
 

 

  

     
       

      
      

      

     
        

      

      
  
   

State of California 
Health and Human Services Agency  

Department of Health Care Services 

MICHELLE BAASS 
DIRECTOR

     GAVIN NEWSOM  
GOVERNOR       

Important  news  about  your  [Program] premiums  

Dear Recipient, 

The 2022-2023 Governor’s budget lowered Medi-Cal 
premiums (monthly costs) to $0.00, including for pregnant 
persons and children. Starting July 1, 2022, you no longer 
have to pay monthly premiums. You will stop paying the 
amount you pay now at that time. 

If you have Electronic Funds Transfer (EFT) or Recurring 
Credit Card payment (RCC), your automatic payments will 
stop as of July 1, 2022. 

These program premiums will be lowered to $0.00. 
• Medi-Cal Access Program (MCAP) 
• Medi-Cal Access Infant Program (MCAIP) 

Medi-Cal Eligibility Division 
1501 C apitol  Avenue,  MS 4607  

P.O.  Box  997413,  Sacramento,  CA 9 5899-7413  
(916)  552-9200 phon e •  (916)  552-9477 fax   

Internet  Address:  www.dhcs.ca.gov 

https://www.dhcs.ca.gov/
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• County Children’s Health Initiative Program (CCHIP) 
• Optional Targeted Low Income Children’s Program 

(OTLICP) 

Your last bill will be dated May 20, 2022 
It is for the final premium you owe for June 2022. If you have 
an overpayment or credit balance in July 2022, you will get a 
refund by check. 

If you have a public health emergency premium waiver 
Your last premium waived will be for the month of June. 
Starting July 1, 2022, you no longer have to pay monthly 
premiums. 

You do not need to do anything 
This letter is to tell you that you no longer have to pay a 
monthly premium. Your coverage for health care services 
will stay the same. 

Questions? 
If you have questions or need help, read the Frequently 
Asked Questions (FAQS) that came with this letter. Or call 
[Program Name and Number]. 

This letter is written in your preferred language. If you need 
free language help, call the program phone number listed in 
the FAQ that came with this letter. Services include an 
interpreter to help you read this letter. 
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Thank  you,  

Department of Health Care Services 
State of California 




