STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF HEALTH SERVICES

PATIENT DIRECTIONS FOR

PRESUMPTIVE ELIGIBILITY APPLICATION


Please complete the attached application to apply for a program called Presumptive Eligibility (PE).  This program can give you immediate coverage for your prenatal care expenses.  In order to qualify, you must be pregnant and under a certain income level.

HOW TO APPLY

To apply for PE, fill in Sections A and B on the attached application.  If you need help filling in the application, ask your provider.  After you have signed and dated the application, give it to your provider.



If your provider tells you that you do not qualify for PE, you may contact the County Welfare office nearest where you live and ask to apply for Medi-Cal.

QUESTIONS

If you have a question or concern about the PE application process, please ask your provider.
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