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Medi-Cal Providers Communications Additional Messaging 
Text Messages
This is [PROVIDER NAME/OFFICE] reminding you to watch your mail for Medi-Cal renewal information to stay covered. For more information, visit                    Medi-Cal.dhcs.ca.gov.
This is [PROVIDER NAME/OFFICE]. Your renewal form is due [insert date]. Complete your renewal form to stay covered. For more information, visit Medi-Cal.dhcs.ca.gov. 
Website Copy or Newsletter Blurb
Medi-Cal renewals happen every year. Make sure you and your family stay covered. Everyone’s renewal date is different. Some people will be renewed automatically.
Others will need to provide additional information. 
If you receive a renewal form in the mail in a yellow envelope, you must complete it. 
If you don’t, you may lose your Medi-Cal coverage! If you receive regular income, you may need to provide proof. The renewal form lists examples. These include pay stubs and tax returns.
Don’t go without health coverage. Avoid paying the tax penalty for not having health coverage by completing your Medi-Cal renewal. Don’t pay a penalty when you could 
be covered.
For more information, visit Medi-Cal.dhcs.ca.gov.
General Awareness Email
Subject: Renew Your Medi-Cal Coverage
Preview text: Important information about renewing your Medi-Cal coverage.
Body:
{{FirstName}},
[PROVIDER NAME] is emailing all patients with Medi-Cal coverage. Medi-Cal renewals happen every year. 
If your contact information changes, update it right away or let your local 
Medi-Cal office know within 10 days. Make sure your local-Medi-Cal office 
can reach you.
All Medi-Cal members have their eligibility reviewed once per year. Everyone has a different renewal month. Your local Medi-Cal office will send your renewal information in the mail. 
If you receive a renewal form, you must complete it. It will arrive in a yellow envelope. You must return the form to keep your coverage.
Not all Medi-Cal members must complete a renewal form. Some members will be renewed automatically. They will get a notice saying their coverage is renewed for 
one year. 
For more information about renewals, visit Medi-Cal.dhcs.ca.gov.
Email to patients who received a renewal form
Subject: Complete your renewal form to keep your Medi-Cal coverage
Preview text: Your local Medi-Cal office needs more information.
Body:
{{FirstName}},
[PROVIDER NAME] is sending this email because a Medi-Cal renewal form was mailed to you in a yellow envelope. 
You must complete your renewal form to keep your coverage. You must also provide any information your local Medi-Cal office requested. Renew online now.
If you receive regular income, you may need to provide proof. The renewal form lists examples. These include pay stubs and tax returns. Don’t go without health coverage. Avoid paying the tax penalty for not having health coverage by completing your 
Medi-Cal renewal. Don’t pay a penalty when you could be covered.
For more information or help completing your form, visit Medi-Cal.dhcs.ca.gov.
Interactive Voice Response (IVR) Message
Do you or your child have Medi-Cal health insurance? Renewals happen every year. Medi-Cal covers regular doctor visits, mental health, dental care, and more for you 
and your family. Make sure you keep your Medi-Cal coverage and access to health 
care services. For more information, visit Medi-Cal.dhcs.ca.gov.
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