What is the Santa Clara County Healthy Kids Program?

The Santa Clara County Healthy Kids Program is a locally funded health insurance program that
fills the gap for children who do not qualify for the Medi-Cal or Healthy Families programs. It is
administered by the Santa Clara Family Health Plan.

Who is Eligible for the Santa Clara County Healthy Kids Program?
The Santa Clara Healthy Kids Program covers children who are:
e Under 19 years of age
e Santa Clara County residents
o Not covered by or eligible for Medi-Cal or Healthy Families
e Have not been covered by private health insurance in the past three months
e Within the prescribed monthly household income guidelines:

Family Size Children Birth up to
Age 19

$0t0$2,724
$0to$ 3,679
$0to$4,634
$0to $ 5,589
$0to$ 6,544
$0to$ 7,499
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Immigration status does not affect eligibility.

What are Covered?
The Santa Clara County Healthy Kids Program offers many benefits to members, including:

Complete health, dental, and vision Mental health care

coverage Alcohol & substance abuse treatment

Specialist care Prescriptions

Acupuncture and chiropractic service Health education

Inpatient and outpatient hospital services

How Much Does it Cost?

There are two costs associated with this program: monthly premiums and co-payments. Monthly
premiums range from $4 to $21 per child with a maximum of $63 per family. Co-payments are
required for some services and there is a capped maximum of $250 in co-payments per family
in a calendar year.

Where Can | go to Apply?
You can apply by calling one of the following:

Children's Health Initiative at 1-888-244-5222
Family Health Plan Member Services at 1-800-260-2055



What Is the San Mateo Healthy Kids Program?

The San Mateo Healthy Kids Program is a low-cost health coverage program for children and
teens in San Mateo County. In San Mateo County, Healthy Kids is administered through the
Health Plan of San Mateo (HPSM).

Who is Eligible for the San Mateo Healthy Kids Program?
The San Mateo Healthy Kids Program covers children who are:

e Under the age of 19

e San Mateo County Residents

e Not eligible for no-cost Medi-Cal or Healthy Families

e Within the monthly household income guidelines:

Family Size Children Birth up to
Age 19

$0to$3,630
$0to $4,904
$0t0$6,177
$0to$ 7,450
$0t0$8,724
$0to $9,997
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Immigration status does not affect eligibility.

What Benefits are Covered?
Healthy Kids provides access to comprehensive health services for children and teens:

Doctor Visits Hospital Services
Dental and Vision Services Immunizations
Routine Check-ups Mental Health

Prescription Drugs

How Much Does it Cost?

A family contribution is paid to HPSM every 3 months (quarterly family contribution) per child.
The amount of the contribution ranges from $12 to $90, based on family size and income. Co-
pays are made directly to doctors, pharmacies, and hospitals for services received. Co-pays for
doctor visits, prescription drugs, and emergency services range from $5-$15.

Where Can | go to Apply?
To apply for San Mateo Healthy Kids Program, visit the Children's Health Initiative website,
www.smcchi.org or call 650-616-2002. Parents and legal guardians may apply for children.



What is the Partnership Health Plan of California Healthy Kids Program?

The Partnership Health Plan of California Healthy Kids program is a low cost health coverage
program for children in Solano, Yolo, and Sonoma County. Immigration status does not affect
eligibility.

Who is Eligible?

For Solano and Yolo County Residents, children who are:

Under 19 years of age.

A resident of Solano or Yolo County.

In a family with an annual or monthly household income within the guidelines below:

Family Size Children Birth up to
Age 19

$0t0$2,724
$0to$ 3,679
$0to$4,634
$0to $ 5,589
$0to $ 6,544
6 $0to$ 7,499
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Not eligible for FREE full scope Medi-Cal or the Healthy Families Program.
Not covered by employer paid health insurance for the previous three months.

For Sonoma County Residents
e Under 6 years of age.
o Aresident of Sonoma County.
e In a family with an annual or monthly household income within the guidelines above.
e Not eligible for FREE full scope Medi-Cal or the Healthy Families Program.
o Not covered by employer paid health insurance for the previous three months.

