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Who is eligible for Medi-Cal? 

California’s decision to implement the Medicaid eligibility expansion authorized by the 
Affordable Care Act greatly expands and simplifies eligibility for Medi-Cal for many
extremely low-income people. (Please note that people with disabilities who qualify for 
SSI, and most low-income children, pregnant women, and many parents or caretaker
relatives who are living with these children were already eligible for Medi-Cal; these 
individuals should already be enrolled.) 

Income Requirements 

In 2014, most people with incomes below 138 percent of the Federal Poverty Level (FPL) 
are eligible for Medi-Cal. 1 

2014 Annual Income Limits 

Single adult (without children) < $16,105 

Two-Person households < $21,708 

You can find more information about income limits for households of different sizes at: 
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL2014/14-04.pdf 

People whose incomes are too high to qualify for Medi-Cal may qualify for financial
assistance to purchase health insurance through Covered
California: https://www.coveredca.com/

Residency Requirements 

To qualify for Medi-Cal, a person must be a California resident.  A person who is
experiencing homelessness is a California resident if he or she is in California and intends
to live in the state.  Undocumented immigrants and some recent immigrants are not eligible 
for Medi-Cal under federal law except under very limited circumstances. 

Who needs to apply? 

People who are not already enrolled in Medi-Cal should apply now if they are potentially
eligible and if they were not enroll ed in a county Low Income Health Program (LIHP) at 
the end of 2013. 

1 This income limit is sometimes described as 133% of FPL. With a standardized adjustment or income
“disregard” the actual limit is 138% of FPL. Household income is calculated using Modified Adjusted Gross
Income (MAGI) for purposes of eligibility for Medi-Cal. There is no assets test for households that qualify for
Medi-Cal based on MAGI.  For more information see 
http://healthconsumer.org/New_Health_Law_CA_IssueBrief_2_Final.pdf 
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Treatment of Low-Income Health Program Enrollees 

What about people who enrolled in a Low Income Health Program before the end of 
2013? 

Over the past two years, most California counties implemented a Low Income Health
Program (LIHP) to provide coverage for many uninsured people who are now eligible for
Medi-Cal. Use this link to find the name of the LIHP in your county and contact 
information: http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Local%20LIHP%20
Contacts%20for%20Consumers.pdf . In some counties most of the people who are now 
newly eligible for Medi-Cal enrolled in coverage through the LIHP. Other counties enrolled
relatively fewer people in coverage, and a few counties did not implement a LIHP. 

People who were enrolled in a LIHP at the end of 2013 do not need to apply for Medi-
Cal now. These individuals were automatically transitioned from the LIHP into Medi-Cal2,
and most of them were assigned to a Medi-Cal managed care plan that includes the health
care provider they selected (or were assigned to) in the LIHP. In early 2014, people in 
some counties experienced problems with this transition. People who enrolled in a LIHP 
near the end of 2013 may not have been assigned to the same health care provider when 
they were transitioned in Medi-Cal, or they may encounter other problems.  Contact your
county LIHP or check the LIHP website for your county for more information about how to
help people solve these problems. 

How to find out if someone is already enrolled 

County Social Services offices can assist in confirming current Medi-Cal eligibility for 
individuals.3 Alternatively, a Medi-Cal provider (community clinic or other health care 
provider) or a certified enrollment counselor can look up information about a person’s
current enrollment status.  Some people who were automatically enrolled in a LIHP before 
2014 may not know that they have Medi-Cal coverage, while some people who have been 
enrolled in Medi-Cal in the past may not know if they have lost coverage for some reason,
particularly if they have been homeless or haven’t had a reliable mailing address. 

How can people apply? 

There are several ways to apply for Medi-Cal.  The state’s goal is to have “no wrong door”
meaning that any of these approaches will lead to enrollment for people who are eligible.
Regardless of which way an application is submitted, the county social services department 
is responsible for determining eligibility for Medi-Cal. 

