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Medi-Cal Access Program (MCAP) e
Medi-Cal Access Infant Program (MCAIP) e
County Children’s Health Initiative Program (CCHIP) e

Optional Targeted Low Income Children’s Program e
(OTLICP)

Medi-Cal Eligibility Division
1501 Capitol Avenue, MS 4607
P.O. Box 997413, Sacramento, CA 95899-7413
(916) 552-9200 phone « (916) 552-9477 fax
Internet Address: www.dhcs.ca.gov


https://www.dhcs.ca.gov/
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