What Benefits are Covered?
Healthy Kids provides access to comprehensive health services for children and teens:

Physician Services Durable Medical Equipment
Ambulance Services Mental Health

Family Planning Services Substance Abuse

Hospital Services Prescription Drugs

How Much Does it Cost?

There are 2 costs associated with the Healthy Kids program: monthly premiums that
range for $4 to $24 per month per child and co-pays ranging from $5 to $15 at the time
services are rendered.

Where Can | go to Apply?

Solano County members should call the Solano Kids Insurance Program at 800-978-7547.
Yolo County members should call the Yolo County Children's Alliance at 866-607-4030.
Sonoma County members should call 800-427-8982



What is CaliforniaKids?
CaliforniaKids is a charitable program that provides low cost medical and dental insurance for
children. It is administered by the CaliforniaKids Healthcare Foundation.

Who is Eligible?
Children who are:

¢ Ages 2 through 18

e If school age, attending school

e Reside full time with their applying parent/guardian
Immigration status does not affect eligibility.

What Benefits are Covered?
CaliforniaKids offers comprehensive medical, dental, and mental health services.

Physician Services Outpatient Services

(Primary Care, Specialty Care and Emergency Care

Consultations ) Inpatient Services (NOT A COVERED
Health Maintenance and Wellness Services BENEFIT)

Ambulance Services

How Much Does it Cost?

CaliforniaKids Monthly Premium - October 2010 Mendocino S75 $225
Merced S75 $225

Monthly Maximum Orange $75 $225

County Premium Premium/Month Placer $75 $225
Alameda $75 $225 Riverside $75 $225
Colusa $75 $225 Sacramento $75 $225
Contra Costa $75 $225 San Benito $75 $225
Del Norte §15 $45 San Bernardino | $75 $225
El Dorado $75 $225 San Diego §75 $225
Fresno $75 $225 Santa Clara $75 $225
Humboldt $15 $45 Santa Cruz $75 $225
Imperial $75 $225 Solano $75 $225
Kern $75 $225 Sonoma $75 $225
Kings $75 $225 Stanislaus $75 $225
Lake $75 $225 Tulare $75 $225
Los Angeles $75 $225 Ventura $75 $225
Madera/Lane $75 $225 Yolo $75 $225
Marin $10 $30 Yuba $75 $225

Co-pays range from $5 to $100 depending on the service provided.

Where can | go to Apply?
To apply for CaliforniaKid, visit: http://www.californiakids.org/applicationinfo.tpl to apply online or
call (818) 755-9700.




What is the Health Insurance Premium Payment (HIPP) Program?

The Health Insurance Premium Payment Program is a state sponsored program in which the
California Department of Health Services will pay health insurance premiums for certain persons
who are losing employment and have a high cost medical condition.

Who is Eligible?
In order to qualify for the Health Insurance Premium Payment (HIPP) Program, you must meet
ALL of the following conditions:

e You must currently be on Medi-Cal;

e Your Medi-Cal Share of Cost, if any, must be $200 or less;

¢ You must have an expensive medical condition

e Be determined cost-effective for the Health Insurance Premium Payment Program

e You must have a current health insurance policy, COBRA or Cal-COBRA continuation
policy, or a COBRA conversion policy in effect or available at the time of application;

e Your health insurance policy must cover your high cost medical condition;

e Your application must be completed and returned in time for the State of California to
process your application and pay your premium;

e Your health insurance policy must not be issued through the California Managed Risk
Medical Insurance Board; and

¢ You must not be enrolled in a Medi-Cal Managed Care plan, County Organized Health
Plan, of the County Medical Services Program (CMSP).

* Not be Medicare eligible

What Benefits are Covered?

You can use Medi-Cal/HIPP to cover the cost of private health insurance premiums. Medi-Cal

will cover services that are not available under the private policy in addition to deductibles and

co-payments. If you have a share of cost it must be met before you can use Medi-Cal services.

How Much Does it Cost?
There is no cost for the program unless the participant has a Share of Cost.
Where Can | go to Apply?

