ALAMEDA COUNTY LIHP
PROGRAM OVERVIEW

Program Name HEALTH PROGRAM OF ALAMEDA COUNTY (HEALTHPAC)
Start Date 7/1/11
LIHP Programs Medicaid Coverage Expansion (MCE)
Health Care Coverage Initiative (HCCI)
Age 19-64 / Not Medi-Cal eligible
Residency County resident
Eligibility MCE 133% FPL

Income Limits

HCCI 200% FPL

Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
e Excludes grants, student loans & scholarships
e Excludes care expenses
Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof Si@Ets
U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)
County Required County resident. Need to show proof.
Residency
Property No Asset Test
Retro-active None
eligibility
Redetermination | Annually




CMSP County LIHP

PROGRAM OVERVIEW

Program Name PATH2HEALTH

Counties Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, El Dorado, Glenn, Humboldt,
Imperial, Inyo, Kings, Lake, Lassen, Madera, Marin, Mariposa, Mendocino, Modoc,
Mono, Napa, Nevada, Plumas, San Benito, Shasta, Sierra, Siskiyou, Solano, Sonoma,
Sutter, Tehama, Trinity, Tuolumne, Yolo, and Yuba

Start Date January 1, 2012 (all CMSP counties except Yolo County). July 1, 2012 (Yolo County)

LIHP Programs Medicaid Coverage Expansion (MCE)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 100% FPL

Income Limits

Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
e Deduction: $90 work expense deduction from earned income receiving funds
for work get deduction

Related County Earned: Unearned: In-Kind:

LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County County Resident by proof of county residency or sworn statement.

Residency

Property No Asset Test

Retro-active None
_eligibility

Redetermination | Every six months




CONTRA COSTA COUNTY LIHP
PROGRAM OVERVIEW

Program Name CONTRA COSTA HEALTH PLAN (CCHP)

Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)
Health Care Coverage Initiative (HCCI)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 133% FPL

Income Limits HCCI 200% FPL

Income/ e  Gross monthly income (i.e. based on net countable income)

Exclusions e Income/exclusions subject to proof of payment

Related County Earned: Unearned: ' In-Kind:

LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County Required County resident. Specific documentation and months of residency not
Residency detailed in plan. Must demonstrate the intent to continue to reside in the County.
Property No Asset Test

Retro None

Redetermination | Annually




KERN COUNTY LIHP
PROGRAM OVERVIEW

Program Name KERN MEDICAL CENTER PLAN (KMCHP)
Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 100% FPL

Income Limits

Income/ e To be consistent with Medicaid requirements, the Affordable Care Act &
Exclusions Medi-Cal.

e In process of revising Kern Medical Center Patient Financial Services (PFS)

Income Rules and Eligibility Guidelines.

Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s
U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)
County Required County resident to be consistent w/ Federal Medicaid. Must be a resident for
Residency thirty (30) days.
Property No Asset Test
Retro None
Redetermination | Annually




Los ANGELES COuNTY LIHP
PROGRAM OVERVIEW

ProgramName | HEALTHY WAY LA

Start Date 7/1/11

LIHP Programs | Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident

Eligibility MCE 133% FPL

Income Limits

Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
e Deduction: $90 work expense deduction regardless of hrs.
Related County Earned: Unearned: In-Kind:
LIHP Criteriafor | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s
U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA))
County Required County resident by proof of LA residency: CA Driver’s License, CA ID
Residency card, utility bill, or valid document establishing residency.
Property No Asset Test
Retro-active None
eligibility
Redetermination | Annually




ORANGE COUNTY LIHP
PROGRAM OVERVIEW

Program Name

MEDICAL SERVICES INITIATIVE

Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)
Health Care Coverage Initiative (HCCI)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 133% FPL

