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EXTENSION OF ELIGIBILITY LETTER 
 
 
English 
 
Dear Applicant: 
 
We have received your application for the Medi-Cal or Healthy Families program. Your 
child is now getting full Medi-Cal benefits that will last until the county finishes processing 
your application.   
 
You may continue to use your Medi-Cal card for health, dental and vision services until you 
get a letter that says that your benefits have ended.  If the county needs more information, 
you must give it to them or your benefits will end.  You will be notified when the review has 
been finished. 
 
 
Spanish 
 
Vietnamese 
 
Cambodian 
 
Hmong 
 
Lao 
 
Armenian 
 
Cantonese 
 
Korean 
 
Russian 
 
Farsi 
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