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Health Care Program Alternatives

 Is the child under 5 years of age? Enrollment is still open in the Healthy Kids program for 

children who are 5 1/2 and younger. You can call (888) 452-5437 for more information.

 Does the child’s family have an open, active case with Kaiser Child Health Plan for another 

sibling? If so, you can add a child that is not currently enrolled. You can call (800) 464-4000

for more information.

 Does the child or family member have an urgent need for health care? Refer to LA County 

Department of Health Services or a Public Private Partnership program, depending on need.  

For urgent or ongoing care, LAC/DHS and PPPs should have free, a sliding scale or low-cost 

(for some PPP’s) health care.  If the family is under 133 1/3 % of poverty, the child or family 

member may be eligible for free coverage under ORSA – (Outpatient Reduced-Cost and 

Simplified Application) or the PPP’s free services if under 133 1/3% of poverty.  You can call 

(800) 427-8700 to locate a LA County location or a PPP provider.

 Is the child within the Child Health and Disability Prevention Program (CHDP) schedule of 

visits or is a problem suspected or a visit needed outside the schedule for sports physical or 

foster care exam? See http://www.dhs.ca.gov/pcfh/cms/chdp/. If so, the child can get up 

to two months full Medi-Cal if s/he does not already have Restricted (sometimes called 

Emergency) Medi-Cal. During that time, it is possible to receive care for even longer by 

applying for ongoing coverage. To find a CHDP provider you can call toll-free (800) 993-

CHDP.

What can I do for a child, teen or family member that does not qualify for 

Full Scope Medi-Cal or Healthy Families?

CHDP Periodicity (schedule of visits):

Less than 1 month of age 9 months of age 2 years of age 9-12 years of age

2 months of age 12 months of age 3 years of age 13-16 years of age

4 months of age 15 months of age 4-5 years of age 17-20 years of age

6 months of age 18 months of age 6-8 years of age
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Health Care Program Alternatives

 For citizen/Qualified Immigrant children, has the parent’s income been correctly determined?  

(deductions, countable/noncountable income, sibling income, stepparent issues)  You want to be sure 

the child is not actually under 250% of poverty and thus eligible for Healthy Families.

 Is it possible the family member is “PRUCOL” (a Medi-Cal category) and thus eligible for full-scope 

Medi-Cal? The most likely reason is that his/her immigration status is being adjusted; the family has 

applied for Legal Permanent Residency (LPR or “green card”) or in some other way is adjusting the 

child’s status. For more information on PRUCOL you can call The Health Consumer Center of Los 

Angeles at (800) 896-3203.

 Does the child or family member have an urgent need that may be considered an emergency? If so, 

s/he may be able to use Restricted or Emergency Medi-Cal, regardless of immigration status. Children

who have Restricted Medi-Cal will not be able to get full-scope Medi-Cal from the CHDP Gateway, but 

are still eligible for a CHDP exam and immunizations.

 Is the child or teen in need of confidential services for family planning, pregnancy, rape treatment, 

exam or treatment for a possible Sexually Transmitted Infection, outpatient mental health care, or 

alcohol or drug abuse services? S/he may be eligible for Minor Consent Medi-Cal if living in the 

parents’ home; the parents’ income will not count, immigration status does not matter, and parental 

consent is not required. Call the Department of Public Social Service Central Help Line at (877) 481-

1044 to locate an office to apply.   

 Is the teen or family  in need of confidential health education, reproductive health services such as 

family planning, emergency contraception, or a gynecological exam, HIV and other STI screening, 

available from the Family PACT program?   Call (800) 942-1054 or see 

www.dhs.ca.gov/pcfh/ofp/Programs/FamPACT/default.htm to locate a provider.

 Does the child have a serious or chronic medical condition? Immigrants ineligible for regular Medi-Cal 

and Healthy Families are still eligible for health care for serious and/or chronic medical conditions from 

California Children’s Services (CCS), services from Regional Centers, mental health care, etc., in 

addition to Medi-Cal emergency services, Minor Consent Medi-Cal, and FamPACT. See the Health 

Consumer Center’s brochure at http://www.healthconsumer.org/publications.htm. To make a 

referral to CCS, or for more information on the program, call (800) 288-4584. 

• Access for Infants and Mothers (AIM): 1-800-433-2611 

http://www.aim.ca.gov/english/AIMHome.asp

AIM provides health coverage for pregnant women who are less than 30 weeks pregnant at the time 

their application is accepted. The mother’s immigration status does not matter. This program is for 

pregnant women who do not qualify for free Medi-Cal for pregnancy. 



Getting Coverage for Medi-Cal Babies 

A Medi-Cal application usually requires completing an application form and providing 

verification such as proof of income.  But for babies whose mothers had Medi-Cal at the 

time of delivery, there’s a “shortcut” for enrollment for the first year of life without any of 

the usual paperwork.

