AGED & DISABLED FEDERAL
POVERTY LEVEL PROGRAM

WHAT SERVICES ARE OFFERED?
Comprehensive preventive care services, primary and specialty care.
Medical office visits, vision care, dental care and mental health services.
Hospitalization and prescription medicines.
WHO CAN BE COVERED?
Person age 65 or older or disabled by Social Security standards.
IS THERE AN INCOME LIMIT?
100% of the Poverty Level plus a special deduction
Qualified Individual: $969 Qualified Couple:  $1,332
IS THERE A PROPERTY LIMIT?
Yes, same as regular Medi-Cal, depending on family size:
1 Person $2000 2 Persons $3000
CAN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?
Yes
HOW MUCH DOES IT COST?
Qualified individuals or couples receive zero share of cost.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?

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

WHERE TO APPLY?

Apply at a Departmental of Public Social Services office listed on the reverse side.

DPSS-Medi-Cal Division 08-02



MEDI-CAL for ADULTS

WHAT SERVICES ARE OFFERED?
Comprehensive preventive care services, primary and specialty care.
Medical office visits, vision care, dental care and mental health services. Hospitalization
and prescription medicines.
WHO CAN BE COVERED?
Persons age 65 or older, legally blind or disabled by Social Security standards.
IS THERE AN INCOME LIMIT?

Free Medi-Cal is based on family size and income after allowances for health insurance
and working expenses:

1 Adult $600 2 Adults $934

Persons with income limits have to pay a share of cost for medical expenses.
IS THERE A PROPERTY LIMIT?

Yes depending on family size:

1 Person $2000 2 Person $3000

CAN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?

Yes.
HOW MUCH DOES IT COST?

The person’s share of cost depends on the amount of monthly income over the
income limits shown above.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?
Yes, for FULL coverage.

If not a legal resident, the person may be eligible for: EMERGENCY SERVICES and/
or RESTRICTIVE COVERAGE / PREGNANCY RELATED BENEFITS ONLY.

WHERE TO APPLY?

Apply at a Department of Public Social Services office listed on the reverse side.

DPSS - Medi-Cal Division 09-98



DEPARTMENT OF PUBLIC SOCIAL SERVICES

MEDI-CAL DISTRICT OFFICES

Belvedere

Civic Center
Compton

Cudahy

East Valley

El Monte

Florence
Glendale
Lancaster

Lincoln Heights
Metro Special
Norwalk
Paramount
Pasadena
Pomona

Rancho Park Special
South Central
South Family
Southwest Special
West Valley

Wilshire Special

DPSS - Medi-Cal Division

2040 W.

5445 E. Whittier Blvd., LA 90022

813 E. 4™ Place, LA 90013

211 E. Alondra Blvd., LA 90220

8130 S. Atlantic Blvd., Cudahy 90201
14545 Lanark St., Panorama City 90201
3350 Aerojet Ave., El Monte 91731
1740 E. Gage Ave., LA 90001

4680 San Fernando Rd., Glendale 91204
349-B. Avenue K-6, Lancaster 93535
4077 N. Mission Rd., LA 90032

2707 S. Grand Ave., LA 90007

12727 Norwalk Blvd., Norwalk 90650

2961 E. Victoria Ave., Rancho Dominguez 90221

955 N. Lake Ave., Pasadena 91104
Holt Ave., Pomona 91768
11110 W. Pico Blvd., LA 90064

10728 S. Central Ave., LA 90059

17600 “A” Santa Fe, Rancho Dominguez 90221

1326 W. Imperial Hwy., LA 90044
21415 Plummer St., Chatsworth, 91311

2415 W. 6™ ST., LA 90057

(323) 727-4542
(213) 974-0222
(310) 603-8411
(323) 560-5112
(818) 901-4134
(626) 569-3155
(323) 586-7299
(818) 546-6286
(661) 951-3450
(323) 342-8180
(213) 744-5611
(562) 807-7820
(562) 603-5038

(626) 791-6334

(909) 868-6499

(310) 481-5309
(323) 357-3035
(310) 761-2261
(323) 418-2200
(818) 718-5356

(213) 738-4505

07-02




MEDI-CAL for FAMILIES

WHAT SERVICES ARE OFFERED?

