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SUBJECT: REVISED CHDP ELIGIBILITY DETERMINATION TABLE EFFECTIVE
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The enclosed CHDP Eligibility Determination Table revision is effective April 1, 2011. This
table is only to be used by providers when determining whether the income and status
given by the parent/guardian on the CHDP Eligibility form (DHCS 4073) qualifies the patient
for CHDP-reimbursed health assessments. The income amounts used in revising the table
were published in the Federal Register (Vol. 76, No. 13) on Thursday, January 20, 2011.
The Eligibility Determination Table is to be used by your office staff to determine if the
patient is eligible for a state-reimbursed health assessment examination. Please do not
give the Eligibility Determination Table to the parent, guardian or patient when completing
the CHDP eligibility form. You may also access the information from the following links:

e http://www.coverageforall.org/pdf/FHCE FedPovertyl evel.pdf

e http://www.federalregister.gov/articles/2011/01/20/2011-1237/annual-update-of-

the-hhs-poverty-quidelines#t-1

If you have any questions, please contact your local CHDP Program.

Robert Dimand, M.D.
Chief Medical Officer
Children’s Medical Services
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1515 K Street, Suite 400, Sacramento, CA 95814, P.O. Box 997413, MS 8100 Sacramento, CA 95899-7413
(916) 327-1400
Internet Address: www.dhcs.ca.gov
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CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM
ELIGIBILITY DETERMINATION TABLE

EFFECTIVE APRIL 1, 2011

Providers are required to ensure that the parent/guardian understands the questions on the
CHDP Eligibility Information Form (DHS 4073) that relate to eligibility for a CHDP-reimbursed
health assessment. Services provided to persons enrolled in a prepaid health plan where
preventive health services are a covered benefit MUST NOT BE BILLED TO CHDP.

Eligibility Criteria:

1. Full Scope Medi-Cal

Medi-Cal recipients younger than 21 years of age are eligible to receive CHDP health
assessments if they are eligible for full-scope Medi-Cal during the month in which
services are rendered.

2. No Full-Scope Medi-Cal

Children or youth younger than 19 years of age whose family income is at or below 200
percent of the Federal Poverty Level and who have no health insurance coverage for
well-child care are eligible to receive no-cost CHDP health assessments. CHDP
services also may be rendered to Medi-Cal recipients younger than 19 years of age who
have no coverage through Medi-Cal for CHDP health assessments on the date of
service. This includes those who have Limited Scope Medi-Cal or a Share of Cost that
has not been met for the month of service.

Note: Most infants under 13 months of age are eligible for full scope Medi-Cal benefits. If the
family is enrolling the infant into temporary Medi-Cal using the CHDP Gateway, please ensure
the family completes the “For Patients Under One Year of Age” section of the DHS 4073 if the
mother had Medi-Cal coverage at the time of delivery. Completing this section may
automatically link the infant to the mother’s case and establish Medi-Cal eligibility without the
family having to complete the joint Medi-Cal/Healthy Families Application. If the mother did not
have Medi-Cal at the time of delivery, the family should contact the local Department of Social
Services to apply for Medi-Cal.




Income Eligibility Determination Table, Annual Monthly
Effective April 1, 2011* Number of Persons
In Family Unit
1 $21,780 $1,815
2 29,420 2,452
3 37,060 3,088
4 44,700 3,725
5 52,340 4,362
6 59,980 4,998
7 67,620 5,635
8 75,260 6,272
9 82,900 6,909
10 90,540 7,546
More than 10 $7640 per additional family $637 per additional
member family member

Figures are 200% of the Federal Income Guidelines