Infants born to teens or women who were receiving Medi-Cal at the time of the birth and 

who live with their mothers during the birth month.  These infants are “deemed eligible” 

for “full-scope” Medi-Cal for the first year of life. 

Minor Consent Medi-Cal moms are treated just like infants of moms with other kinds of 

Medi-Cal: they are “deemed eligible” for full-scope Medi-Cal until the first birthday if they 

live with the mom in the birth month.

Reminder: Newborns are automatically covered for full-scope Medi-Cal under the 

mother’s Medi-Cal card and number during the birth month and the month after.  This 

gives families a little breathing room to inform the County that the baby has been born 

so that the County can issue a separate Medi-Cal card and number for the newborn.

What is the process for enrolling a “deemed eligible” infant into Medi-Cal using 

the shortcut?

The most direct way is to contact the mother’s Eligibility Worker, preferably by phone.  

If the client does not know who his/her Eligibility Worker is they can call (877) 481-1044 

to find out.

You also have the option of faxing or mailing a MC 330, Newborn Referral Form 

(attached in Spanish and English) to the County. You can use the attached copy to fax 

or download form at:  

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/MCEBbyNumber.aspx

Medi-Cal and Deemed Eligibility for Newborns

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/MCEBbyNumber.aspx






Eligibility Verification 

According to our Department of Public Social Services, some 60% of the denied

Medi-Cal applications for children that arrive in Los Angeles monthly either already

have Medi-Cal or already have started the process to apply. Duplicate submissions

waste resources that could be used to help more children with enrollment and

finding health care. 

Healthy Families

Healthy Families will only answer questions from the CAA who originally helped 

the client, until the application is accepted or denied, or that person him/herself 

(the parent or teen). If you are not  the original assistor, it may be necessary to 

have the client on the phone, in person or with a three-way phone call, or have 

client sign a Authorized Representative form that can be faxed. You can download 

one at  http://www.healthyfamilies.ca.gov/English/download.html

Call (800) 880-5305  to find out about the status of an application or an existing or 

previous case.

Healthy Kids

If the applicant thinks she or he might have an open Healthy Kids case, call LA 

Care at  (888) 452-5437 for assistance. 

Medi-Cal

The following pages contain resources to help you screen clients for any open 

Medi-Cal case.  
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http://www.healthyfamilies.ca.gov/English/download.html


Checking Medi-Cal Eligibility 
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Checking Medi-Cal Eligibility 
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Checking  Medi-Cal Eligibility

Automated Eligibility Verification Sign Up Form 
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Automated Eligibility Verification Form
Fill out this form and fax to gain access to AEVS
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You need to have either a Medi-Cal Provider Number or apply for an 

AEVS non-provider number (see page 115).

•Go to www.medi-cal.ca.gov/Eligibility/Login.asp

•Click on Transaction Log-in on the left hand side

•Enter your user ID (provider number) and password and click on 

Submit

•Click on Single Subscriber and enter the clients Subscriber ID (BIC 

number), birth date, the BIC issue date and the service date, and click 

on Submit

AEVS will give you the clients name, eligibility status, county code, aid 

code, scope of benefits and which health plans (if any) the client is 

enrolled in.

AEVS Eligibility-Checking by Internet

http://www.medi-cal.ca.gov/Eligibility/Login.asp
http://www.medi-cal.ca.gov/Eligibility/Login.asp
http://www.medi-cal.ca.gov/Eligibility/Login.asp
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Frequently Asked Questions

What do I do if I get a Health-e-App Data transfer error?

Once the system has completed the data transformation process it will start migrating the

application data to the Health-e-App system. When the transfer fails due to System Error you will

receive a pop-up message that your transmission has failed.

• Call the One-e-App Help Desk and notify them of the error received. Be prepared to give 

detailed information, including the application ID number and error number (the first line in 

the screen).

Take a screenshot of the error message and send in an e-mail to the One-e-App Help Desk. 

(see Bug Reporting in Chapter 5)
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Health-e-App Password Data Transfer Errors

Health-e-App Data Transfer

UPDATING YOUR HEALTH-E-APP 

PASSWORD IN ONE-E-APP

To update your Health-e-App 

password in One-e-App,  you will 

need to: 

1. Log in to

https://thecenter.oneeapp.org

1. Select Modify profile on the Menu 

page.

2. Keep clicking Next till you get to 

the Remote System User 

Account Information screen. 

You then can update your  

password. 

3. Notify supervisor or anyone else 

of new password according to 

agency protocol.

Password Data Transfer Errors

• If the transfer failed after the Health-e-App password verification, some 

information may have been sent to the Health-e-App. You will need to log in 

to Health-e-App, look in your workload, find the application in question and 

continue from there.

