GET COVERED?

Get this great deal!

Medi-Cal Expansion for

Low-Income Older Adults
50 years old and older.

Your immigration status
does not matter.

Monthly Premiums
Doctor Visits

FOR -
Prescriptions
Hospital Stays
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HEALTHCARE

With Medi-Cal,
vou’ll pay
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1OBTENGA COBERTURA!

jAproveche esta gran oportunidad!
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iNUEVO!

Medi-Cal Expansion para
Personas Adultas de
Bajos Ingresos de
50 anos de edad o mas.
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No importa el
estatus migratorio.

Primas Mensuales
Visitas al Doctor
POR

Medicamentos
Recetados

Hospitalizaciones

Con Medi-(Cal,
usted pagara
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PUOC DAl THO!

Hay nhan wu dai Ion nay!

MOI!!

M6 Rong Chuong Trinh
Medi-Cal cho Nguoi1 Lén Tudi

C6 Thu Nhap Thap tur
50 tuoi tré 1én.
Tinh trang nhap cw cua quy
vi khong thanh van de.

Phi Bao Hiém Hang Thang

Voi Medi-Cal,

Tham Kham véi Bac Si
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