PHCS THE NEWBORN GATEWAY

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

\_A

Newborn Gateway & (& ?

Medi-Cal & /=& Medi-Cal Access Program (MCAP) I[CE &L TV T, MALTWAERE
BETHETSES. EBEREERFTERNSI BREZTRLOOBFLEVN TEEXT,
Newborn Gateway XS ENDERRMEFIC, HER 2 KEAUAICHER ZREICMAZ

BBl ZBHRMAEFTVET,
LTICEZYUTREE. SBEOFKSE» Alk Newborn Gateway 2B U THIEZZITSC
ENTEDARMEIHVET:

» HERIZ, B4 Medi-Cal % 7= I& Medi-Cal Access Program (MCAP) (2 &R L
TVWBEE L T

» TOEEREED "Presumptive Eligibility” ICIIAL TW3BE,

Medi-Cal % /= (& Medi-Cal Access Program D##{EZZ (T TVA L ENTEREEHE
A TLEZ ), State of California Benefits Identification Card (BIC) O JE—%
HSICRHELTSEZV, BICOOE—ZF > TVWEWEETH, HEEZZIHTTVWSC
EBBTHESICBEATLSEEZL,

Medi-Cal MCAP

EEREENTERZRBRIIMAESESD S EREESENINrTERZRRICEETE
ENTET, Medi-Cal ZBUTHEZSET | . MCAP ZBLU THEZZTTVSE
TWREEE., CHEBREZHRELTKE | fl. HERHRZEFRTHREL TS

= L\ LY
benefitscal.com 1-800-433-2611
F - & Fax:

1-888-889-9238

Covered California THRI=DHRBEZITSHE. FEIEEEH
IAFE:

https://www.coveredca.com/ I 7 VAT 3 H

Covered California ® 1-800-300-1506 (TTY: 1-888-889-4500) E THBFES L& L

March 2024 | 1


www.coveredca.com
www.benefitscal.com