• If the reason for the transfer error was your Health-e-App password being 

disabled, you will need to login in to Health-e-App, www.healtheapp.net

and have your password reset or you can call the HeA Help Desk at (866) 

861-3443.

• Once you have confirmed you new password you must now go to One-e-App 

and update it there.

https://thecenter.oneeapp.org/
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PASSWORD TIPS

Passwords must be changed every 30 days in both One-e-App and Health-e-App. 

Seven days before your One-e-App password expires you will receive a tickler 

reminder that your password is about to expire, it will be displayed on the tickler banner 

on the top of the Menu screen until the user changes the password. Health-e-App does 

not remind about password changes, however, it is recommended that you update your 

Health-e-App password (on the Health-e-App website or by calling the Health-e-App 

help desk to reset) every time your One-e-App password is reset. That way you won’t 

receive data transfer errors from the Health-e-App website from an expired password.

www.healtheapp.net or (866) 861-3443.

You can use the One-e-App Password for Health-e-App (but not the reverse). When 

you get the reminder follow these steps:

1. Change your password in One-e-App

2. Modify your profile in One-e-App to change your Health-e-App Password (the 

same one you changed it to in One-e-App)

3. Go to Health-e-App and change your password to the new password.

Password Requirements

The following are requirements for the password you create each 30 days: 

• It must be at least 8 characters in length

• It must contain at least one number

• It must be a combination of upper and lower case characters

• It must contain at least one special character,  like, #, @, %

• It must be case sensitive (It matters if you type in capital or lower case letters)

Password Tip Sheet
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Faxing Verification Documentation 
One-e-App Tips 

 
To complete the application process, you must fax your verification documents  (e.g., income, rights and 
declarations, proof of residency) after submitting an application in One-e-App. This one-pager contains 
tips on the faxing process. 
 
IMPORTANT – Suspend until you are ready to fax: Please note that there are some time limits 
associated with faxing documents. We strongly recommend that if you are not ready to fax documents 
immediately after submitting the application, you should suspend the application prior to submitting. 
When the documents are ready for faxing, you can continue to submit the application and fax  the 
documents immediately after. 
 
Step 1: Print the Fax Cover Sheets 
 
There are different fax cover sheets for documents for One-e-App and Health-e-App as described below: 

 
o One-e-App has a one set of two fax cover sheets for documents for each application - one for 

permanent and one for temporary documents. These can be used for all four children’s programs 
(Medi-Cal, Healthy Families, Healthy Kids, and CHDP).  Fax cover sheets may be printed during 
the application process by clicking the “Generate Fax Cover” button at the bottom of the submit 
page OR by selecting the Menu option “Retrieve Fax Cover Sh eets”.  

 
o Health-e-App has one fax cover sheet for each Medi-Cal/Healthy Families application. You will 

be navigated to the Health-e-App fax cover sheet during the data transfer process. If you forget to 
print out the Health-e-App fax cover sheet during the data transfer process, you can access it 
from the Menu by selecting the “Health-e-App Fax Cover”.   

 
Note: If you use the Menu option to print fax cover sheets, you will be asked to conduct an application 
search. From the search results, click on “Fax” in the “Retrieve Fax” column to retrieve the fax cover 
sheets. 
 
Step 2: Fax Verification Documents 

 
o For Healthy Kids or CHDP, you are required to fax to One-e-App at 888-398-6328.  

o Arrange documents behind the permanent and temporary cover sheets 
o Clearly mark an “X” on the cover sheet next to those items that are attached 
o Send the set of two fax cover sheets and documents  in each fax transmission 

 
o For Medi-Cal or Healthy Families, you are required to fax to Health-e-App within 24 hours 

of submitting the application at 866-848-4976. 
o Arrange documents behind the fax cover sheet 
o Clearly mark an “X” on the cover sheet next to those items that are attached 
o Send only one fax cover sheet and documents in each fax transmission  

 
As a best practice, we strongly recommend to also fax Health-e-App documents into One-e-
App for permanent storage. This provides easy access to documents if they need to be re -faxed to 
Health-e-App and stores permanent documents for renewals.  

 
Step 3: Verify the fax was received  
 
For faxes sent to One-e-App, you should verify that the fax was received and is showing up properly. To 
do this,  

1. Select “View Faxes” from the Menu 
2. Search for the application 
3. In the search results, click on the Applicant’s Name. This will take you to the Application 

Details page. To view the faxes, click on the column header labeled “Fax” under “Verification 
Documents”. 

 
Need help? Contact the One-e-App help desk at 866-429-1979. 

Faxing Tip Sheet



One-e-App Sample 7 Day Letter



One-e-App Sample 13 Day Letter



Medi-Cal Authorized Representative Designation Form
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