Hospital Presumptive Eligibility

Free temporary Medi-Cal
health coverage

(Name) 's coverage
through Hospital Presumptive Eligibility (HPE) is temporary. It will
stop at the end of (Month/Year).

Apply for Medi-Cal to keep getting health coverage.

. What health services can you get with

el temporary Medi-Cal?
Dental care (exams, x-rays, Vision care
cleanings and fillings) (eyeglasses)
Doctor visits Hospital services
Prescription medicines X-rays and lab tests
Mental health care Specialty care

If you qualify for HPE as a pregnant person,
you will only be eligible for doctor visits, tests,
lab work, and care related to your pregnancy.
Apply for Medi-Cal to get full coverage.

% How can you use this coverage after today?
Make an appointment for health care services.
Take with you to any appointment:

The temporary card you got today, or
The plastic BIC card you get in the mail.

ED:I How can you keep your health coverage?

Apply for health coverage today! To apply, go to
CoveredCA.com or BenefitsCal.com.

IMPORTANT

The U.S. Department of Homeland Security and U.S.
Citizenship and Immigration Services do not consider
receipt of health, food, and housing benefits as part
of the public charge determination. Using Medi-Cal
benefits, except for care in residential nursing home
or mental health institution, will not hurt a person’s
immigration status.

Apply for health
coverage today!

Get FREE help to complete
the Medi-Cal and Covered
California application.

For health coverage only,
go to CoveredCA.com.

For health coverage plus
other services, go to

BenefitsCal.com.

Call Covered California at
(800) 300-1506
(TTY: (888) 889-4500)

Health insurance can help
pay for the care you need
and the care you need to
stay healthy.
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