Income Limits

HCCI 200% FPL

Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
e Net income based on: Income, alimony, govt. assistance, gift income, rental
income, pension, interest income, in-kind
e Exclusions — child care, alimony
Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof SHIG:s!
U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA))
County County resident by proof of address/ if homeless — site address. Specific proof of
Residency months of residency not required (per plan).
Property No Asset Test
Retro 3 months retro allowed
Redetermination | Annually




PLACER COUNTY LIHP
PROGRAM OVERVIEW

Program Name

PLACER MEDICAID EXPANSION PROGRAM

Start Date 8/1/12

LIHP Programs Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident v

Eligibility MCE 100% FPL

Income Limits,

Income/ LIHP program (STCs based on Medi-Cal rules)

Exclusions e Based on net countable income

Related County Earned: Unearned: In-Kind:

LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County Required County resident by proof of county residency. Intent to permanently reside in
Residency Placer County (for residents).

Property No Asset Test

Retro-active None

eligibility

Redetermination | Annually with Mid-Year Status Review.




RIVERSIDE CouNnTY LIHP
PROGRAM OVERVIEW

Program Name RIVERSIDE COUNTY HEALTHCARE (RCHC)
Start Date 1/1/12
LIHP Programs | Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident
Eligibility MCE 133%FPL
Income Limits
Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income (earned & unearned)
e Income must be verified
Related County | Earned: Unearned: In-Kind:
LIHP Criteriafor | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s
U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)
County Required County resident by proof of Riverside residency: CA Driver’s license, CA ID
Residency card, utility bill, or valid document establishing residency.
Property No Asset Test
Retro-active None
eligibility
Redetermination | Annually




SAN BERNARDINO CouNnTY LIHP
PROGRAM OVERVIEW

Program Name ARROW CARE

Start Date 1/1/12

LIHP Programs | Medicaid Coverage Expansion (MCE)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 100% FPL

Income Limits

Income/ LIHP program (STCs based on Medi-Cal rules)

Exclusions e Based on net countable income

Related County | Earned: Unearned: In-Kind:

LIHP Criteriafor | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County Required County resident by proof of county residency (details not specified).
Residency

Property No Asset Test

Retro-active 3 months

eligibility

Redetermination | Annually




SAN DIEGO COUNnTY LIHP

PROGRAM OVERVIEW
Program Name SAN DIEGO LOW INCOME HEALTH PROGRAM
Start Date 7/1/11
LIHP Programs Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident
Eligibility MCE 133% FPL
Income Limits
Income/ e Income based on non-exempt (earned and unearned) and exempt income;
Exclusions Exempt income listed on Attachment 1 of Application.

e Deductions for educational expenses, work expenses, dependent care,
alimony or child support paid by MN or MI beneficiary, income used to
determine public assistance for another, & health insurance premiums.

Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA).

County Required County resident by proof of address/ if homeless — site address. Specific
Residency proof or months not stated in plan. County requires intent to remain resident.
Property No Asset Test

Retro 1 month retro allowed

Redetermination | Annually




SAN FRANCISCO COUNTY LIHP
PROGRAM OVERVIEW

Income Limits

Program Name SAN FRANCISCO PROVIDING ACCESS TO HEALTH CARE — (SF PATH)
Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 25% FPL

Income/ e See countable, exempt and variable income, including allowable deductions
Exclusions listed on Attachment 1 of Application for details.

Related County Earned: Unearned: In-Kind:

LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County Required County resident by proof of SF residency. Documentation & months of
Residency residency not specified. No County tenure required.

