: Hearray FAMILIES & MEDI-CAL FOR FAMILIES

Get complete medical, dental and vision TOLL-FREp 4 Ppy
coverage for children up to age 19. 1-88g. Vay
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. e Regular checkups (including well-child checkups) e Determined by family income, size and age

i e Immunizations of the child

: e Prescription medicine e Covers children from birth up to age 19

i e Lab and x-rays e Available to US. citizens, U.S. nationals and qualified

: e Dental and eye care (including eyeglasses) immigrant children regardless of date

: e Mental health and substance abuse services of entry (a child may qualify for some form of

: e Physician and hospital services Medi-Cal, regardless of immigration status).

All information is confidential.
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WORKING FAMILIES QUALIFY!

MEDI-cAI_ an . A family of four can make

F AM ' ] I-I Es : up to $3928 a month.
w - ’ Medi-Cal

Healthy Families
For Your Family’s Health

$4-S9 S0
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Short, easy mail-in application— permonth per child
available in 11 languages! . All children in family,
. $27 amonth
HEALTHY FAMILIES MEDI-CAL FOR FAMILIES . \\
. ) You choose your doctor
e No co-payment for preventive e No-cost coverage. . and health plan!
services such as immunizations. e No monthly premiums. You can get free help

e S5 co-payment for non-preventive o N co-payments for 4 completing the application.
: services such as illness. any benefit. / 1-800-880-5305
: . Monﬂl]ypremiumsﬁom $4t0 ® @ o o o o o o o o 0 o o o o o 0 0o 0 o o 0o 0 0 0 0
: $9 per child per month to a OLL'FREE /A p : Other programs including County Healthy Kids
. maximum of $27 for all T P LY BJ’p . Programs are available for children
. . . . _ ‘, . who do not qualify for Medi-Cal for Families
. children in the faMIIY' ‘ 8 8 8 = 7 q O/l/@ . or Healthy Families, check website for list.
. e Choice of major medical, dental ) R . Kaiser Permanente Care for Kids'
i and vision health coverage plans. z 2 : 1-800-255-5053
. ‘) . California Kids'
. 9 : 1-818-755-9443
° . . ° ‘Not dffiliated with or endorsed by the State of California.
° www.connectlng—klds.com ° Eligibility is based on family size and income.

CONNECTING KIDs To A program funded by the David and Lucile
HEALTHCARE THROUGH SCHOOLS LX) o\) mm Packard Foundation in partnership with the

L)
1000 G Street, Suite 450, Sacramento, CA 95814
Tel: 916/327-6568 Toll-Free:1-800-670-4567 Fax:916/327-6560

Public Health Institute and the California

Managed Risk Medical Insurance Board.
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