2 In Los Angeles, the LIHP was called Healthy Way LA.  Some people who are not eligible for Medi-Cal because
of their immigration status or other reasons were enrolled in Healthy Way LA – unmatched, meaning that 
their coverage did not qualify for matching federal funds.  These individuals are not transitioning to Medi-Cal.
Los Angeles County continues to have an unmatched program that provides coverage to people who are
undocumented.
3 To find County contact information, see the link above under “Apply in person”.
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Apply in person at a
County Social Services
office. 
Apply in person with a 
Certified Enrollment 
Counselor 
Apply online. 

Use this link to find where to call or go in your
county: http://www.dhcs.ca.gov/services/medi-
cal/Pages/CountyOffices.aspx 
CoveredCA offers additional in-person options for enrollment. 
To find a certified enrollment counselor, use the link 
at https://www.coveredca.com/enrollment-assistance/. 
Create an account complete an application 
at https://www.coveredca.com/. 
An applicant who sets up an online account can check the status
of their application online, or they can provide an email address
for receiving notifications about the status of their application 
and benefits. 

Apply by mail. This links to the state’s single streamlined application for Medi-
Cal or health insurance coverage that is available through
Covered California: http://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/SingleStreamApps.aspx. 

The application is available in English and several other
languages.   The application form provides a place to indicate if a 
person does not have a home address. 

Use “Express Lane 
Enrollment” into 
Medi-Cal for people
who are enrolled in 
CalFresh (Food
Stamps). 

People who receive CalFresh benefits are eligible to be enrolled 
into Medi-Cal without submitting additional application 
information: they just need to affirm that they want Medi-Cal.  

Letters were sent to certain CalFresh participants in February
2014. Those CalFresh participants mailed to were 64 years and
younger and currently not receiving Medi-Cal, Medicare, or Low
Income Health Plan benefits. The letters contain information 
about how to complete the enrollment process online, by phone,
or by signing a form and returning it by mail.  Each letter also 
includes a Personal Identification Number (PIN) which is
required to complete the process online and by mail. 

The PIN number is not required if applying in person or by
phone.  If a person enrolled in CalFresh did not receive the 
notification letter (or lost it), they can call Health Care Options
(HCO), Monday-Friday, 8 a.m. to 5 p.m. at 1-844-212-0003 and
ask for “Express Lane.” HCO can also help people choose a Medi-
Cal health plan.  Individuals may provide other identifying
information to facilitate enrollment when applying in person or
by phone. 

For more information about Medi-Cal Express Lane Enrollment,
including links to sample notification 
letters: http://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/ExpressLane.aspx . 
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What documentation do people need when they apply? 

Electronic verification 

Counties and the State of California are utilizing electronic verification for much of the 
information needed to determine Medi-Cal eligibility.  This means that many people may
not need to provide copies of documents to prove their identity, income, residency, etc. if
they can provide accurate information about name, date of birth, social security number,
and income.

Counties will first try to use electronic databases to validate information applicants provide 
on their application.  For example, if a person recently received CalFresh or some other
benefits, the county should be able to verify the information on the application.  If the 
county cannot validate the information on the application or if there are significant 
inconsistencies, a person may be asked to provide more information or copies of 
documents. 

If the county needs more information 

If the county needs more information, the applicant will be notified via a Notice of Action,
and the county will attempt to follow up with the individual to obtain additional
information.  Given the heavy volume of applications, an individual may need to wait for
about 45 days before they can get more information from the county about their
application status. If a certified enrollment counselor (CEC) or certified application 
assistant (CAA) is helping the individual with the Medi-Cal application process, that person 
can look at CalHEERS (the state’s on-line enrollment system) to check on the status of a 
pending application and any requests for documentation.  If a case manager or other
service provider is helping a person with the application process, the applicant may
designate that person as an authorized representative, and request that notices will be sent 
to their authorized representative. 

Workers helping a person with a Medi-Cal application can be prepared to submit additional
information (again, only if County cannot verify electronically and requests). 

Guidance on verification of income and on citizenship/immigration status has not changed
under ACA and a complete list can be found in the linked “Medi-Cal Eligibility Procedures
Manual, 4M- Verifications” found in Section 50167 of Manual Letter.: 274, dated 2/25/03. 

http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/Article4-
ApplicationProcess.pdf
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Item Examples of Acceptable Verification 
Residency See next section. 
Income If earned income, one of the following 

o One pay stub reflecting the amount reported; 
o Copy of last year’s federal income tax; 
o Signed letter from the employer that shows

gross amount and date of paycheck; 
o If verification cannot be obtained by one of

the above methods, the applicant can sign a 
statement, under penalty of perjury,
indicating his/her gross monthly earned
income. 

