MEDI-CAL FOR

FAMHLIES

For Your Family’s Health

400D NEWS ABOUT HEALTH coy

Now, more children and teens qualify for LG'E!
free or low-cost medical, dental and vision

care coverage programs!
Interested in more information?
If so, please fill out this form

and return it to your child’s school

or call 1-888-747-1222 (toll free) if
you want to apply by phone.

To apply online go to www.healtheapp.net
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Return this form to your child’s school
or call 1-888-747-1222 (toll free)

if you want to apply by phone.

SCHOOL STAFF
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or the Department of Health Services
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