&@DHCS
Keep Your Medi-Cal

Don’t miss important information about
your Medi-Cal health coverage.

Make sure that your county has your
current contact information.

E-mail

&

Report any changes to your name, address, phone
number, or e-mail address. Contact us at:

;

Sacramento County Department of Human Assistance
PO BOX 487, Sacramento, CA 95812
Tel 1-800-560-0976

ha.saccounty.gov

Did You Know?

You can complete your annual renewal and report
changes to your Medi-Case online.

Create your online account today by going to
www.benefitscal.com and selecting the
"Create An Account” link.




€@ DHCS
Mantenga su Medi-Cal

No se pierda informacion importante
sobre su cobertura de salud de Medi-Cal.

Asegurese de que su condado tenga su
informacion de contacto actual.

Teléfono @

Correo @
electronico

Reporte cualquier cambio a su nombre, direccion, nimero de
teléfono, o correo electronico. Comuniquese con nosotros en:

Sacramento County Department of Human Assistance
PO BOX 487, Sacramento, CA 95812
Tel 1-800-560-0976

ha.saccounty.gov

;Sabia usted?

Usted puede completar su renovacion anual y reportar cambios a su
Medi-Cal en linea.

Cree su cuenta en linea hoy en www.benefitscal.com y seleccione el

enlace “Crear una cuenta”.




@DHCS

CoxpaHuTte Bawe
ctpaxoBaHue Medi-Cal

He nponyctute BaxkHyto nHpopmauuro o Bawem
MeAnLUHCKOM cTpaxoBaHmn Medi-Cal.

Y6eputecnb, uto y Bawero okpyra ectb Bawa
aKTyaJibHasli KOHTaKTHaA MUHPpopmauums.

TenepoH @
DNIEKTPOHHaS @
noyta

CoobwuTe o N06bIX NI3MEHeHUAX B Bawem nmeHu, agpece, Homepe
TenedoHa uamn agpece 3/1IeKTPOHHOU NoUTbl. CBAXKUTECb C HAMM:

Sacramento County Department of Human Assistance
PO BOX 487, Sacramento, CA 95812
Tel 1-800-560-0976

ha.saccounty.gov

3HaeTe nun Bbl?

Bbl MOXeTe BbIMOMHUTL Balle exerogHoe npoaaeHune cpoka AencTBms
coobWwnTb 06 M3mMeHeHuax B Bawem Medi-Cal oHnanH.

Co3pante Baw OHNanH-akKayHT CEroAHs, MoCeTnB canT
www.benefitscal.com v BbibpaB ccbinky «Co3aaTb akkayHT».



Medi-Cal Beneficiaries:

Take action to
keep your Medi-Cal

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

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

Aflofi\]

Medi-Cal

Check that your local county office 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



https://www.keepmedicalcoverage.org

Beneficiarios de Medi-Cal:

Tome accion para

mantener su Medi-Cal
%10,

r Esta carta te dira si tu: j;

Tu condado necesita information .
Su Medi-Cal se renovo
de su parte para renovar su (o) .
. automaticamente.
Medi-Cal.

Si recibe su forma de Renovacion,
acomplete y regreselo de imediato.

Revise que su oficina local del condado
tenga su informacion correcta
inclullendo su nombre, domicilio

correcto, corréo electréonico y teléfono.

Para mas detalles y para
informase como cambiar su
informacion, visite:

Medi-Cal



https://www.keepmedicalcoverage.org

Jlnuya, uMmerome nNpaBoO Ha CTPaxXOBKY

Medi-Cal:

[MpumMmuTe mepbl, 4TOOLI
coxpaHuTb Bawl Medi-Cal

Bawemy okpyry Hy>kHa OT Bac Bawa cTtpaxoBka Medi-Cal

uHpopMaLma ANS NPoAJIeHUs 6b121a NpoasieHa
Bawewn ctpaxoBkn Medi-Cal aBTOMaTU4YeCcKn

Ecnu Bbl nony4yute ¢popmy Ha npoarieHune
CTPaxoOBKW, NOXanyucTta 3anofiHUTe ee u
cpasy e BepHuUTe B opucC Ballero okpyra.

Aflofi\]

Medi-Cal

Y6eautecb, 4TO B MECTHOM OKpPY>XHOM ocuce
ecTb Bawa o6HoOBNeHHasa nHopmauums,
BKJIlOYas Balle UMsl, HaCTOSALMN agpec,
agpec 3N1eKTPOHHOM NOYTbI U HOMeP
TenedoHa.

Y106bI NONY4YUTb AONONHUTENbHbIE
cBeAeHUA U y3HaTb, Kak OOHOBUTb
CBOI KOHTaKTHYI MH(opMaLumio,

noceTuTe camnT



https://www.keepmedicalcoverage.org
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