?

You may be able to get Medi-Cal, or you could be able to get
help paying for your Covered California plan. This includes:

o Federal tax credit.

California state subsidy.

Enhanced Silver plans.

American Indian/Alaska.

+ AIAN plans.

To see if you're able to get extra help, visit:
https://www.coveredca.com/ and update your Covered California

account. Call Covered California toll free: (800) 300-1506 (TTY: 711)
Monday through Friday 8 a.m. to 6 p.m. Saturday and Sunday closed.

1
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Can members of the same family qualify for different

coverage?

Yes. Medi-Cal rules for kids to qualify are different than rules for adults.
This is so no child is left without health care. It is possible for kids to get
Medi-Cal while parents are on a different plan.

| am pregnant. What pregnancy services come with
Medi-Cal?

Medi-Cal covers prenatal care, labor and birth, and postpartum care. To
find out more, visit: www.CoveredCA.com. Call Covered California toll free:
(800) 300-1506 (TTY: 711) Monday through Friday 8 a.m. to 6 p.m. Saturday
and Sunday closed.



http://www.CoveredCA.com

Does immigration status impact whether or not | can
get Medi-Cal?

Each member of your family may be able to get Medi-Cal coverage. This
means each person will have health care! We get you covered with Medi-
Cal. You can get no-cost Medi-Cal that covers:

« Doctor visits

« Hospital care

« Lab tests

« Vision

« Dental?

» Transportation

« Pregnancy/newborn care, and more

» Telehealth

» Mental Health

Medi-Cal rules for children are different from rules for adults. Kids could get
Medi-Cal while their parents have a different plan.

Plus, qualified Medi-Cal family members ages 0-25 years - and now 50+
years - can get complete health care despite their immigration status.
For more information, visit: https://www.coveredca.com/individuals-and-
families/getting-covered/immigrants/

Under the Affordable Care Act, most immigrants can get health coverage.
This includes:

« Lawful permanent residents or “green card holders™.

Lawful temporary residents.

« Persons fleeing persecution. This includes refugees and asylum seekers.

Other immigrants. This includes those granted temporary protected
status.

« Non-immigrant status holders (e.g. worker visas and student visas)

Applying for Medi-Cal does not disrupt, or change, you or your family’s
immigration or citizenship status.

?Dental coverage is available in Los Angeles and Sacramento counties.

3The government does not consider regular Medi-Cal services you receive
in the community as part of the public charge determination. Public charge
is defined as a non-citizen who is likely to become primarily dependent on
the government for support.
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Health Net does not collect or report immigration status information.3

Can a mother enroll her newborn in Medi-Cal?

Yes! Be sure to tell your health care program (Medi-Cal, Medi-Cal Access
Program (MCAP) or Covered California), when your baby is born so he or she
can get covered right away.

For mothers who have Medi-Cal at the time of birth, call your county
Medi-Cal office. The newborn will be able to get Medi-Cal until at least age
one if living in California. During the first two months, coverage will be under
the mother’s Medi-Cal number if the newborn has not yet been enrolled
into Medi-Cal.

For mothers who have Medi-Cal Access Program (MCAP) at the time of
birth, call MCAP at (800) 433-2611, Monday through Friday, 8 a.m. to

7 p.m. and Saturday, 8 a.m. to 12 p.m. If living in California, the newborn
will be enrolled in the Medi-Cal Access Infant Program until age one even if
family income changes. The baby will also be enrolled until age two if family
income is at or below the income level allowed for the program.

For Covered California, add your newborn to your plan by calling
(800) 300-1506, Monday through Friday, 8 a.m. to 6 p.m. or update your
family information online through your Covered California account.

What happens if | can’t get Medi-Cal anymore?

If you get a Medi-Cal Notice of Action telling you that you or a
member of your household no longer qualifies for Medi-Cal you
may enroll in a health plan through Covered California.

You will have 60 days from the date listed in the Medi-
Cal Notice of Action to enroll in Covered California
under special enrollment.

If | am enrolled in Medi-Cal, do |

have to repay the state?

Estate recovery only affects Medi-Cal members
who are 55 and older and who own assets at the
time of death. Most Medi-Cal members and their
heirs will owe nothing.
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Nondiscrimination Notice

Health Net follows State and Federal civil rights laws and does not discriminate, exclude people or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity or
sexual orientation.