To obtain an application for the HIPP Program, please go to the following link.

http://www.dhcs.ca.gov/services/Documents/HIPP%20Application%20(DHCS%206172)%20EN
G%20(1.09).pdf

Any questions about the Health Insurance Premium Payment Program should be directed to:

Health Insurance Premium Payment Program
P.O. Box 997422, MS 4719
Sacramento, CA 95899-7422
Or online at hipp@dhcs.ca.gov




What is CARE/HIPP?

CARE/HIPP is a state sponsored program for persons unable to work because of disability due
to HIV/AIDS and are losing their private health insurance. CARE/HIPP offers premium payment
assistance for up to 29 months

Who is Eligible for CARE/HIPP?
In order to be eligibile for CARE/HIPP you must be:

e A resident of California;

o Disabled by HIV/AIDS;

e have assets less than $6,000

¢ have income less than 400 percent of federal poverty level

e have a monthly insurance premium less than $700

o Have applied for Social Security Disability Insurance (SSDI), Supplemental Security
Income (SSI), State Disability Insurance (SDI), or other disability programs;

e Are currently covered by a health insurance plan (COBRA, Cal-COBRA individual or
group), which includes outpatient prescription drug coverage and HIV-related treatment
services;

e Are not currently on the AIDS Drug Assistance Program (ADAP) for any outpatient
prescription drug that can be covered by private insurance;

o  Will be eligible for the Medi-Cal/HIPP or a County Organized Health System (COHS)
HIPP program by the end of the 29-month coverage period (some clients may be eligible
for extended program coverage).

What Benefits are Covered?
You can use CARE/HIPP to cover the cost of private health insurance premiums.

What Much Does it Cost?
There is no cost associated with this program.

Where Can | go to Apply?
To locate an enrollment site in your area, contact the Office of AIDS at (916) 449-5900 or visit
www.cdph.ca.gov/programs/AIDS.

For information about HIV/AIDS, call the California HIV/AIDS Hotline at (800) 367-AIDS
(English/Spanish) or (888) 225-AIDS (TDD) or visit www.AlDShotline.org.



What is the Genetically Handicapped Persons Program?
The Genetically Handicapped Persons Program (GHPP) is a health care program for adults with
certain genetic diseases. GHPP helps participants with their health care needs.

Who is Eligible for GHPP?
To be eligible, you must be a resident of California, be 21 years of age or older and have been
diagnosed with one of the following genetic diseases:

Hemophilia or Factor Deficiency Intermittent Branched-Chain Ketonuria
Von Willebrand’s Disease Leucine Induced/Leucinosis
Congenital Hereditary Platelet Maple Syrup Urine Disease (MSUD)
Deficiency Diseases Propionic and Methylmalonic Acidemia
Hemoglobinopathies with Anemia: Lactic and Pyruvate Metabolism

Sickle Cell Disease Disorders

Thalassemia Hereditary Orotic (Pyrimidine Acidemia)
Cystic Fibrosis (CF) (Non DHCS) Homocystinuria

Huntington’s Disease (HD) Hypermethioninemia

Joseph’s Disease Argininosuccinic Aciduria

Friedrich’s Ataxia Citrullinemia

Hereditary Spastic Paraplegia Disorders of Metabolism of Ornithine,
Roussy-Levy Syndrome Citrulline, Argininossuccinic Acid,
Olivopontocerebellar Arginine, and Ammonia
Degeneration/Atrophy (OPCA) Hyperammonemia

Refsum’s Disease Hyperornithinemia

Charcot-Marie Tooth Syndrome Galactosemia

Phenylketonuria (PKU) Galactose-1-Phosphate Uridyl
Tyrosinemia Transferase Deficiency

Disturbances of Metabolism of Leucine, Galactosuria

Isoleucine, Valine Wilson’s Disease

Hypervalinemia Von Hippel-Lindau Disease (VHL)

There is no income limit for GHPP eligibility. Medi-Cal clients enrolled in a Medi-Cal Managed
Care Plan are not eligible for GHPP benefits.