Comprehensive preventive care services, primary and specialty care.
Medical office visits, vision care, dental care and mental health services.
Hospitalization and prescription medicines.

WHO CAN BE COVERED?

Parents or needy caretakers, who meet the “family deprivation” requirements such as absence,
disability, unemployment or under-employment (countable family earnings up to 100% of the
FPL) and children up to their 21% birthday.

IS THERE AN INCOME LIMIT?

Free Medi-Cal is based on monthly income after allowances for child care and working
expenses.
Family size 1 person $749 6 persons $2057
2 $1010 7 $2319
3 $1272 8 $2580
4 $1534 9 $2842
5 $1795 10 $3104

Families with income above these limits may have to pay a share of cost for medical services.
Note: Other rules may apply which might allow free Medi-Cal in some cases.

IS THERE A PROPERTY LIMIT?
Yes, depending on family size:
Family size 1 person $3000* 6 persons $3600
2 $3000 7 $3750
3 $3150 8 $3900
4 $3300 9 $4050

5 $3450 10 $4200
* $3000 for Single Parent in the 1931(b) Program

CAN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?
Yes.
HOW MUCH DOES IT COST?

The family’s share of cost depends on the amount of monthly income over the income limits shown.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?

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

WHERE TO APPLY?

Mail-In applications are now available. Call the Health & Nutrition Hot Line at 1-877-597-4777 to
request an application or apply at a Department of Public Social Services office listed on the reverse
side. Note: A face to face interview is no longer required.

DPSS - Medi-Cal Division




DEPARTMENT OF PUBLIC SOCIAL SERVICES

Belvedere

Civic Center
Compton

Cudahy

East Valley

El Monte

Florence
Glendale
Lancaster

Lincoln Heights
Metro Special
Norwalk
Paramount
Pasadena
Pomona

Rancho Park Special
South Central
South Family
Southwest Special
West Valley

Wilshire Special

DPSS - Medi-Cal Division

MEDI-CAL DISTRICT OFFICES

2040 W.

5445 E. Whittier Blvd., LA 90022

813 E. 4™ Place, LA 90013

211 E. Alondra Blvd., LA 90220

8130 S. Atlantic Blvd., Cudahy 90201
14545 Lanark St., Panorama City 90201
3350 Aerojet Ave., El Monte 91731
1740 E. Gage Ave., LA 90001

4680 San Fernando Rd., Glendale 91204
349-B. Avenue K-6, Lancaster 93535
4077 N. Mission Rd., LA 90032

2707 S. Grand Ave., LA 90007

12727 Norwalk Blvd., Norwalk 90650

2961 E. Victoria Ave., Rancho Dominguez 90221

955 N. Lake Ave., Pasadena 91104
Holt Ave., Pomona 91768
11110 W. Pico Blvd., LA 90064

10728 S. Central Ave., LA 90059

17600 “A” Santa Fe, Rancho Dominguez 90221

1326 W. Imperial Hwy., LA 90044
21415 Plummer St., Chatsworth, 91311

2415 W. 6™ ST., LA 90057

(323) 727-4542
(213) 974-0222
(310) 603-8411
(323) 560-5112
(818) 901-4134
(626) 569-3155
(323) 586-7299
(818) 546-6286
(661) 951-3450
(323) 342-8180
(213) 744-5611
(562) 807-7820
(562) 603-5038

(626) 791-6334

(909) 868-6499

(310) 481-5309
(323) 357-3035
(310) 761-2261
(323) 418-2200
(818) 718-5356

(213) 738-4505

07-02



MEDI-CAL for CHILDREN
(Percentage Programs)

WHAT SERVICES ARE OFFERED?
Comprehensive preventive care services, primary and specialty care.
Medical office visits, vision care, dental, care and mental health services.
Hospitalization and prescription medicines.

WHO CAN BE COVERED?
Children up to their 19" birthday.

IS THERE AN INCOME LIMIT?

Ages0to 1l At or below 200% of the Federal Poverty Level (FPL)
Ages 1to 6 At or below 133% of the FPL
Ages 6 to 19 At or below 100% of the FPL

IS THERE A PROPERTY LIMIT?
No.

CAN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?
Yes.

HOW MUCH DOES IT COST?
No Cost.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?