Health Net provides:

e Free aids and services to people with disabilities to communicate better with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic
formats, other formats).

e Free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services or to request this document in an alternative format, contact the Health Net Customer
Contact Center at 1-800-675-6110 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year.

If you believe that Health Net has failed to provide these services or unlawfully discriminated in another way,
you can file a grievance with Health Net by phone, in writing, in person or electronically:

e By phone: Call Health Net Civil Rights Coordinator at 1-866-458-2208 (TTY: 711), Monday through Friday,
8a.m.to5p.m.

e |n writing: Fill out a complaint form or write a letter and send it to Health Net Civil Rights Coordinator,
P.0. Box 9103, Van Nuys, CA 91409-9103.
e |n person: Visit your doctor’s office or Health Net and say you want to file a grievance.

e Flectronically: Visit Health Net’s website at www.healthnet.com

You can also file a civil rights complaint with the California Department of Health Care Services,

Office of Civil Rights by phone, in writing or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711.

e |n writing: Fill out a complaint form or write a letter and send it to Deputy Director, Office of Civil Rights,
Department of Health Care Services, Office of Civil Rights, P.O. Box 997413, MS 0009, Sacramento,
CA 95899-7413.
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Flectronically: Send an email to CivilRights@dhcs.ca.gov.

If you believe you have been discriminated against because of race, color, national origin, age, disability or sex,
you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights by phone, in writing or electronically:

e By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

e |n writing: Fill out a complaint form or send a letter to U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

e FElectronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711). Aids and
services for people with disabilities, like accessible PDF and large print documents, are also available. These
services are at no cost to you.
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ds gibanll laitually Ll dguo )l Sy (31 (PDF) dgiall olalall Jio 8leYl (593 ol Gladsdly clasluall Ll j3955
el Ll 3885 ey lodsdl odn 3935 .8 Sl

Armenian: Gpt nnip juwd nplk dkYyp, nud nnip oqunid tp, niukt (kquljub oqunipjut funhp,
quuguhwptp 1-800-675-6110 (TTY' 711): Zwpdwunwunipjnitt niukgnn dwpnpjuig hwdwp hwuwikh
ki oginipynil b Swnuynipyniilikp, hisubu ophtiwl dwwngkih PDF b Uks wnyyugpnipyup
thwunwpnpbp: Uju swunwynipjnibtbpp dkq hwdwp wuddwp G

Cambodian: [JFUSIUHA USILMEMEUHARNXG Fimiuhigaman qguginnisling
1-800-675-6110 (TTY: 711)1 GiHY SHIFUNAYIRH IUNUHMSUNMI SBMNSHY POF AINUHANMI
SO ST HAR AHAN SHIGSBRIE UNAY ARSI SHT S WESAmGY

Chinese: 4 SR 1& B & IE7E & Bh i HAR N 75 2258 5 RS, #E3E 1-800-675-6110 (TTY: 711). Y34k,
IR AR N L HR AL EE B AR, 510 5 A FEHL ) POF AR RO - 18 He AR g5 B 0 B HR 4t

9SS WS el 1-800-675-6110 (TTY: 711) Bl b eyls 3L oo dy 3o oS 2 SS 5l b 45 (5,505 3,8 42 b et S| :Farsi
ey Aalgs Lo (SlpS Iy Gleds b .l dssye (BB Y slan (Sl 75 udoyuiws PDF 9 e Ola b Syle diile (Glods-

Hindi: Tfe 3T9eR!, a1 fSreeht 319 Hag o @ & 38, |11 TaTE =R Y, 1 3hict st 1-800-675-6110 (TTY: 711)1
feRetiTT AT o T T ST Ve, S8 gow PDF 3R &1 i et geare, oft Sucisu &1 3 Qe 31ues foie 9w Suey B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus,
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab
cuam rau cov neeg xiam oob ghab tib si, xws li cov ntaub ntawv PDF uas tuaj yeem nkag cuag tau yooj yim thiab
cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi
dab tsi rau koj them li.