What Benefits are Covered?

Hospital Stay Nutrition Products and Medical Foods
Outpatient Medical Care Durable Medical Equipments (DMES)
Pharmaceutical services Special Care Center (SCC) Services

Surgeries

How Much Does it Cost?
Some participants may have an enrollment fee based on household income.

Where Can | go to Apply?
To apply for GHPP, call 1-800-639-0597 or fill out the application at
http://www.dhcs.ca.gov/services/ghpp/Pages/Apply.aspx and mail it to:

Genetically Handicapped Persons Program
MS 8100, P.O. Box 997413
Sacramento, CA 95899-7413



What is Healthy Workers?

Healthy Workers is a health insurance program administered by San Francisco Health Plan. It
is offered to providers of In-Home Support Services (IHSS) and a select category of temporary,
exempt as-needed employees of the City and County of San Francisco.

Who is Eligible for Healthy Workers?
Most independent In-Home Support Service (IHSS) providers in San Francisco who are
recorded with IHSS as authorized to work for two consecutive months, and for at least 25 hours
in one of those months, are eligible to apply for health care coverage through Healthy Workers.
You may also be eligible for the Healthy Workers program if you are:
A temporary exempt employee with less than three (3) years of City service who has worked at
least 450 hours during the twelve month period ending the first date of the previous quarter;
or
A temporary exempt employee with three (3) or more, but less than six (6) years of City service
who has worked at least 300 hours during the twelve month period ending the first date of the
previous quarter; or

A temporary exempt employee with six (6) or more years of City service who has worked at
least 200 hours during the twelve month period ending the first date of the previous quarter.

What Benefits are Covered?
Healthy Workers members have access to medical services through the San Francisco
Department of Public Health (DPH).Medical services include:

Doctor Visits

Specialty care Maternity care

Family planning services Vision Care

Eye exams and eyeglasses Hospital and emergency room care
Prescription drugs X-rays and tests Mental health services

How Much Does it Cost?

Healthy Workers costs In-Home Support Service (IHSS) providers only $3 per month, which is
deducted from the worker's paycheck after the application is received and approved. Healthy
Workers is provided to eligible temporary, exempt as-needed employees of the City and County
of San Francisco at no cost.

Where Can | go to Apply?
In-Home Support Service (IHSS) providers: to find out if you're eligible for Healthy Workers or to
apply, contact the IHSS Public Authority at (415) 243-4477.

Temporary, exempt as-needed employees of the City and County of San Francisco: If you have
guestions about your Healthy Workers eligibility, call the Department of Human Resources at
(415) 557-4942.



What is the California AIDS Drug Assistance Program?
The California AIDS Drugs Assistance Program (ADAP) is a state sponsored program that
provides medications to treat HIV disease or prevent related serious deterioration of health.

Who is Eligible for ADAP?
You may be eligible for ADAP if you:
e Are aresident of the State of California
o Are at least 18 years of age
o Have an HIV diagnosis
e Have limited or no prescription drug benefit from another source
e Have a Federal Adjusted Gross Income of not more than $50,000.

What Benefits are Covered?

There are over 150 FDA approved drugs in the California ADAP program. To view the current
list of drugs, or ADAP formulary, please choose one of the options below.
http://www.publichealthrx.com/PDF/CA_Alphabetical.pdf
http://www.publichealthrx.com/PDF/CA_DrugClass.pdf

You can fill your ADAP prescriptions through any one of the more than 3,500 participating
pharmacies. To locate the pharmacy closest to you, enter your zip code or city in the
“Pharmacy Locator” at http://www.publichealthrx.com/ca_adap.aspx.

How Much does it Cost?

You might have a “share-of-cost” if your income is exceeds the figures below (greater than
400% of the current Federal Poverty Level)

Family Size 400% FPL
1 $ 3,630
2 $ 4,904
8 $6,177
4 $ 7,450
5 $8,724
6 $ 9,997

Where Can | go to Apply?

