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TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY ADMINISTRATIVE OFFICERS
ALL COUNTY MEDI-CAL PROGRAM SPECIALISTS/LIAISONS

SUBJECT: OLDER ADULT EXPANSION AND ASSET LIMIT CHANGES GLOBAL OUTREACH
LANGUAGE

The purpose of this Medi-Cal Eligibility Division Information Letter (MEDIL) is to provide counties
with global outreach language related to the Older Adult Expansion and changes to the asset limits
for Non-MAGI Medi-Cal, for immediate use. The goal of the outreach language is to inform
beneficiaries and prospective applicants of upcoming changes to Medi-Cal which will expand
eligibility for full scope Medi-Cal to all individuals who are 50 years of age or older who meet all
Medi-Cal eligibility criteria and immigration status does not matter. Additionally, the outreach
language provides information to counties, beneficiaries, and applicants on increased limits on net,
non-exempt assets in order to inform choices about applying for Medi-Cal.

Background

The global outreach language includes messaging that can be used in various forms of outreach
including social media posts, call scripts, and county website content. While counties are not
required to utilize this language, the Department of Health Care Services (DHCS) highly
recommends counties utilize this messaging and integrate it into their outreach and social media
campaigns. Counties may modify the global outreach language to meet any business need in
utilizing the language; however, the intent of the language must remain the same to retain
consistency in messaging.

DHCS is sharing the global outreach language broadly for use by Medi-Cal Managed Care Plans,
other State departments, Medi-Cal providers, and other community partners for use in their
outreach activities.

If you have any questions or require additional information, please contact:

Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607
P.O. Box 997413, Sacramento, CA 95899-7413
(916) 552-9200 phone ¢ (916) 552-9477 fax
Internet Address: www.dhcs.ca.gov
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¢ Jillian Davis by phone at (916) 345-8172 or by email at Jillian.Davis@dhcs.ca.gov
e Daniela Gutierrez by phone at (916) 345-8501 or by email at
Daniela.Gutierrez@dhcs.ca.gov.

ORIGINAL SIGNED BY

Sandra Williams, Chief
Medi-Cal Eligibility Division
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Global Language and Messaging Snippets

Flyer/insert Snippet

Medi-Cal HIt{ Sl 7K 2=

87| QI8l, wolat Rtofole
al ZE20| HAEL|CH B20]| 0|2 S} Medi-Cal 7} A}
o

Older Adult Expansion
Older Adult Expansion 2,2022 4 58 1 LEH %sz@u Ct. Medi-Cal &
7|1EE 5= 50 M| 0|4 f
full scope Medi-Cal = 'E-* AL,
restricted scope Medi-Cal 2 SE5}AICHH, Xf% Z full scope Medi-Cal 2
HHY A ELCH AAMMFEE Z2MCHH, 2780 AEO| YIS EIREMNFAR
HLf F=A[Z| "L CE

Restricted scope Medi-Cal 2 5 otA| L MCHH, 2210, O|H Y, Hot=
MESIALL F AR AZ BAS HUfAL A %-E—ﬂﬁ*‘l ME o =
UEL|Ct. Older Adult Expansion 2| full scope Medi-Cal & £&5IA| =
20|A|2tH, 2022 H 5 1 Y O|F 2 full scope Medi-Cal 2| Xtz A|ZH 0
CHiot QHHE 2O A A E LTt

U ZO= 65 A|0|4 =9l FojQl T

o 0
<
D
=2
O
o]

H
u
|
0=
ujn
1o
Pl
R

Ct. O] = Medi-Cal At4 O] £& 28 + U= A0 HEE LT

— = I
a2 23 AZL og, AHE, &, O 2 28AtAtES ZatetL|CE HE ™ ot X2
Q1= $2,000, 2 Q1 $3,000 O| Y& LICH HA = Kot HE 21T $130,000 O|H, 7IF
F7t= 1 Q1 $65,000 7t E LICt. Medi-Cal 2] 28 X|st HASFE 2 0l0| & EH
CH&REZL [ ACHH, MESIA|Z M= #& S L|C} o|0] XpAk X|$HO] Z 4%

|
AN
Medi-Cal T2 1240] 7H2IE|0] Q= SLO|A|2}H O|FHICH O B HAIS WO Al
Ol&L|CH AR0| QYOA|CHH Z=A FLLE|AF2 A 9| Medi-Cal BEA 2 @2 A|H
ZEARSHAZ LI O}




DHCS

g; DEPARTMENT OF HEALTH CARE SERVICES

HZE0| QdorTta?
a6t HO| YS AL}, Medi-Cal 21HO0| ARE|A 22 K| FI2E]
AR A0 gt FTAA L. XY 7H2E| AFFA A: hitp://dhcs.ca.gov/COL.

Website Text for County Office

O] Medi-Cal AH EZ|X|ER&HE2 5= UA 57| fIH, =Qlat HOojelS 2|5t Medi-Cal
HE E[ASLICEH Medi-Cal 2 7|&2 55tAl= Z& 50 M| 0|4 California 3=l
7
C

<

SHA S CHAF Xt = 2|7} full scope Medi-Cal 2 S0 EIL|Ct Q=021 2X|
X foil #EE Medi-Cal 72 SR8t M2 O B2 AKX E= EE

LIS — —

o
)2 Emota = A gLt

2 2 [
ol o> mn

Website Banner

BX|: Medi-Cal #80| HZAEL|ICH Medi-Cal 2 7|E2 S5 2 £ 50 Al 0|42l 250
7t 7S SHAIE CHAF Xb2 H Q[ 7t full scope Medi-Cal 2 S O{ & L|CtH 0|2 M2 2X|7
| X|AELICE &0 0| & EoH Medi-Cal 7t ¥AI=0| O B2 2 Hod 5= UA FLCH F
AFR20| 228 FHAIL.



http://dhcs.ca.gov/COL
https://www.dhcs.ca.gov/individuals/Pages/CountyOffice.aspx

DHCS

g; DEPARTMENT OF HEALTH CARE SERVICES

Social Media
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Call Script Snippet
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	자산 제한 변경
	2022년 5월 1일 경으로 65세이상 노인, 장애인 대상 Medi-Cal 프로그램들의 자산 제한이 변경됩니다. 이는 Medi-Cal 자격 여부를 결정할 수 있는 자산들에 적용됩니다. 대상은 은행 계좌, 현금, 차량, 집, 그 외 금융자산을 포함합니다. 변경 전 제한 금액은 1 인당 $2,000, 2인 $3,000이었습니다. 변경 후 제한 금액은 인당 $130,000 이며, 가족 추가는 1인당 $65,000 가 됩니다. Medi-Cal 의 금액제한 변경으로 본인이 혜택 대상자가 되신다면, 신청하시길 적극 권장 드립니다. 이미 자산 제한이 걸려있는   Medi-Cal 프로그램에 가입되어 있는 분이시라면, 이전보다 더 많은 보상을 받으실 수 있습니다. 질문이 있으시다면 주역 카운티사무소의 Medi-Cal 부서로 연락주시면 감사하겠습니다.
	질문이 있으신가요?



