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  CHDP Program Medi-Cal  
 

Healthy Families 
Program 

Services • Well-child 
check-ups and 
immunizations 

• Provides 
assistance with 
finding dental 
care 

• Well-child check-ups 
and immunizations 

• Sick care 
• Prescriptions 
• Hospitalizations 
• Mental health 
• Dental care 
• Vision care 

• Well-child check-
ups and 
immunizations 

• Lab and x-rays 
• Sick care 
• Prescriptions 
• Hospitalizations 
• Mental health 
• Dental care 
• Vision care 

Who is 
eligible? 

• Children on 
Medi-Cal ages  

      0-20 
• Uninsured 

children up to 
the age of 19 
who meet 
income 
guidelines 

• Birth through age 20 • Children under the 
age of 19 who are 
not eligible for full-
scope (no cost) 
Medi-Cal 

Citizenship or 
immigration 
status 
requirements 

• None 
• Can serve 

undocumented 
children 

• California residency 
• Citizenship or legal 

immigration status 
required for full-scope 
Medi-Cal 

• Undocumented 
children and pregnant 
women can receive 
emergency and 
pregnancy related 
services only 

• Citizenship or legal 
immigration status 
required 

Income 
requirements 
by Federal 
Poverty Level 
(FPL) 

• At or below 
200% Federal 
Poverty Level 
(FPL) 

• Birth to 1 year:  0%-
200% FPL 

• 1 through 5 years: 
0%-133% FPL 

• 6 through 18 years: 
0%-100% FPL 

• Birth to 1 year: 
200% to 250% FPL 

• 1 through 5 years: 
133% to 250% FPL 

• 6 through 18:  
      100% to 250% FPL 

Cost • None • $0 if full-scope Medi-
Cal 

• Patient co-pay varies 
for share of cost 
Medi-Cal 

• $4-$15 per month 
per child ($45 per 
month maximum) 

• $5 Co-payments for 
some services 

For more 
information 

In Contra Costa call 
1-925-313-6150 

Call 1-888-747-1222 for  
Medi-Cal or 
Call 1-800-709-8348 for 
Medi-Cal applications or 
Call 1-877-503-9350 for  
Health Access Line  

In Contra Costa call  
1-877-503-9350 for  
Health Access Line 
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Basic Health Care 
(ONLY in CCC) 

Access for Infants and 
Mothers (AIM) 

Program  

Family PACT Kaiser 
Permanente Cares 

for Kids 
Services • Doctor visits 

• Lab and x-rays 
• Prescriptions 
• Specialty Care 
• Hospitalization 
• Preventive and 

emergency dental 
care for children 
ages 5-14 

• Limited to 
CCRMC 
hospital and 
clinics 

• All medically 
necessary services 

 
 
Note: Once baby is 
born, he/she will be 
automatically enrolled 
in the Healthy Families 
Program. 

• Basic reproductive 
health assessments  

• Contraceptive 
methods 

• Emergency 
contraception 

• STD testing and 
treatment 

• Pregnancy testing and 
counseling 

• Hepatitis B 
immunization 

• HIV antibody testing  
• Limited male and 

female cancer 
screening 

• Well-child 
check-ups and 
immunizations 

• Sick care 
• Prescriptions 
• Hospitalizations 
• Mental health 
• Vision care 

Who is 
eligible? 

• Residents of 
Contra Costa 
County 

• Those ineligible 
for Full-scope 
Medi-Cal, Healthy 
Families, or any 
HMO/PPO 
health insurance.  

• Those who meet 
Assets and Real 
Property 
guidelines 

• Pregnant women 
who are no more 
than 30 weeks 
pregnant 

• Those ineligible for 
no-cost Medi-Cal 
or Medicare Part A 
& B as of the 
application date 

• Those who do not 
have maternity 
insurance 

• Those whose 
insurance 
deductible is more 
than $500  

• Women ages 12-55 
• Men ages 12-60 
• Men and women who 

do not have health 
insurance 

• Those whose health 
insurance does not 
cover family planning, 
or have insurance but 
need to keep family 
planning services 
confidential 

• Birth through 
18 years who 
are not eligible 
for Medi-Cal  
or Healthy 
Families 

 

Citizenship or 
immigration 
status 
requirements 

• None 
• Can serve 

undocumented 
children and 
adults 

• Yes.  Must be a 
legal California 
resident and have 
lived in the state for 
the last 6 months 

• None 
• Can serve 

undocumented 
children 

• None 
• Can serve 

undocumented 
children 

Income 
requirements 
by Federal 
Poverty Level 
(FPL) 

• Household gross 
income at or 
below 300% FPL 

Household gross 
incomes between 200% 
and 300% FPL 

Income at or below 200% 
FPL 

Incomes between 
250% to 300% FPL

Cost • $0-$15 every three 
months for 
children 18 and 
under 

• $0-$225 every 
three months for 
adults 

• 1.5% of adjusted 
annual household 
income 

• No cost • $8-$15 per 
month per child 
($75 per month 
maximum) 

• Co-payments 
for many 
services 

For more 
information 

Call 1-877-503-9350 
for Health Access 
Line or 
Call 1-800-771-4270 
for Financial 
Counseling 

Call 1-800-433-2611 Call 1-877-503-9350 for 
Health Access Line 

Call 1-800-255-5053
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