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

WHERE TO APPLY?

Call toll free 1(877) 597-4777 for a mail-in application.
Applications are also available at many neighborhood clinics and hospitals.

DPSS - Medi-Cal Division 09-98



MEDI-CAL for PREGNANT WOMEN
(Percentage Program)

WHAT SERVICES ARE OFFERED?
Pregnancy and postpartum related services.
WHO CAN BE COVERED?
Pregnant women.
IS THERE AN INCOME LIMIT?
At or below 200% of Federal Poverty Level (FPL).
IS THERE A PROPERTY LIMIT?
No.
CAN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?
Yes.
HOW MUCH DOES IT COST?
No cost.
IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?
No.
WHERE TO APPLY?

Call toll free 1 (877) 597-4777 for a mail-in application.
Applications are also available at many neighborhood clinics and hospitals.

NOTE: Some doctors can provide immediate pregnancy-related services before
you file a Medi-Cal application. Check with the doctor.
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LLONG TERM CARE MEDI-CAL

WHAT SERVICES ARE OFFERED?

Nursing Home and Convalescent Care as well as:
Comprehensive preventive care services, primary and specialty care.
Medical office visits, vision care, dental care and mental health services.
Hospitalization and prescription medicines.

WHO CAN BE COVERED?
Persons in long term care facilities.

IS THERE AN INCOME LIMIT?
No, but patients pay a share of cost based on income after allowing a deduction
for health insurance premiums and certain limited other expenses.
A spouse living at home, who is not aided on Medi-Cal, is allowed to retain over
$2000 in family income per month.

IS THERE A PROPERTY LIMIT?
Yes, the person in the nursing home may keep up to $2000 in property.
A spouse living at home, who is not aided on Medi-Cal is allowed to retain up to
$99,540 (for the year 2006) in family assets.

CAN SERVICES BE RECEIVED IF THERE 1S OTHER HEALTH INSURANCE?
Yes.

HOW MUCH DOES IT COST?

Patients pay a share of cost based on income after allowing a deduction for
health insurance premiums and certain limited other expenses.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?

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

WHERE TO APPLY?

Applications are available at most Nursing Homes -or- call (626) 854-4987.

DPSS-MediCal Division




250% WORKING DISABLED PROGRAM

WHAT SERVICES ARE OFFERED?

Comprehensive preventive care services, primary and speciality care.
Medical office visits, vision care, dental care and mental health services.
Hospitalization and prescription medicines.

WHO CAN BE COVERED?

Certain blind or disabled persons who:
* Have been determined to be disabled by Social Security or Disability & Adult Programs
Division (DAPD).
Are working and whose countable earned income is less than 250% of the federal poverty
level (FPL),
Except for earnings or disability income, must be within the SSI/SSP guidelines.

IS THERE AN INCOME LIMIT?

Countable earned income cannot be more than 250% of the FPL. Other income, not counting
earnings or disability income, must be within the SSI/SSP guidelines.

IS THERE A PROPERTY LIMIT?
Yes, within the SSI/SSP guidelines: One person: $2,000 Two persons: $3,000
AN SERVICES BE RECEIVED IF THERE IS OTHER HEALTH INSURANCE?
Yes
HOW MUCH DOES IT COST?
All beneficiaries in this program must pay a premium. Monthly premiums are determined on a

sliding scale based upon countable income. Premiums range from $20-$250 per month for single
persons, and from $30-$375 for couples when they both meet the criteria of this program.

IS CITIZENSHIP OR LEGAL RESIDENCY REQUIRED?

Yes, only U.S. Citizen and aliens who were lawfully residing in the U.S. and receiving SSI/SSP on
August 22, 1996 are eligible to this program.

CAN I ENROLL IN MANAGED CARE PLAN?
Not at this time.

HOW TO APPLY?
To request an application and/or more information, call the TOLL FREE Health & Nutrition Hotline
at 1(877) 597-4777 OR the 250% Working Disabled Coordinator at 1(626) 854-4987.
All applications will be processed centrally and can be mailed to:

Los Angeles County Department of Public Social Services
250% Working Disabled Coordinator
P.O. Box 92164
City of Industry, CA 91715-2164

DPSS-Medi-Cal Division
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