MEDI-CAL

FOR CHILDREN AND PREGNANT WOMEN

WHO IS Children up to their 19" birthday and women who are pregnant
ELIGIBLE? or up to 60-days postpartum.
WHAT Comprehensive preventative care services, primary and
SERVICES ARE specialty care, medical office visits, vision and dental care,
OFFERED? mental health services, hospitalization, prescription medicines,
and pregnancy and postpartum related services.
IS THERE AN Pregnant women or children ages 0 to 1 year — income has to
INCOME LIMIT? be at or below 200% of Federal Poverty Level (FPL).
Children ages 1 to 6 — At or below 133% FPL
Children ages 6 to 19 — At or below 100% FPL
IS THERE A No.
PROPERTY
LIMIT?
CAN SERVICE Yes.
BE RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?
HOW MUCH Medi-Cal costs nothing. Based on a person’s income, they
DOES IT COST? may have to pay a share of cost of their medical expenses.

IS CITIZENSHIP

For women: No

OR LEGAL For children: Yes, for full coverage. If not a legal resident, the
RESIDENCY person may be eligible for emergency services only.
REQUIRED?

IS THERE A Yes, it varies by individual, but usually takes about 30-45 days
PROCESSING to process the application.

PERIOD?

WHERE WOULD Call (559) 456-7447 or (559) 456-5703 for a mail-in

I APPLY OR application or applications may be made at the office of
RECEIVE MORE Employment & Temporary Assistance, Intake Building, 4468
INFORMATION? E. Kings Canyon, Fresno, CA 93702.

Call toll free 1(800) 952-5253 for more information or go to
www.medi-cal.ca.gov




MEDI-CAL

FOR FAMILIES
WHO IS Parents or needy caretakers and children up to their 21* birthday.
ELIGIBLE?
WHAT Comprehensive preventative care services, primary and specialty care
SERVICES ARE Medical office visits, vision care and mental health services
OFFERED? Hospitalization and prescription medicines
IS THERE AN Yes, no-cost Medi-Cal is based on monthly income after allowances for
INCOME LIMIT? childcare and working expenses. If income exceeds 100% FPL, then these
limits apply. Families with income above these limits may have to pay a
share of cost for medical services.
Family size: 1 person  $600 6 persons  $1417
2 $750 7 $1550
3 $934 8 $1692
4 $1100 9 $1825
5 $1259 10 $1959
NOTE: Other rules may apply which might allow no-cost Medi-Cal in
some cases.
IS THERE A Yes, depending on family size.
PROPERTY Family size: 1 person $2000 6 persons  $3600
2 $3000 7 $3750
9
LIMIT? 3 $3150 8 $3900
4 $3300 9 $4050
5 $3450 0 $4200
CAN SERVICE Yes.
BE RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?
HOW MUCH The family may have a share of cost if their monthly income exceeds the
DOES IT COST? income limits shown.

IS CITIZENSHIP

Yes, for full coverage. If not a legal resident, the person may be eligible for

OR LEGAL emergency services only.

RESIDENCY

REQUIRED?

IS THERE A It varies by individuals, but usually takes about 30-45 days.

PROCESSING

PERIOD?

WHERE WOULD Applications may be made at the office of Employment & Temporary

I APPLY OR Assistance, Intake Building, 4468 E. Kings Canyon, Fresno, CA 93702.

RECEIVE MORE Call (559) 456-7447 or (559) 456-7503 for locations of Employment &
Temporary Assistance offices located in other outlying communities.

INFORMATION?

Call 1(800) 952-5253 for more information or go to www.medi-cal.ca.gov




HEALTHY FAMILIES

WHO IS e Children ages 1 to 19 NOT eligible for no cost Medi-Cal.
ELIGIBLE?
*Pending federal waiver would allow coverage for parents.
WHAT e Medical office visits, dental and vision care, necessary medical
SERVICES ARE tests
OFFERED? e Prescription medicines, some substance abuse services
e Mental health services and hospitalization
IS THERE AN e Yes, income must be at or below 250% of the Federal Poverty
INCOME LIMIT? Level (FPL).
IS THERE A e No.
PROPERTY
LIMIT?
CAN SERVICE e No.
BE RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?
HOW MUCH e Monthly premiums of * $4 to $7 per child, up to $27 maximum
DOES IT COST? per family and co-payments of $5 for some services.
* The Community Provider Plan (CPP) has the lowest cost
premiums.
IS CITIZENSHIP |e Yes.
OR LEGAL
RESIDENCY
REQUIRED?
WHEN WILL e Approximately 3 weeks or 21 days.
COVERAGE
TAKE EFFECT?
WHERE WOULD | e Call 1(800) 880-5305 for more information or go to
I APPLY OR www.healthyfamilies.ca.gov
RECEIVE MORE

INFORMATION?




