CalOptima Health Invites the Orange

Community to a Community Resource Fair

Update your Medi-Cal contact information
Apply for CalFresh and Medi-Cal
Free food distribution while supplies last

Free diapers while supplies last

Learn about community resources

Enjoy activities for the whole family: music,
face-painting, balloons, and more

Update your contact information if

it has changed recently by visiting
BenefitsCal.com, in person at a County
of Orange Social Services Agency

office (https://ssaregionlocator.ocssa.
net/Home/ViewMap) or by calling

Event Details

Saturday, March 2, 2024
9a.m.-1 p.m.
Grijalva Park

368 N Prospect St,
Orange, CA 92866

For more information, call us toll-
free at 1-888-587-8088 (TTY 711) or
visit caloptima.org/Renew. Scan
the QR code on your phone to go to
our Medi-Cal Renewal page.
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1-800-281-9799.

Apply for CalFresh to help stretch

your food money to buy healthy food.
Based on eligibility, a person can get
up to $291* or a family of four up to
$973* per month. Eligibility is based on
household size, income and expenses.
This money is given on a debit card.

* CalFresh is not a Medi-Cal program, and will not change your Medi-Cal benefits. There is no guarantee that
you will qualify if you apply and the benefit amounts vary. CalFresh will not affect immigration status.
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Want to apply for CalFresh and Medi-Cal?

Bringing these documents makes applying easy:

CalFresh Medi-Cal

[[] Copy of your ID [] Proof of California residency

[] Proof of any income [] Household income (earned and

[] Proof of immigration status unearned)

(for non-citizens)
[] Tax filing status (for everyone

These documents are in your household)

optional but can increase

your benefit amount: Note: Additional verifications may be

1 ired if Aged, Blind, Disabled,
[] Proof of child support required if you are Aged, Blind, Disable
. or if you are receiving Medicare
paid

[] If you are 60+ or
disabled, proof of
medical expenses

Use your benefits to:

Shop at ( Buy fresh Get hot meals
| i

grocery (T)) produce at m (Ages 60+,
' -

» stores &1L farmers

disabled,
markets homeless)
Receive Go to the Pay for
maternity doctor or prescription
and newborn hospital drugs

care