If unearned income: 
o Award letter or most recent cost of living

increase notice; 
o Current bank statement if applicant has direct 

deposit; 
o Copy of current benefit check; or 
o Signed statement from person or organization 

providing the income. 

If fluctuating income: 
o Check stubs or a signed statement from the 

person or organization making the payments
including the amount and frequency of
payments 

Citizenship/
Immigration 
Status 

Verification of U.S. citizenship is not required unless: 
o Individual claims US citizenship but was born 

outside of U.S. 
o There is conflicting information about 

citizenship status; 
o Citizenship is doubtful; 
o Documentation provided does not appear

valid; 
o Individual claims to be a naturalized citizen. 

The Systematic Verification of Entitlements (SAVE)
system is used to verify immigration status of
Medi-Cal applicants and beneficiaries who claim
Satisfactory Immigration Status (SIS). 
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How can a person who is homeless prove residency? 

If the county is unable to verify residency using electronic data, California Welfare and
Institutions Code, Section 14007.1(b) provides for acceptable documentation of residency
as listed below.  For example, the person may provide a California driver’s license or 
identification card issued by the DMV. Or an applicant may provide a written statement 
indicating that they are a resident of the state, do not have a fixed address and cannot 
provide any of the other documents. 

On March 18, 2014, the Department of Health Care Services notified all counties that paper
verification requirements for state residency are immediately suspended until May 1, 2014.
Counties have been directed to accept residency verifications for all pending and current 
applications if the applicant has attested to living within California by verbal contact or by
listing a California address in the web or paper application.  This notice is available 
at http://www.dhcs.ca.gov/services/medi-
cal/eligibility/Documents/MEDIL2014/MEDILI14-20.pdf. 

If the County is unable to verify residency electronically 
and the individual is 21 years of age or older, is capable 
of indicating intent, and is not residing in an institution, 
state residency is established when the individual 
provides one of the following: 
 A
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 A declaration by the individual under penalty of 

perjury that he or she intends to reside in this state 
and does not have a fixed address and cannot provide 
any of the documents listed above. 
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only from their designated primary care provider or from specialists, hospitals,
laboratories, pharmacies, and other health care providers that are part of a network
connected to their health plan.  The primary care provider (sometimes called a medical
home) may be a doctor or clinic. In some cases the health plan may contract with a network
that includes a group of primary care providers, clinics, specialists, and hospitals.  When 
this happens, the selection of a primary care provider can determine which hospitals and
specialists a person can use. 

Most counties offer a choice of Medi-Cal managed care plans with at least two plans
available, but some counties offer only one plan.  When more than one plan is available in
the county, some clinics, hospitals and other health care providers are part of the provider
networks for all of the plans, but some providers may participate in only one plan, or they
may be part of a provider network that contracts with one or more health plans. 

How do people choose a Medi-Cal managed care health plan and provider? 

After a person enrolls in Medi-Cal, a plan choice packet is mailed to them shortly after they
are enrolled. The packet explains Medi-Cal managed care and the choices available in their
county, and includes a plan choice form for selecting a plan and a primary care provider.
You can find copies of the plan choice notices for each county
here: http://www.healthcareoptions.dhcs.ca.gov/HCOCSP/Enrollment/Informing_Materials.aspx 

A complete list of Medi-Cal managed care plans in each county is available 
here: http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx
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More information about the plans available in each county is available here:
http://www.healthcareoptions.dhcs.ca.gov/HCOCSP/Enrollment/Plan_Comparison_Charts. 
aspx 

People who were transitioned from a LIHP to Medi-Cal also received notices by mail in late 
2013 about choosing a Medi-Cal managed care plan.  Here is a link to the notices that were 
sent in each 
county: http://www.dhcs.ca.gov/provgovpart/Pages/LIHPNoticesByCounty.aspx 

If a person does not choose a health plan, the Medi-Cal program assigns them to a Medi-Cal
managed care health plan using a computer program (default algorithm) and then the 
health plan assigns the person to a primary care provider or clinic in its network.  As part 
of this default assignment process, the computer programs attempt to connect each person 
to a plan that allows them to stay connected to their current primary care provider, but
often accurate data isn’t available to ensure that connection.  As a result people who do not 
make a choice often find themselves assigned to an unfamiliar provider. 

