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Introduction 
 

The Affordable Care Act (ACA) makes a number of changes to the Medicaid Act, 
including the requirement to expand Medicaid to nearly all uninsured individuals with 
incomes at or below 133% of the federal poverty level (FPL) by January 1, 2014.1 Of 
California’s seven million uninsured people, a fully-implemented Medi-Cal Expansion is 
estimated to cover between 1.4 million and 3 million lower-income Californians.2 The 
federal government will pay for 100% of the expansion for the first three years, and then 
gradually reduce the federal share to 90%.  

 
States have the option to expand Medicaid before 2014. California’s Low Income 

Health Program (LIHP), known as the “Bridge to Reform,” is California’s early Medi-Cal 
Expansion, established through a demonstration project authorized under § 1115 of the 
Social Security Act (known as a waiver). The LIHP was established as a county option, 
and 53 counties have taken up the option. A person is eligible for a county’s LIHP if he 
or she (1) is a resident of the county; (2) is a U.S. citizen or has satisfactory immigration 
status; (3) is between 19-64 years of age; (4) meets the county’s income eligibility 
requirements (income eligibility standards vary by county up to 200% FPL); and (5) is 
ineligible for Medi-Cal. The LIHP consists of two components: (1) the Medicaid 
Coverage Expansion (MCE), available to Californians with family incomes at or below 
133% FPL and (2) the Health Care Coverage Initiative (HCCI), available to Californians 
with family incomes between 133% and 200% FPL. Individuals in the MCE receive a 
broader range of services than the HCCI, and the MCE is not subject to a cap on 
federal reimbursement, while the HCCI is subject to a cap. Counties may choose to 

                                                
1 In National Federation of Independent Business v. Sebelius, the Supreme Court 
decided that the Medicaid Expansion was unduly coercive on the states, and it limited 
the federal government’s enforcement authority if a state fails to implement the 
expansion. 132 S. Ct. 2566, 2607 (2012). 
2 California’s “Bridge to Reform” Medicaid Demonstration Waiver 2, The Henry J. Kaiser 
Family Foundation (Oct. 2011), 
http://kaiserfamilyfoundation.files.wordpress.com/2013/01/8197-r.pdf; Shana Alex 
Lavarrada & Livier Cabezas, Two-Thirds of California’s Seven Million Uninsured May 
Obtain Coverage Under Health Care Reform, UCLA CTR. FOR HEALTH POLICY RESEARCH 
2 (Feb. 2011), http://healthpolicy.ucla.edu/publications/Documents/PDF/Two-
Thirds%20of%20California’s%20Seven%20Million%20Uninsured%20May%20Obtain%
20Coverage%20Under%20Health%20Care%20Reform.pdf. 

http://kaiserfamilyfoundation.files.wordpress.com/2013/01/8197-r.pdf
http://healthpolicy.ucla.edu/publications/Documents/PDF/Two-Thirds%20of%20California's%20Seven%20Million%20Uninsured%20May%20Obtain%20Coverage%20Under%20Health%20Care%20Reform.pdf
http://healthpolicy.ucla.edu/publications/Documents/PDF/Two-Thirds%20of%20California's%20Seven%20Million%20Uninsured%20May%20Obtain%20Coverage%20Under%20Health%20Care%20Reform.pdf
http://healthpolicy.ucla.edu/publications/Documents/PDF/Two-Thirds%20of%20California's%20Seven%20Million%20Uninsured%20May%20Obtain%20Coverage%20Under%20Health%20Care%20Reform.pdf
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implement only the MCE component, and may implement the MCE at income 
thresholds lower than 133% FPL.  

 
As of April 2013, there were nearly 600,000 individuals enrolled in California’s 

LIHP program; 51% are women.3 Medi-Cal is expected to cover up to 1.4 million 
previously uninsured Californians by 2016.4 

 
This brief discusses the scope of health services available to women eligible for a 

LIHP under the MCE provisions.  
 

Benefits Available to LIHP Eligible Women 
 

The LIHPs provide a core set of services, with the option to provide additional 
services allowed.5 Both MCE and HCCI core benefits include: 
 

 medical equipment and supplies;  

 emergency care services;  

 acute inpatient hospital services;  

 laboratory services;  

 outpatient hospital services;  

 physical therapy;  

 physician services;  

 prescription and limited non-prescription medications;  

 prosthetic and orthotic appliances and devices; and  

 radiology.6  
 

MCE core benefits also include: 

