

 


Medi-Cal Asset Elimination:
Key messages about Medi-Cal asset rule changes
· A new law means that more people are eligible for Medi-Cal coverage.    
· Asset limits increased on July 1, 2022. Current asset limits are $130,000 for one person and $65,000 for each additional household member, up to 10.
· Starting on January 1, 2024, assets, such as bank accounts, cash, a second vehicle, and homes, will no longer be counted when determining Medi-Cal eligibility.
· [bookmark: _Hlk132363440]If you are a current Medi-Cal member, some assets, such as bank accounts, cash, and a second vehicle, will no longer be counted when determining your Medi-Cal eligibility. 
· Renewal forms in 2023 will still ask for asset information. Current members do not need to complete this section or provide proof of assets. 
· Renewal forms in 2024 will not ask for asset information.
· That means you can keep more savings and assets and keep your Medi-Cal coverage.
· If you are applying for Medi-Cal in 2023, some assets, such as bank accounts, cash, and a second vehicle, will be counted when determining your eligibility for Medi-Cal. 
· Current asset limits are $130,000 for one person and $65,000 for each additional household member, up to 10. 
· You do not need to do anything now, unless you were previously denied and want to reapply, or if you need to complete a renewal form.
· Starting on January 1, 2024, Medi-Cal applications will no longer ask for asset information. 
· If you are thinking of applying for Medi-Cal, submit your application today.
· Even if you were recently denied, the asset change may mean you could be eligible. 
· Learn more and apply at GetMedi-CalCoverage.dhcs.ca.gov. 
· If you have questions, or if your Medi-Cal application was denied, help is available. Please contact your local Medi-Cal office or a Health Enrollment Navigator. 

· Your local Medi-Cal office will determine your eligibility and contact you by mail or email.
· If you qualify, your Medi-Cal coverage will be active for one year.
· If you do not qualify, your notice will explain why, and if applicable, when your coverage will end.
· [bookmark: _Hlk136507150]If your coverage is denied, delayed, reduced, or stopped, you can ask your local Medi-Cal office to review your case. If you disagree with the results, you can also ask for a State Fair Hearing to determine your eligibility. Submit an online request here, or call the State Hearings Division toll-free at (800) 743-8525.
· If you ask for a hearing before your Medi-Cal ends, your coverage will continue during the process. 

· If you do not qualify for Medi-Cal because you are over the income limit, you may be eligible for financial help to lower your monthly premium for a health plan through Covered California.
· Your local Medi-Cal office will send your information to Covered California, which will pick a quality plan for you that provides the best value at the lowest cost.
· 90 percent of Covered California’s 1.7 million enrollees receive financial help to make coverage more affordable, with many people paying $10 or less per month for health insurance and some getting covered at no monthly cost.
· Your new Covered California health plan will provide many of the same benefits and services you had with Medi-Cal, including preventive care and screenings, doctor visits, prescriptions, hospital stays, behavioral health care, and more.
· Watch your mail for important communications from Covered California, including an envelope that says, “Stay Covered with Covered California”. If you receive a notice asking to confirm your plan, respond right away. You will have the option to change your plan or cancel.
· Visit CoveredCA.com or call Covered California’s service center at (800) 300-1506 to learn more. 
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