A person who is enrolled in a health plan and assigned to a primary care provider usually
cannot receive services from other Medi-Cal providers who are “out of network” without 
requesting a change in health plan and/or primary care provider. For people experiencing
homelessness or living in supportive housing, this can disrupt connections to care from
health care providers who deliver services designed to meet their needs, including services
that are available in a shelter, supportive housing building, or mental health clinic. 

People enrolled in Medi-Cal managed care who want to change their assigned primary care 
provider need to contact their health plan.  Use this link to find contact information for 
each health plan http://www.dhcs.ca.gov/individuals/Pages/MMCDHealthPlanDir.aspx
Changes can be requested at any time. Usually changes do not go into effect until the 
following month.  This can result in a delay in being able to access care from an “out of
network” provider. 

How can we help people choose a health plan and provider so they will have access 
to the services they need? 

Applicants don’t have to wait to receive the plan choice notice in the mail if they want to
select a health plan and provider at the time they are completing the application for
enrollment in Medi-Cal.  Particularly for people experiencing homelessness, and for those 
who are living in supportive housing who want to be sure to have access to the most 
appropriate health care provider, it may be helpful to complete the plan and provider
selection process at the same time as the Medi-Cal application is completed. 

Plan choice forms for each county are available 
here. http://www.healthcareoptions.dhcs.ca.gov/HCOCSP/Enrollment/content/en/forms
/AL_0MM3452.pdf . The form can be used to select a health plan at (or soon after) the time 
of Medi-Cal enrollment or to request a change if a person is unhappy with their health plan 
for any reason. 
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Tips for Success 
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teams that have estab shed trusting relationships with people who are homel s. 

T
h

s
el

n

f 

g

go

a
s and

m

o

e

ns
 p
nt

h
p
r

s
l

o

 m
e l
gra

c
l
e
nes

 p
ub

 h
e d

p
er

m
pr

 b
id

o
 w

y
iv

m
o
s
u  s

iv
e
ec

s
v

k
M

,w
-
 o
al

f
li

e
es

 Outreach and enrollment assi tan e tak ay not ffort. Some people m

 m
om

 h
ete th

s
p

c

tand

e
e f
s

e v

 s
i
u

al

s

u

tain

f

e

 g

d

etting

 e
ou

h
o

o
ay
ntinu

 be 
ed

coverage translates into access to the health care services they need. 
 Provide options for op ho do not hav iling addr ss, and try to obtain

m ltiple ways to ontact th  through friend , f  members r other places where 
th  get food, shel  ser es. 

u
ey

 c
ter

 p

, o

e

r

l
em
e

v

 w

ic

e
s

 a
am
 m

il
a

y
e
, o

ru ti  rel ti ip
eo
 p

ake a big differen
iving with mental il

.  Many eople who ave ex erienced
m essnes s or s stance us isord s may be 
ry o vernwa  or reluctant to share information with strangers.  They

ay e m re likel  to trust h sing and ervic  provider  they no r the health care 
ov ers ho del er care where they l e or r eive ser ices. edi C  enrollment 

be persuaded to complete the ap lication th rst time y
e o

 talk to them, but c
 covered.  T ey mconversations

motivated to c
ay elp them unders  th
pl e enrollment process if there is a clear way to sh w them how

 Use mobile technology to co
erever you can meet with p

lete enrollment for
le experiencing how

h
h
o

m
eo

p
p

m
m

s
el
 and

ess
 s
nes

ub
s
m
 and

it o
 s
n

u
-line ap

pportiv
plications

e 

o
u

ther
pload

 d
 c
o

o
cu

p

using tenants.  Use mobile devices to take photos of identificatio
omplete the application pm

ies
ents

 if r
 that 
eques

m
ted
ay 

 b
b

y
e needed to c

 the county. 