                                                
3 LIHP April 2013 Monthly Enrollment, LIHP DIV., CAL. DEP’T OF HEALTH CARE SERVS. 
(June 14, 2013), 
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/April%202013%20Enrollment.pdf; 
Ying-Ying Meng et al., Successful Strategies for Increasing Enrollment in California’s 
Low Income Health Program (LIHP), UCLA CTR. FOR HEALTH POLICY RESEARCH 8 (Sept. 
2012), 
http://healthpolicy.ucla.edu/publications/Documents/PDF/lihppolicynotesep2012.pdf.   
4 Lavarrada & Cabezas, supra note 2, at 2; California’s “Bridge to Reform” Medicaid 
Demonstration Waiver, supra note 2, at 2 (“With [the Expansion’s] newly-eligible 
population added to those who are uninsured but eligible for Medi-Cal under existing 
regulations, approximately three million of the lowest-income nonelderly adults and 
children will be eligible for coverage through Medi-Cal.”).  
5 Letter from Cindy Mann, Deputy Adm’r/Dir., Ctrs. for Medicaid & Medicare Servs., to 
Toby Douglas, Chief Deputy Dir., Health Care Programs, Cal. Dep’t of Health Care 
Servs. 30-31 (June 28, 2012), 
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/CA%201115%20Am
endment%20Approval%2006.28.2012.pdf.   
6 Id. 

http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/April%202013%20Enrollment.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/CA%201115%20Amendment%20Approval%2006.28.2012.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/CA%201115%20Amendment%20Approval%2006.28.2012.pdf
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 certain mental health services;  

 prior-authorized non-emergency medical transportation when medically 
necessary; and  

 podiatry services.7  
 

Some counties (in both MCE and HCCI) also cover additional health care 
services such as dental, optometry, adult immunizations, and telemedicine; additional 
mental health services such as mental health assessment, transitional residence 
services, individual and group therapy, and case management; and substance abuse 
services such as assessment, individual and group counseling, and residential perinatal 
treatment.8  
 

Organ transplants, bariatric surgery, and infertility-related services are excluded 
services for both MCE and HCCI core benefit plans.9  
 

The State must ensure that LIHPs comply with Medicaid law. Each covered 
service must be provided in sufficient amount, duration, and scope to reasonably 
achieve its purpose.10 No service may be denied or reduced to an eligible recipient 
because of the diagnosis, type of illness, or condition.11 However, CMS waived the 
Medicaid freedom of choice requirements that give Medicaid beneficiaries the right to 
choose among a range of providers who have elected to participate in the Medicaid 
program.12 Therefore, except for certain medically necessary emergency services, the 
LIHP may refuse to cover services provided by an out-of-network provider. 

 
Women eligible for the LIHP can access health services through the LIHP and 

some other Medi-Cal or state programs. 
 

A. HIV-related services and supplies.  
 
All LIHP programs cover HIV-related services, including many of the services 

offered by the Ryan White program. Under federal law, Ryan White programs must 
serve as the payer of last resort, which means that they are prohibited from covering 
individuals who are eligible to receive that coverage from another insurance source, 
including LIHP. If a Ryan White client is eligible for LIHP, he or she must enroll in 

                                                
7 Id. 
8 Deliverable #10: Local LIHP Add-On Services, CAL. DEP’T OF HEALTH CARE SERVS. 
(June 12, 2011), http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Deliverables/10-
AddOnServices.pdf (listing local LIHP add-on services in MCE and HCCI).  
9 Letter from Cindy Mann, supra note 5, at 31.  
10 Id. at 30; see also id. at 34-35 (discussing network adequacy and access 
requirements).  
11 Id. at 30. 
12 Id. at 1.  

http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Deliverables/10-AddOnServices.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Deliverables/10-AddOnServices.pdf
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LIHP.13 The State is therefore requiring counties to transition Ryan White enrollees to 
the LIHP, if they are LIHP eligible. Counties have one year from the time they began 
screening enrollees to complete the transition. The timeline varies by county. However, 
LIHP clients who are eligible for Ryan White may still receive Ryan White services that 
are not covered by the LIHP.14 Ryan White, for example, pays for dental, case 
management, certain mental, and/or substance abuse services in the counties that do 
not cover these services under their LIHP.  
 

B. Breast and cervical cancer screening and treatment.  
 

All LIHP programs cover breast and cervical cancer screenings and diagnostic 
services. Women enrolled in the LIHP are not eligible for the Every Woman Counts 
(EWC) program, which provides free clinical breast cancer exams, mammograms, 
pelvic exams, and Pap tests to uninsured and underinsured women.15 LIHP eligible 
women can only get mammograms, pap tests, and diagnostic services through LIHP 
providers. Women in some counties may be experiencing delays in obtaining covered 
screening and diagnosis services due to insufficient networks, leading to barriers to 
treatment.  

