
MEDI-CAL  
FOR CHILDREN AND PREGNANT WOMEN 

 
WHO IS 
ELIGIBLE? 
 

• Children up to their 19th birthday and women who are pregnant 
or up to 60-days postpartum. 

WHAT 
SERVICES ARE 
OFFERED? 
 

• Comprehensive preventative care services, primary and 
specialty care, medical office visits, vision and dental care, 
mental health services, hospitalization, prescription medicines, 
and pregnancy and postpartum related services. 

IS THERE AN 
INCOME LIMIT? 
 

• Pregnant women or children ages 0 to 1 year  → income has to 
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 
PROPERTY 
LIMIT? 
 

• No. 

CAN SERVICE 
BE RECEIVED IF 
THERE IS 
OTHER HEALTH 
INSURANCE? 
 

• Yes. 

HOW MUCH 
DOES IT COST? 
 

• Medi-Cal costs nothing.  Based on a person’s income, they 
may have to pay a share of cost of their medical expenses. 

IS CITIZENSHIP 
OR LEGAL 
RESIDENCY 
REQUIRED? 
 

• For women: No 
• For children: Yes, for full coverage.  If not a legal resident, the 

person may be eligible for emergency services only. 

IS THERE A 
PROCESSING 
PERIOD? 
 

• Yes, it varies by individual, but usually takes about 30-45 days 
to process the application. 

WHERE WOULD 
I APPLY OR 
RECEIVE MORE 
INFORMATION? 
 

• Call (559) 456-7447 or (559) 456-5703 for a mail-in 
application or applications may be made at the office of 
Employment & Temporary Assistance, Intake Building, 4468 
E. Kings Canyon, Fresno, CA 93702. 

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

 
 



 
ACCESS FOR INFANTS AND MOTHERS (AIM) 

 
WHO IS 
ELIGIBLE? 
 

• Pregnant women (not more than 30 weeks at time of application). 
• Baby resulting from the AIM-covered pregnancy (birth to 2 years 

old). 
• Persons who qualify for no-cost Medi-Cal pregnancy are NOT 

eligible. 
 

WHAT 
SERVICES ARE 
OFFERED? 
 

• Prenatal visits and hospital delivery. 
• Full health care services during pregnancy and 60 days after. 
• Full health care services for the baby born from the AIM-covered 

pregnancy. 
 

IS THERE AN 
INCOME LIMIT? 
 

• Verified income between 200% and 300% of the Federal Poverty 
Level (FPL). 

IS THERE A 
PROPERTY 
LIMIT? 
 

• No. 

CAN SERVICE 
BE RECEIVED IF 
THERE IS 
OTHER HEALTH 
INSURANCE? 
 

• Yes, but only if the insurance does not cover maternity care or if 
there is a separate maternity deductible or co-pay over $500. 

HOW MUCH 
DOES IT COST? 
 

• 2% of gross family income, which can be paid over 12 months, 
and $100 for the child’s second year (or $50 with an up-to-date 
immunization record). 

 
IS CITIZENSHIP 
OR LEGAL 
RESIDENCY 
REQUIRED? 
 

• No, but there must be 6 months California residency. 

WHEN WILL 
COVERAGE 
TAKE EFFECT? 
 

• It takes 10 days for completed application to be processed.  If 
eligible, coverage will take place after 20 days of turning in the 
completed application. 

WHERE WOULD 
I APPLY OR 
RECEIVE MORE 
INFORMATION? 
 

• Call the California Health Collaborative, AIM Outreach Project at 
(559) 244-4547. 

• Call 1(800) 300-1031 for a brochure or 1(800) 433-2611 for 
automated service. 



 
WOMEN, INFANTS & CHILDREN (WIC) 

 
WHO IS 
ELIGIBLE? 
 

• Pregnant and postpartum women, infants and children to age 5, 
who meet income, residency and risk guidelines. 

WHAT 
SERVICES ARE 
OFFERED? 
 

• Nutrition education  
• Food vouchers for specific nutrition food, such as milk, eggs 

and cereal. 

IS THERE AN 
INCOME LIMIT? 
 

• Yes, family income must be below 185% of the poverty level. 

IS THERE A 
PROPERTY 
LIMIT? 
 

• No. 

CAN SERVICE 
BE RECEIVED IF 
THERE IS 
OTHER HEALTH 
INSURANCE? 
 

• Yes. 

HOW MUCH 
DOES IT COST? 
 

• Nothing. 

IS CITIZENSHIP 
OR LEGAL 
RESIDENCY 
REQUIRED? 
 

• No. 

WHEN CAN 
SERVICES BE 
ACCESSED? 
 

• The eligible applicant is able to get on the program within 10 
days of applying. 

WHERE WOULD 
I APPLY OR 
RECEIVE MORE 
INFORMATION? 
 

• Apply at the WIC office at 1920 Mariposa Mall, Suite 120, 
Fresno or call (559) 263-1150 for more information. 

 
 
 
 
 



 
 

COMPREHENSIVE PERINATAL SERVICE PROGRAM 
 
WHO IS 
ELIGIBLE? 
 

Pregnant women who are: 
• Medi-Cal eligible  
• With income under 200% Federal Poverty Level (FPL) 
• Resident of California 

WHAT 
SERVICES ARE 
OFFERED? 
 

• Comprehensive prenatal care that includes obstetrical, 
nutrition, health education and psychosocial assessments, care 
planning and intervention during pregnancy and through 60 
days post-partum.  

IS THERE AN 
INCOME LIMIT? 
 

• Income is limited to 200% of the FPL 

IS THERE A 
PROPERTY 
LIMIT? 
 

• No 

CAN SERVICE 
BE RECEIVED IF 
THERE IS 
OTHER HEALTH 
INSURANCE? 
 

• No, CPSP is a Medi-Cal program only. 
• Some providers do offer these services to there private pay 

patients 

HOW MUCH 
DOES IT COST? 
 

• No cost 

IS CITIZENSHIP 
OR LEGAL 
RESIDENCY 
REQUIRED? 
 

• No 

IS THERE A 
PROCESSING 
PERIOD? 
 

• CPSP providers who are also Presumptive Eligibility (PE) 
providers can do an income screen and provide prenatal care 
while the patient applies for Medi-Cal. The process may take 
30-60 days or more, in the meantime the patient can be seen 
under her PE benefits. 

WHERE WOULD 
I APPY OR 
RECEIVE MORE 
INFORMATION? 
 

• Call the local Maternal, Child and Adolescent Health (MCAH) 
office at 445-3515 for referral information to a CPSP and/or 
PE provider. 
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