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Please keep this document in a safe place! 

Client ID #:  Eligibility End Date: 

Enrollment Worker’s (EW’s) Name:      EW’s Phone #    

Enrollment Site Name/#:________________________________________________ 

Maintaining Eligibility 

Annual re-enrollment due by:   ________________ 

  Bi-annual recertification due by: ___________________ 

Annual re-enrollment: Happens every year on your birthday. Approximately 45 days before your 
birthday, you will receive a letter in the mail from the California Department of Public Health 
(CDPH) reminding you to meet with your enrollment worker to complete the re-enrollment process. 

Bi-annual recertification: Happens every year six months after your birthday. Approximately 45 
days before your recertification due date you will receive a Self-Verification Form (SVF) in the mail 
from CDPH.  Follow the instructions on the form to recertify. 

If enrolled in OA HIPP, you will be required to submit your most recent billing statement at both 
Annual re-enrollment and your six-month Recertification. 

 Program Names 

The California Department of Public Health (CDPH) will refer to our programs as Medication 
Assistance Program and Insurance Assistance Program in order to protect your privacy.  

Medication Assistance Program refers to the AIDS Drug Assistance Program (ADAP) that helps 
pay copays or the cost of your medications. 

Insurance Assistance Program refers to the programs that pay insurance premiums, 

MDPP: Medicare Part D Premium Payment (MDPP) Program, 

HIPP: Office of AIDS, and Health Insurance Premium Payment (OA-HIPP) Program

EB-HIPP: Employer Based Health Insurance Premium Payment (EB-HIPP) Program 

MOOP (Medical Out-of-Pocket) Expenses: If you are enrolled in an Insurance Assistance 
Program, you are eligible to have outpatient expenses that count towards your insurance plan’s 
out of pocket maximum paid for by CDPH. 

Important Information Regarding Prescription Coverage and/or 
Insurance Premium Assistance  
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    What to Look for in the Mail  

Sample SVF 

Annual Renewal Letter: 
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Magellan Rx Card for Pharmacy and Medication Benefits (ADAP) 

PAI card for Insurance Premiums and MOOPS  
(Clients will only receive this card if enrolled in an Insurance Assistance Program)* 

*OA-HIPP, MDPP and EB-HIPP

Contact Information

For enrollment status, program eligibility, or general information questions: 

  California Department of Public Health (CDPH) 
Phone: (844) 421-7050 
Fax: (844) 421-8008 
Email: CDPHMedAssistFax@cdph.ca.gov  
Available Monday- Friday, 8AM – 5PM 

For prescription, pharmacy, drug co-pay, drug formulary, or pharmacy location questions: 

Magellan Rx, Phone:  (800) 424-5906 
Available 24 hours a day, 7 days a week 

  For questions about medical out-of-pocket cost claims and Health Insurance Premiums: 
Pool Administrators Inc., (PAI) Phone: (877) 495-0990 

  Available Monday - Friday, 8AM - 5PM 
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