n c
ro

ards and any
cess, so you can 

 Become or establish a partnership with a cert fied enrollment entity or partner 

sr
n

with a Community Health Center.  All Community ealth Centers are ce tif

h

i
 H

, 
r ied

l
ol

:

m

w
o
.c
u
a

o
r

.  T
ah

o
e

 m

m
o
n
m
d

s
u

 w
nity
fm

 h

fi
ou
-

 c
en

 c

er/ 

enro l ent entities and they have staff ember ho ave been trained as ertified
enr lment c

ttp // ww
nsel
lifo

 find a nearby C
alth lp us.co /i

m
ex.c

 Health Center y
/ nd-my-health c

an search here 
ti

Assi .d 
ca ility/Docume tr a

4 For 
st

a 
an

/
es

w
n
w
ts

w 
/O

h
ul

but

c
a

summary of the dif fe rence s betwee n Certifie d Enrollment Counselors and Certified Application 
ts se e http:// .a

c
g 
h

o
_

v
n

r
n

c 
ol

e
t(

-
E)/MCED_CAA_and_CEC_Outreach_Certification_Attri 

cs. /se vi es/m di
el igib e d_E r lmen O

.pd f 

11 

http://www.dhcs.ca.gov/formsandpubs/publications/opa/Documents/2014NewsReleases/14-01Medi-CalGrant1-28-31.pdf
http://www.dhcs.ca.gov/formsandpubs/publications/opa/Documents/2014NewsReleases/14-01Medi-CalGrant1-28-31.pdf
https://www.coveredca.com/hbex/entities/
https://www.coveredca.com/hbex/counselors/
https://www.coveredca.com/hbex/counselors/
http://www.californiahealthplus.com/index.cfm/find-my-health-center/
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/Outreach_and_Enrollment(OE)/MCED_CAA_and_CEC_Outreach_Certification_Attributes.pdf
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/Outreach_and_Enrollment(OE)/MCED_CAA_and_CEC_Outreach_Certification_Attributes.pdf
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/Outreach_and_Enrollment(OE)/MCED_CAA_and_CEC_Outreach_Certification_Attributes.pdf


 Hel
ab
pr

o
o

p 
ut w
vid

p

er

eo
h
s
er
p

, s

l
e th
e 

pec

choo
ey g
ialty

s
et c
 c

e a

ar

 M
are no
e p

ed

ro

i C
w
-

v

al
 and

ider

 m

s (

an
 w
if

ag
her

e
e th
d care

ey w
 p
ant to
lan and pr

 get car
o

e f
vid

ro
e
m
r. 

 p
H
r
el
im

p
ar
 peo

y c
p
ar
le th

e 
ink

o
w
c

h
nnec

 needed) 
ich health plans and provider networks inclu

and hospitals.  Get inf
de the health care pr

eoptions to the p

o
o
r
v
m
id

ation ab
ers who

ou
 h

t 
ave

located in supportive ho
l
u
e you
sing,

r
 m
 o

ental
rganiz

 h
ation serves, inclu
ealth, or homeless

d
 as
ing clinics that may be co-

sistance programs. 
 Try to complete the process at one time because it can be difficult to follow up with 

people experiencing homelessness to get additional information or documents if
needed to complete enrollment, and to select a health plan and provider.  When people 

t
cur

c
 p

s
o

 m
 th

 f
r

 Create a “culture of coverag
m
o

em
f hel

b
p
ers with
ing ever

 a variety
yone get 

 o
co

f
v

e” 
 s
w
h
ith
ou

in y
ld u roles

ered

o
nd
ur

e
 o
rs

r
tand
ganization and

 and comm
 p
unic

rograms.  Staf
ate the imp

f 
ortance 

and supportive housing provider
 and
s co

 c
u

o
ld
nnec
 ask

ted to health c
 questions abo

are.  F
ut heal

o
th
r exam

 cover
p

ag
le, affordable 

e as part of
the p
celeb

r
r
ocess of updating information about tenants’ inc
ate progress toward the goal of getting everyone c

om
o

e and
vered

 b
. 

enefits.  Track and 

are unable to complete the pro es  they
hemselves assigned to a health r vider

rent connections to care. 