Japanese: CEBE FIXCEBENYR—FLTWEAANEEZB Y —ERXRZTRELT HIEEIE.
1-800-675-6110 (TTY: 711) X THEILVEDLEL S, BAVWEEELOADEOHIZ. 7€ ITILE
POFPRELXNETEMERXF AV NG EDHEY - Y —EXLRELTHWWET, ThbDHY—E
AlFEHTRBEIATHVET,

Korean: 713} Bo+= F13l7F Z=ob5a1 Q&= o] o] Au| 27} 8 3FAI W 1-800-675-6110 (TTY: 711)
How depsl] FHA L. o7t gl BEAA B AR B Ao A2 7hs e poF B U E
g} Q)= AlFHYT. o] AH|AE FER o] &5k 4 dFYTh

Laotian: %’16121'1%,@gnaugﬂuﬁgzﬁzhﬂuﬁﬂ%géaeczﬁa, fegnauddnaucdwaza, tn 1-800-675-6110 (TTY: 711).

-] O U A ' o ° N ° W 6O N A Py 33 & o
Uanuy, wamswguaﬂsnauaaecms (€S NAVYINAUI ANQUOVWNAUDNNDE, (QU (ANSF AU PDF NIFAUOC2CT)

2 fa) 1 oA hH B Ay 2l @ 1 &y o 1
08s0on was onssaudiugstuantme. naudanaucdalcuuitdgoscdanautosulncgenacas).

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix Janx-kaeqv waac gong, Heuc 1-800-675-6110 (TTY: 711).
JomcCaux gong Bun Yangh mienh Caux mv fungc, Oix dongh eix PDF Caux Bunh Fiev dimc, Haih yaac kungx
nyei. Deix gong Haih buatc Yietc liuz maiv jaax-zinh Biegc Meih.
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Punjabi: 7 3T, A fiA & 3 HeT &9 9J I, § 7 RS & Agd3 J, 3 1-800-675-6110 (TTY: 711)
'3 IV IJ| MUIH B B8 HIES™ W3 AT, TR X Udoua poF w3 €3 e @8 TrAzen, & Qugey
I&| fog ATt 3T3 BE HE3 IS|

Russian: Ecnv Bam namn 4enoBeKy, KOTOPOMY Bbl MOMOraeTe, HeObX0AMMbI YCNYTv Nepesoaa, 3BOHUTE MO
TenedoHy 1-800-675-6110 (TTY: 711). Kpome TOro, Mbl NpeaocTaBigem maTepuansl U YCayru Ans noaemn ¢
OrpaHMYEHHbIMM BO3MOMXKHOCTAMMW, HAaNpMmep AOKYMEHTbI B creunasbHom dopmaTte PDF uam HanevataHHble
KPYMHbIM WPUGTOM. ITM YCAYTM NpeaocTaBaatoTcs becnaiaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al

1 800-675-6110 (TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad,
como documentos en letra grande y en archivos PDF accesibles. Estos servicios no tienen ningln costo para
usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan,
tulad ng naa-access na PDF at mga dokumentong malaking print. Wala kang babayaran para sa mga serbisyong
ito.

Thai: MNAAUUSaAuTinaLI2IEED 62a9A1TU3NTAIUANET TS 1-800-675-6110 (TTY: 711) uananied
ANNEWEALATUTNNTENFURNWWANW 12U PDF Aitndvlduasianansimuwauaval udniswiandl
lifienTd3ad@ 1 msuqa

Ukrainian: AKwo Bam abo ntoAuMHi, AKin BU gonomaraete, NoTpibHi nocayrn nepeknaay, TenepoHymnte Ha Homep
1-800-675-6110 (TTY: 711). M1 Tako»K HagaemMo maTtepianu Ta Nocayru Ana HoAel 3 0OMeEKeHUMN
MOXKMBOCTAMM, SIK-OT AOKYMEHTU B cneujanbHomy dopmati PDF abo HaapyKoBaHi BEAMKUM LLIPUPTOM.

Li nocayrmn ons Bac 6e3KOLTOBHI.

Vietnamese: Néu quy vi hodc ai d& ma quy vi dang giip d& can dich vu ngdn ngit, hay goi
1-800-675-6110 (TTY: 711). Ching téi cling ¢ san cac tro gitip va dich vu danh cho ngudi khuyét tat, nhu tai
liu dang ban in khd 16n va PDF c6 thé tiép can duagc. Quy vi dudc nhan cac dich vu nay mién phi.
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Health plan ID #:

Health Net Community Solutions, Inc. is a subsidiary of Health Net, LLC. Health Net is a registered service mark of
Health Net, LLC. All rights reserved.
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