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Good News!

The Kern County Department of Public
Health, KATCH program, offers FREE
application assistance:

* Medi-Cal (MC)

* Healthy Families (HF)

* Healthy Kids

Kern County (HKKC)

KATCH also offers assistance with
Access for Infants and Mothers (AIM)
for uninsured pregnant women and
their newborns - and for Kaiser
Permanente Child Health Plan for
uninsured children who are not eligible
for no-cost MC, HF or HKKC.

WORKING FAMILIES
QUALIFY!

Your children could qualify even if
you work full-time.

HEALTHY FAMILIES

»  Eligibility is determined by family size,

children’s ages (0-19), and family income

» U.S. citizens, U.S. nationals and “qualified”

immigrant children

* No co-pays for preventative services
»  $5 co-pays for non-preventative services
e Monthly premiums range from $4 to $15

per child, maximum $45 for all the children
in the family

»  Choice of major medical, dental, and

vision plans

MEDI-CAL

» Eligibility is determined by family size,

children’s ages (0-21), and family income

* No cost coverage
*  No monthly premium
* No co-payment for any benefits

HEALTHY KIDS

» Eligibility is determined by family size,

children’s ages (0-5), and family income

* Not eligible for Full Scope Medi-Cal or

Healthy Families

* No co-pays for preventative services
*  $5 co-pays for non-preventative services
*  Monthly premium of $5 for each child,

maximum of $25

Cadll today to apply!

For more information or for help with
enrollment and completing the application
process call Toll-Free

1 (800) 974-2717, ext. 80588
or (661) 868-0588

All information is confidential!
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iBuenas
Noticias!

El programa KATCH del Departamento
de Salud del Condado de Kern, esta
ofreciendo asistencia gratuita llenando
las siguientes solicitudes:

» Medi-Cal (MC)

* Healthy Families (HF)

* Healthy Kids Kern County (HKKC)
KATCH también ofrece asistencia con
Acceso Para Bebés y Madres (AIM)
paramujeres embarazadas y asus recién
nacidos -y para Kaiser Permanente Child
Health Plan para nifios sin seguro medico
gue no sean elegibles para Medi-Cal sin
costo, HF 6 HKKC.
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iLAS FAMILIAS CON
INGRESOS CALIFICAN!

Sus hijos pueden calificar aunque
usted trabaje tiempo completo.

HEALTHY FAMILIES

La elegibilidad se determina por el tamafio
de la familia, ingreso y edad del nifio (0-19)
Nifios nacionales, ciudadanos 6 extranjeros
elegibles

Sin costo por servicios preventivos

Hay un cobro de $5 por servicios no
preventivos

Primas mensuales que promedian entre $4
a $15 por nifio, maximo $45 por todos los
nifos en la familia.

La opcion de escoger entre planes
medicos, dentales y de la vista

MEDI-CAL

La eligiblidad se determina por el ingreso,
tamafio de la familia y la edad de el nifio
(0-21)

Cobertura medica sin costo

Sin primas mensuales

Sin costo por beneficios

HEALTHY KIDS

La elegibilidad se determina por el tamafio
de la familia, ingreso y edad del nifio (0-5)
No deben ser elegibles para Medi-Cal sin
costo 6 Healthy Families

Sin pagos por servicios preventivos

$5 por servicios no preventivos

Prima mensual de $5 por nifio, maximo $25

iLlame hoy para aplicar!
eclra inF'ana:ién o ayuda J
én o ayud
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1 (B00) 974-2717, ext. 80588
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Toda la informacién es confidencial