CALIFORNIA CHILDREN SERVICES (CCS)

WHO IS Children under 21 years of age who have serious medical and
ELIGIBLE? disabling conditions that are covered by CCS.
WHAT Diagnosis and treatment of CCS eligible conditions at CCS-
SERVICES ARE approved hospitals, Special Care Centers (SCC) and the Medical
OFFERED? Therapy Program (MTP).
Medically necessary care, case management, hospitalization and in-
home nursing services.
IS THERE AN Family income less than $40,000 (Adjusted gross income on State
INCOME LIMIT? Tax Form) OR
If out-of-pocket medical expenses for the qualified child are
expected to be more than 20% of family income
Services provided at a Medical-Therapy Unit (MTU) are exempt
from financial eligibility requirements.
IS THERE A No.
PROPERTY
LIMIT?
CAN SERVICE Yes, under specific circumstances.
BE RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?
HOW MUCH Nothing.
DOES IT COST?

IS CITIZENSHIP
OR LEGAL
RESIDENCY
REQUIRED?

Yes, child(ren) must be a permanent resident of California.

IS THERE A
PROCESSING
PERIOD?

Varies by individual applicant.

WHERE WOULD
I APPLY OR

RECEIVE MORE
INFORMATION?

Contact the Fresno County Human Services at (559) 445-3300 for
referral and/or requests for services.




CHILD HEALTH AND DISABILITY PREVENTION

PROGRAM (CHDP)

WHO IS
ELIGIBLE?

Medi-Cal participants under age 21.

Children under age 19 in families with income under 200% Federal
Poverty Level (FPL).

Children enrolled in Head Start or State Preschool programs.

WHAT SERVICES
ARE OFFERED?

Regular complete health check-ups and shots.

Diagnosis and treatment for conditions found during the health
check-up.

Prescription medicines. No hospitalization.

Based on age, entitled to 15 or more exams.

IS THERE AN
INCOME LIMIT?

Yes, up to 200% of the Federal Poverty Level (FPL).

IS THERE A
PROPERTY
LIMIT?

No.

CAN SERVICE BE
RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?

Sometimes. Ask the CHDP doctor.

HOW MUCH
DOES IT COST?

No cost, if eligible.

IS CITIZENSHIP
OR LEGAL
RESIDENCY
REQUIRED?

No.

WHEN WILL
COVERAGE
TAKE EFFECT?

N/A

WHERE WOULD
I APPLY OR

RECEIVE MORE
INFORMATION?

Call a Medi-Cal Managed Care provider or a CHDP approved
doctor and ask for a CHDP exam appointment.

Call the local CHDP office at (559) 445-3281. Collect calls are
accepted.




KAISER PERMANENTE CARES FOR KIDS

WHO IS Uninsured children under age 19 who live within the Kaiser

ELIGIBLE? Permanente service area

WHAT Comprehensive preventative care services, primary and specialty

SERVICES ARE care

OFFERED? Medical office visits, vision care, and mental health services
Prescription medicines and hospitalization

IS THERE AN Yes, income has to be verified between 250% to 300% of the

INCOME LIMIT? Federal Poverty Level (FPL).

IS THERE A No.

PROPERTY

LIMIT?

CAN SERVICE No.

BE RECEIVED IF

THERE IS

OTHER HEALTH

INSURANCE?

HOW MUCH Monthly premium of $15 per child up to 3 children. (No additional

DOES IT COST? premium amount for families with more than 3 children).

Co-payments of $5 to $10 for some services.

IS CITIZENSHIP
OR LEGAL
RESIDENCY
REQUIRED?

No, but children’s Social Security Numbers are requested.

IS THERE A
PROCESSING
PERIOD?

Average 40 days to process applications.

WHERE WOULD
I APPLY OR

RECEIVE MORE
INFORMATION?

Call 1(800) 255-5053 to receive more information and enrollment
packets.




CALIFORNIA KIDS (CAKIDS)

WHO IS e Children 2 years to 18 years of age, who are not eligible for
ELIGIBLE? any other health plan. If child meets the criteria for either
Medi-Cal or Healthy Families, they must enroll in that
program.
WHAT e Medical office visits, dental and vision care
SERVICES ARE | ¢ Necessary medical tests
OFFERED? e Prescription drugs
e Emergency care
Does not cover in-patient specialty care or hospitalization.
IS THERE AN e Yes, income must be at or below 250% of the Federal Poverty
INCOME LIMIT? Level.
IS THERE A e No.
PROPERTY
LIMIT?
CAN SERVICE e No.
BE RECEIVED IF
THERE IS
OTHER HEALTH
INSURANCE?
HOW MUCH e Monthly share-of-cost depending on income is $20-$35
DOES IT COST? | e Co-payments of $5 - $15
e Application processing fee of $25 goes towards first month’s
premium.
IS CITIZENSHIP | e No, only those children who were not born in the United States
OR LEGAL or who are not legal residents will be considered for California
RESIDENCY Kids.
REQUIRED?
WHEN WILL e Coverage will start immediately, but it takes 60-90 days to
COVERAGE process.
TAKE EFFECT?
WHERE WOULD | ¢ Not presently accepting new applications
I APPLY OR e Call 1(818) 461-1400 for more information
RECEIVE MORE

INFORMATION?
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