ay not get covered, or they may ind
ey don’t know, and this can dis upt their

Where to find more information 

M

H
fro

o 

ed
m
m

ic 

el
 th
a

es

i E
e US
d 

s

n

 C

rollm
 Inter
ouncil 

ag
e

.

n

 F

t:  Your G
ency Cou
ind it 

u
nc
ide t

il o
o E
n H

n
o
g
m
agin

eles
g 

s
P
nes
eople Experiencing Hom

s and the National He
eles
alth

s
 C
nes

ar
s 
e f

is
o
 avail
r the 

able 

l
u
p

s
e_

h
E

o
er

c
H

u
m
/here : http:// ic .g v/reso ur es pl oad s/as et_library/Medicaid_Enrollment_Guide_for_E 

ngaging_Peo xp ienc ing_ o elessnes s.p f 

F
c

o
o ve

m
// 

 p
o

r m ore inf or ation abou t help ing eople enroll in 
rage: http : ww w.enr ollamerica. rg 

F
link 

w
:

s 
w

f
w

y 
ar

q
ns

o
o

u
v/ 

or ans er to requentl asked ues tions ab t Medi- al m anaged care – use th is 
: http // w .heal thc eoptio .d hc s.ca.g HC OC P/HCO_Pr ogram /Freq uently_Aske 

C
S

d _Q uestions.aspx 

s
d

12 

http://usich.gov/resources/uploads/asset_library/Medicaid_Enrollment_Guide_for_Engaging_People_Experiencing_Homelessness.pdf
http://usich.gov/resources/uploads/asset_library/Medicaid_Enrollment_Guide_for_Engaging_People_Experiencing_Homelessness.pdf
http://www.enrollamerica.org/
http://www.healthcareoptions.dhcs.ca.gov/HCOCSP/HCO_Program/Frequently_Asked_Questions.aspx
http://www.healthcareoptions.dhcs.ca.gov/HCOCSP/HCO_Program/Frequently_Asked_Questions.aspx

	LET’S GET EVERYONE COVERED!
	MEDI-CAL ELIGIBILITY AND ENROLLMENT TIPS FOR
	PROVIDERS OF HOMELESS ASSISTANCE AND SUPPORTIVE HOUSING
	MARCH 24, 2014
	INTRODUCTION
	NEARLY ALL OF T E PEOPLE WHO ARE EXPERIENCING H
	LL IN M
	EDI-CAL
	HOMELESSNESS OR LIVING IN SUPPORTIVE HOUSING ARE NOW ELIGIBLE TO ENRO
	TOPIC
	PAGE
	WHO IS ELIGIBLE FOR MEDI-CAL?
	EXPANDS
	ALREADY
	INCOME REQUIREMENTS
	2014 ANNUAL INCOME LIMITS
	SINGLE ADULT (WITHOUT CHILDREN)
	TWO-PERSON HOUSEHOLDS
	RESIDENCY REQUIREMENTS
	WHO NEEDS TO APPLY?
	TREATMENT OF LOW-INCOME HEALTH PROGRAM ENROLLEES
	WHAT ABOUT PEOPLE WHO ENROLLED IN A LOW INCOME HEALTH PROGRAM BEFORE THE END OF
	PEOPLE WHO WERE ENROLLED IN A LIHP AT THE END OF 2013 DO NOT NEED TO APPLY FOR MEDI-
	CAL NOW.
	HOW TO FIND OUT IF SOMEONE IS ALREADY ENROLLED
	HOW CAN PEOPLE APPLY?
	APPLY IN PERSON
	APPLY IN PERSON WITH A
	CERTIFIED ENROLLMENT
	COUNSELOR
	APPLY ONLINE.
	APPLY BY MAIL
	EXPRESS LANE
	ENROLLMENT
	WHEN CAN PEOPLE APPLY?
	WHAT DOCUMENTATION DO PEOPLE NEED WHEN THEY APPLY?
	ELECTRONIC VERIFICATION
	IF THE COUNTY NEEDS MORE INFORMATION
	HTTP://WWW.DHCS.CA.GOV/SERVICES/MEDI-CAL/ELIGIBILITY/DOCUMENTS/ARTICLE4-
	APPLICATIONPROCESS.PDF
	HOW CAN A PERSON WHO IS HOMELESS PROVE RESIDENCY?
	IF THE COUNTY IS UNABLE TO VERIFY RESIDENCY ELECTRONICALLY
	AND THE INDIVIDUAL IS 21 YEARS OF AGE OR OLDER, IS CAPABLE
	OF INDICATING INTENT, AND IS NOT RESIDING IN AN INSTITUTION,
	STATE RESIDENCY IS ESTABLISHED WHEN THE INDIVIDUAL
	PROVIDES ONE OF THE FOLLOWING:
	A DECLARATION BY THE INDIVIDUAL UNDER PENALTY OF
	PERJURY THAT HE OR SHE INTENDS TO RESIDE IN THIS STATE
	AND DOES NOT HAVE A FIXED ADDRESS AND CANNOT PROVIDE
	ANY OF THE DOCUMENTS LISTED ABOVE.

