Medi-Cal

Eligibility

e Children under 21

e Adults who are 65+, legally blind or dis-
abled, or caretakers that have deprived
children under 21 living in the home

e Adults 21-65 living in a Long Term Care
Facility

e Pregnant women

*Note: Undocumented women are eligible

Cost: Varies depending on income
Qualifying Income: up to 100% FPL for

adults; up to 250% FPL for children and
200% FPL for pregnant women

Healthy Kids (Solano)

Eligibility
e Children under the age of 19
e Mustreside in Solano county

e Has not had employer-sponsored
health care coverage in the last 3
months

o Isnot eligible for Medi-Cal

Cost: Families will be charged a monthly
premium based on family size and income;
not to exceed $45 per month

Qualifying Income: up to 300% FPL

Access for Infants & Mothers (AIM)

Eligibility

Women who:

e Are not more than 30 weeks pregnant
and are a CA Resident

e Do not have no-cost Medi-Cal, Medicare,
or insurance coverage for pregnancy, or
have deductibles/co-pays for maternity
over $500

e Meet monthly household income guide-
lines

Cost: For pregnancy/first 60 days after,
1.5% adjusted household income after de-

ductions

Qualifving Income: between 200-300% FPL

Low Income Health Program (LIHP)

Eligibility *varies by county
o U.S. Citizen/legal permanent residents
who have resided in U.S. continuously
for 5 years
o Contra Costa:
HCCI/MCE: 19-64 years old
e Solano:
PATH 2 HEALTH: 21-64 years old

Cost: Varies by county

Qualifving Income: varies by county

Family PACT

Eligibility

Those who meet income guidelines and:

e Don’t have insurance that covers family
planning

e Have insurance but need family planning
services kept confidential or have not
met the deductible/Medi-Cal Share of
Cost

e Have Medi-Cal coverage that doesn’t in-
clude family planning

Cost: There is no cost for Family PACT

Qualifving Income: up to 200% FPL

CMSP (Solano)

Eligibility

e Applicants must reside in Solano county

e Applicants must be between ages 21-64

e Applicant must be a U.S. citizen or resi-
dent

Cost: Varies depending on income

Qualifving Income: up to 200% FPL

Every Woman Counts

Eligibility

e Are 40+ and live in California

e Have medical insurance that doesn’t
cover these services or have a high
deductible or co-payment

e Are not getting these services through
any government-sponsored programs

Cost: Free breast exam and mammogram,
if eligible

Qualifying Income: up to 200% FPL

Basic Health Care (Contra Costa)

Eligibility

o Legal permanent residents who reside
in Contra Costa County

e May not be eligible for Medi-Cal and
are not a member of private HMO or
PPO health plans

*NOTE: Children under the age of 19,

regardless of immigrant legal status, may

apply

Cost: $0-225 every 3 months for adults; $0
-$15 every 3 months for children under
age 19

Qualifying Income: up to 300% FPL
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Family Size 100% FPL 138% FPL 200% FPL 250% FPL 300% FPL 400% FPL

1 up to $ 958 up to $ 1,322 up to $ 1,915 up to $ 2,394 up to $ 2,873 up to $ 3,832

2 $1,293 $1,784 $ 2,585 $3,232 $ 3,878 $5,172

3 $1,628 $2,247 $ 3,255 $4,069 $ 4,883 $6,512

4 $1,963 $2,709 $ 3,925 $4,907 $ 5,888 $ 7,852

5 $ 2,298 $3,171 $ 4,595 $5,744 $ 6,893 $9,192

6 $2,633 $3,634 $ 5,265 $ 6,582 $ 7,898 $10,532

7 $2,968 $4,096 $5,935 $7,419 $8,903 $11,872

8 $3,303 $4,558 $ 6,605 $ 8,257 $9,908 $13,212

9 $3,638 $5,020 $7,275 $9,094 $10,913 $ 14,552

10 $3,973 $5,483 $ 7,945 $9,932 $11,918 $ 15,892
Each additional person, add: $ 335 $462 $670 $838 $ 1,005 $ 1,340

*Values based on 2013-2014 data BEFORE TAXES