You must enroll at one of the approximately 250 designated enrollment sites throughout
California. To locate the enrollment site closest to you, please enter your city or zip code into the
“Enrollment Site Locator” at http://www.publichealthrx.com/ca_adap.aspx.




What is the IMProving Access, Counseling and Treatment Program?

IMProving Access, Counseling and Treatment (IMPACT) Program provides high quality FREE
prostate cancer treatment to Californian men with little or no health insurance.

Who is Eligible for IMPACT?
In order to be eligible for IMPACT, you must:
o Be a California resident
e Be 18 years of age or older
e Currently have little or no health insurance
e Have income that does not exceed the limits below (200% of the Federal Poverty Level )

Family Size 200% FIG
1 up to $ 1,815
2 $ 2,452
3 $ 3,089
4 $ 3,725
5 $ 4,362
6 $ 4,999
7 $ 5,635
8 $6,272
9 $ 6,910
10 $ 7,548

For each additional $ 638
person, add

Have had an abnormal DRE or elevated PSA

e Have been diagnosed with prostate cancer
How Much does it Cost?
There is no cost associated with this program
What Benefits are Covered?
Treatments for prostate cancer paid for by IMPACT include:

e Brachytherapy e Hormone Therapy
e Chemotherapy e Radical Prostatectomy
o External Beam Radiation Therapy e Watchful Waiting

IMPACT will also provide:
e Prostate cancer treatment for an initial 12 months.

e Each patient with the services of the IMPACT Clinical Team.
e Short-term individual counseling and short-term joint counseling
e Provide patient with nutrition information and how it relates to prostate cancer.

Where Can | Apply?
To find out if you qualify for IMPACT call 1-800-409-8252



California PCIP Subscriber Premiums
Effective Through December 31, 2011

Hegmn 1 Hegmn 2 Regmn 3 Regmn 4 Regmn 5 Region 6
Age band v

- 18 145 138 S 140 5 12?' 142 $ 127
19 - 29 $ 199 $ 195 5 201 $ 180 $ 200 $ 181
30-34 $ 286 $ 282 5 292 S 258 5 288 § 260
35 -39 $ 319 $ 314 5 325 5 288 5 321 $ 289
40 - 44 $ 337 $ 332 5 344 5 304 $ 339 $ 306
45 - 49 $ 369 $ 364 s 377 $ 334 $ 37 $ 335
o0 - 54 $ 494 $ 481 5 499 S 445 $ 495 $ 448
95 - 59 $ 627 $ 608 5 624 S 564 $ 625 $ 567
60 - 64 $ 652 $ 620 5 629 $ 57 5 638 $ 571
65 - 69 $ 652 $ 620 S 629 $ 571 $ 638 $ 571
70-74 $ 652 $ 620 5 629 $ 571 $ 638 § 571

>74 $ 652 $ 620 5 629 $ 571 $ 638 § 571

PCIP geographic regions: Counties in each region

Region 1 Northern: Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, EI Dorado, Glenn, Humbaoldt, Inyo, Kings, Lake, Lassen, Mendocino,
Modoc, Mono, Monterey, Nevada, Placer, Plumas, San Benito, Shasta, Sierra, Siskivou, Sutter, Tehama, Trinity, Tulare, Tuolumne, Yolo, Yuba

Region 2 Valley: Fresno, Imperial, Kern, Madeara, Mariposa, Merced, Napa, Sacramento, San Joaguin, San Luis Obispo, Santa Cruz, Solano,
Sonoma, Stanislaus

Region 3 Bay Area: Alameda, Confra Costa, Marin, San Francisco, San Mateo, Santa Clara

Region 4 South Coast: Orange, Santa Barbara, Ventura

Region 5 Los Angeles: Los Angeles

Region 6 South: Riverside, San Bernardino, San Diego

Questions? You can visit www.pcip.ca.gov or www.mrmib.ca.gov for more information
Call 1-877-428-5060 Monday through Friday 8:00 AM — 8:00 PM, Saturday 8:00 AM — 5:00 PM.

Source: http://www.pcip.ca.gov/Publications/PCIP_Premiums.pdf re. DAt



