Reference Sheet

Reference Sheet — Los Angeles County Application Contact
Information

Medi-Cal - LA
County (Form
MC 210)

HF and MC Joint
Application
(Form MC321)

Healthy Kids - LA
County

AIM

Kaiser
Permanente

CHDP Gateway

Call 888-452-5437
to contact L.A.
Care. (this is a free
call) Families may

Families apply for
CHDP Gateway

contact# | - gg8.747.1222 | 800-880-5305 | OMYa@PPlyatagen- | gq4 433 914 800-464-4000 | When they goto
to retrieve (this is a free call) | (this is a free call) cies participating in (this is a free call) (this is a free call) participating
application Healthy Kids enroll- CHDP Providers
ment. The applica- for CHDP Physi-
tion must be com- cals.
pleted with the as-
sistance of a CAA.
Visit Visit http://
] i https://ckp.kp.org/ | www.dhs.ca.gov/
Websi hitp:// hitp:// . locations/california/ pcfh/cms/chdp/
ebsite to | www.dhs.ca.gov/ | www.healthyfamil Not ilable t 465/ directorv_htm f
retrieve mcs/medi- ies.ca.gov/ ot avaiavie to www.mrmib.ca.gov Mo directory.ntm for
o = . download online. Child_Health_Plan/ the addresses,
application | calhome/MC210 English/ enrollment html phone numbers
htm download.html to request an appli- | and list of CHDP
cation providers.
. Access for Infants
Mail the com- and Mothers Pro-
Mail-in di- | pleted application | Addressed enve- Addressed enve- ram
rections and requested lope with pre-paid | lope with pre-paid PO gox 15559 P.0O. Box 12904
upon com- | documentation to | postage included postage included T Oakland N/A
. . o ; g Sacramento, CA
pletion of local department with application with application 95852-0559 CA, 94612
form of social services packet. packet.
, (please do not fax
office. o
application)
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