Property No Asset Test

Retro None

Redetermination | Annually




SAN JOAQUIN COUNTY LIHP

PROGRAM OVERVIEW
Program Name San Joaquin County Low Income Health Program
Start Date 6/1/12
LIHP Programs Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident
Eligibility Income MCE 80%
Limits (%FPL)
Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
Related County Earned: Unearned: In-Kind:
LIHP Criteria for Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s
U.S. Citizenship/ Must be citizen or eligible alien.. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)
County Residency Required County resident. Need to show proof.
Property No Asset Test
Retro-active None
eligibility
Redetermination Annually




SAN MATEO COouNnTY LIHP

PROGRAM OVERVIEW
Program Name SAN MATEO ACCESS AND CARE FOR EVERYONE (ACE)
Start Date 7/1/11
LIHP Programs Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible
Residency County resident
Eligibility MCE 133% FPL
Income Limits
Income/ e Income based on countable and non-countable income; listed on Attachment 1 of
Exclusions Application. Countable (earned, pension, interest income, retirement, rental, gift, etc.).

Non-countable (agentorange, emergency assistance, educational grants, scholarships,
in-kind income, services in-kind, reimbursement expenses, etc.).

e  Excluded income for SSI, TANF, General Relief, 1931(b) only, emergency assistance,
IHSS, etc.). Deductions ($90 for earned income, child care/, dependent care
expenses, child support, alimony (paid or received).

Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA)

County Required County resident by proof of San Mateo residency. Documentation & months
Residency of residency not specified. County requires demonstration of intent to stay.

Property No Asset Test

Retro None

Redetermination | Annually




SANTA CLARA COUNTY LIHP
PROGRAM OVERVIEW

Program Name VALLEY CARE

Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 75% FPL

Income Limits

Income/ e Income based on Medi-Cal guidelines (2009 MC/HF handbook). See
Exclusions Attachment 1 of Application.

e Verifications needed for income, no income, rental income, etc. in
Attachment 1. Exclusions for SSI/SSP, CalWORKS, General Assistance,
IHHS, Pickle, and Indochinese cash grant.

Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA).

County Required County resident by proof of Santa Clara residency. Documentation &
Residency months of residency not specified in plan. Must have intent to reside in the County.
Property No Asset Test

Retro None

Redetermination | Annually




SANTA Cruz CoOuNnTY LIHP
PROGRAM OVERVIEW

Program Name MEDICRUZ ADVANTAGE PROGRAM
Start Date 1/1/12

LIHP Programs | Medicaid Coverage Expansion (MCE)
Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 100% FPL

Income Limits

Income/ LIHP program (STCs based on Medi-Cal rules)
Exclusions e Based on net countable income
e Deduction: $90 work expense deduction regardless of hrs.
Related County Earned: Unearned: In-Kind:
LIHP Criteriafor | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STC’s

U.S. Citizenship/

Must be citizen or eligible alien. Need verification of citizenship and identity per

Immigration Deficit Reduction Act (DRA)

County Required County resident by proof of Santa Cruz county residency: Documentation and
Residency months of residency not specified.

Property No Asset Test

Retro-active 1 month

eligibility

Redetermination | Every six months




VENTURA COUNTY LIHP
PROGRAM OVERVIEW

Program Name | ACCESS COVERAGE ENROLLMENT PROGRAM - ACE

Start Date 7/1/11

LIHP Programs Medicaid Coverage Expansion (MCE)
Health Care Coverage Initiative (HCCI)

Age 19-64 / Not Medi-Cal eligible

Residency County resident

Eligibility MCE 133% FPL

Income Limits HCCI 200% FPL

Income/ e Income based on gross income (i.e. net countable income). “No income”
Exclusions requires signing Self Affidavit form.

e Deductions for work expense ($90), childcare, disabled dependent, child
support, alimony paid out, & child support received ($50 deduction allowed).

Related County Earned: Unearned: In-Kind:
LIHP Criteria for | Medi-Cal standards per Medi-Cal standards per Medi-Cal standards per
Income STC’s w/ proof STC’s w/ proof STE s

U.S. Citizenship/ | Must be citizen or eligible alien. Need verification of citizenship and identity per
Immigration Deficit Reduction Act (DRA).

County Required County resident by proof of Ventura County residency. Documentation &
Residency months of residency not specified in plan. Must have intent to reside in the County.
Property No Asset Test

Retro None

Redetermination | Annually




