Irvine Children’s Health Program (I-CHP)
Eligibility Information

Apply for Health Coverage Your immigration status
for All your Children! does not matter

It’s easy to qualify: Call (714) 246- What to Bring
8737 now for an appointment or
visit www.cityofirvine.org to find
the most convenient location for
enrollment assistance.

e Proof of Orange County
residency:
v Utility bills, or
v/ Rental agreement, or
v Driver’s license, or

Available Programs
v Bank statement

e Medi-Cal for Children and
Pregnant Women
e Healthy Families

e Family Proof of Income:
v Copy of a recent pay stub

* Healthy Kids (within the last 45 days), or
e Kaiser Child Health Plan v Signed statement from
e California Kids employ_er. or
v/ Self-affidavit letter of
income

The Program Includes
v Self-employed person can

* Full Medical Care include last year's federal

* Vision income tax return, including
* Dental Schedule C, or 3 month’s of
* Mental Health Profit and Loss statement

e Hospital Care

e Other Information:
v Proof of your child’s age,

You May Qualify If... such as a birth or baptism

e Your family lives in Orange certificate
County v Your child’s Social Security C d

e Your children are younger than number (optional) I FV]H G hl FG H S
19 years old

— Health Program
qualifying family Qualifying Monthly For more
income (see Pl sl iz i ey information,
box at right) Family of 1 [ $0-2,600 please call

Family of 2 $0-3,500 (714) 246-8737
Family of 3 $0-4,400
Family of 4 $0-5,300
Family of 5 $0-6,200
Family of 6 $0-7,100




Goal of I-CHP

Promote the health and wellness of the community

[-GHP

Irvine Children’s
Health Program

by ensuring all Irvine children have access to
affordable health services.

[-CHP (Irvine Children’s Health Program) assists income-
eligible families to access affordable quality health care
fﬁr tgﬁ!:rdchllt,jrel_r'l. -:-T]el C.IFy (.)f Irv]lcng, n pa(r:tnershlgmth * Review the eligibility criteria on the back page to
the Chi ren s ealt n|.t|at.|ve of Urange oun’Q{( make sure you are eligible for the |-CHP

OC) are available to assist income eligible families enroll . .
into one of five programs: MediCal, Healthy Families, * Afamily can complete the Insurance Survey online
California Kids, Kaiser Child Health Plan, and/or Healthy at www.cityofirvine.org/depts/cs/irvine_childrens_

Kids. Each of the 5 programs has different requirements, health_program_(i_chp)/default.asp and submit it
eligibility criteria and availability. to CHI OC who will then contact you directly to make

an appointment

There are several ways for a family to get started:

e A family can email CHI OC directly at
help@chioc.org and a Certified Application Assistor
will contact you to make an appointment

e A family can attend a community event or call for an
appointment at (714) 246-8737

Contacts

help@chioc.org
For help with enrollment or to make an appointment
with a Certified Application Assistor or call (714) 246-8737

www.chioc.org
Web site link for the enrollment process

www.cchidkids.org
The California Children’s Health Initiatives

City of Irvine
CSchneider-jones@cityofirvine.org - (949) 724-6685