	T S ATE RESIDENCY
	WHAT HAPPENS AFTER ENROLLMENT AND HOW CAN MEDI-CAL HELP PEOPLE ACCESS HEALTHCARE?
	HOW DOES MEDI-CAL MANAGED CARE WORK?
	HE CHOICE OF A HEALTH PLAN AND PRIMARY CARE PROVIDER IS VERY IMPORTANT
	HOW DO PEOPLE CHOOSE A MEDI-CAL MANAGED CARE HEALTH PLAN AND PROVIDER?
	HOW CAN WE HELP PEOPLE CHOOSE A HEALTH PLAN AND PROVIDER SO THEY WILL HAVE ACCESS
	TO THE SERVICES THEY NEED?
	PLAN CHOICE FORMS FOR EACH COUNTY ARE AVAILABLE
	HERE
	MEDI-CAL MANAGED CARE HEALTH CARE OPTIONS
	HEALTH CARE OPTIONS Y B PHONE AT (800
	CONTACT
	HOW CAN PROVIDERS OF HOMELESS ASSISTANCE AND SUPPORTIVE HOUSING HELP PEOPLE GET
	ENROLLED IN MEDI-CAL?
	PROVI
	DE OR HEL
	P PEOPLE GET A M
	AILING ADDRESS AND ENCOURA E TG
	REGULARLY TO GET THEIR MAIL
	HEM TO CHEC IN K
	ITH AN
	ORGANIZATION THAT HAS RECEIVED TRAINING AND FUNDI GN TO CONDUCT
	PARTNER W
	OUTREACH AND PROVIDE ENROLLMENT ASS
	ISTANCE
	COLLABORATE WITH YOUR COUNTY
	ME A C ERTIF IED ENROLLMENT EN
	TITY, AND
	DESIG
	NATE STAFF MEMBERS WHO BECOME
	ASSISTANT
	BECO
	CERT IFIED ENROLLMENT COUN SELOR S OR CER TIFI ED APPLI CATION
	TIPS FOR SUCCESS
	TRU
	S NGTI
	A ONSH S MTI
	OUTREACH AND ENROLLMENT ASSI TAN E TAKS
	FFORT.
	ES SUSTAINED E
	PROVIDE OPTIONS FOR PE
	OPLE W
	HO DO NOT HAVE A MA
	ILING ADDR SSE
	REL
	AKE A BIG DIFFEREN
	USE MOBILE TECHNOLOGY
	BECOME OR ESTABLISH A PARTNERSHIP WITH A CERT FIED ENROLLMENT ENTITYI
	N AHEALTH LP US.COI
	HTTP
	WWW
	.CALIFO
	M ND/I
	FM FI/ ND-MY-HEALTH
	- EN ER/ C
	EX.C
	HELP PEOPLE CHOOSE A MEDI C- AL MANAGED CARE PLAN AND PROVIDER.
	TRY TO COMPLETE THE PROCESS AT ONE TIME
	CREATE A “CULTURE OF COVERAGE”
	WHERE TO FIND MORE INFORMATION





Accessibility Report





		Filename: 

		HmlessMCEnrllmntTlkit.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 27



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Failed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