 
All LIHP programs must also pay for breast and cervical cancer treatment.16 

However, the federally-funded Breast and Cervical Cancer Treatment Program 
(BCCTP) provides breast and cervical cancer treatment and full-scope Medi-Cal 
benefits to women under age 65 if they meet other federal eligibility criteria and have 
incomes up to 200% FPL. The BCCTP is more comprehensive than LIHP, and in many 
counties has higher income eligibility levels. If a woman meets the eligibility 
                                                
13 See Letter from Victoria Wachino, Dir., Children & Adults Health Programs Grp., Ctrs. 
for Medicaid & Medicare Servs., to Toby Douglas, Chief Deputy Dir., Health Care 
Programs, Cal. Dep’t of Health Care Servs. 1 (June 22, 2011), 
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/LatestNews/RyanWhiteServices.
pdf. 
14 See Letter from Deborah Parham Hopson, Assistant Surgeon Gen., Assoc. Adm’r for 
HIV/AIDS, Health Res. and Servs. Admin., U.S. Dep’t of Health and Human Servs., to 
Colleagues (Aug. 9, 2011) (stating that for current Ryan White clients, services covered 
by LIHP should be paid by LIHP), 
http://www.cdph.ca.gov/programs/aids/Documents/LIHPHRSALtr080911.pdf; see also 
Cindy Mann et al., Coordination Between Medicaid and Ryan White HIV/AIDS 
Programs, HEALTH RES. AND SERVS. ADMIN., U.S. DEP’T OF HEALTH AND HUMAN SERVS., 
(May 1, 2013), 
http://content.govdelivery.com/attachments/USCMS/2013/05/01/file_attachments/20816
0/CIB-05-01-2013.pdf.  
15 Letter from Jalynne Callori, Chief, LIHP Div., Cal. Dep’t of Health Care Servs., to All 
LIHPs on LIHP Eligibility for Individuals Eligible for Other Medi-Cal and State Funded 
Health Care Programs 2 (Nov. 21, 2012), 
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/LIHP%20PPL%2012
-004.pdf.  
16 Id. at 2; Letter from Cindy Mann, supra note 5, at 30.  

http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/LatestNews/RyanWhiteServices.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/LatestNews/RyanWhiteServices.pdf
http://www.cdph.ca.gov/programs/aids/Documents/LIHPHRSALtr080911.pdf
http://content.govdelivery.com/attachments/USCMS/2013/05/01/file_attachments/208160/CIB-05-01-2013.pdf
http://content.govdelivery.com/attachments/USCMS/2013/05/01/file_attachments/208160/CIB-05-01-2013.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/LIHP%20PPL%2012-004.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/LIHP/Publications/LIHP%20PPL%2012-004.pdf
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requirements for the BCCTP, she should be enrolled in it, not the more limited LIHP.17 
California also has a state-only breast and cervical cancer treatment program for 
women who do not meet the federal eligibility requirements. 18 The LIHP, however, 
provides more comprehensive benefits than the state-only program, and is a better 
option for LIHP eligible individuals.  
  

C. Family planning services and supplies.  
 

Not all LIHP programs cover family planning services and supplies. 19 However, 
all LIHP enrollees can access family planning services and supplies through California’s 
Family Planning, Access, Care and Treatment Program (FamilyPACT).20 FamilyPACT 
services are available to all California women, men, and adolescents at risk of 
pregnancy or of causing pregnancy, who lack other health care coverage or cannot use 
that coverage due to confidentiality concerns. Individuals can apply and be enrolled on-
site during the first visit to a FamilyPACT clinic. A LIHP enrollee could therefore receive 
all services covered under her LIHP through her LIHP, and all family planning services 
covered by FamilyPACT through a FamilyPACT provider.21 Among other services, 
FamilyPACT covers all FDA-approved methods of contraceptive services and supplies, 
sterilizations, pregnancy testing, sexually transmitted infections testing, HIV-testing, and 
individual reproductive health education and counseling.  
 

D. Services for pregnant women.  
 

Pregnant women are ineligible for the LIHP because the purpose of the program 
is to provide coverage for individuals who are not eligible for other Medi-Cal programs.22 
Pregnant women, regardless of immigration status, are eligible for pregnancy-related 
health care services through the Medi-Cal program or other state programs. If a woman 
enrolled in LIHP becomes pregnant, the county should transition her into Medi-Cal. The 
Medi-Cal program covers women that meet certain eligibility criteria up to 200% of the 
FPL. These women receive coverage for all pregnancy-related services and for 
conditions that complicate the pregnancy. Among other services, pregnant women 
enrolled in Medi-Cal have coverage for pregnancy-related care, abortion services, and 
                                                
17 Letter from Jalynne Callori, supra note 15, at 2-3.  
18 The state-only breast and cervical cancer program provides cancer-related services 
to women and men of any age, regardless of immigration status and other health care 
coverage. To qualify for it, a woman must be uninsured or unable to pay her insurance’s 
share-of-cost.  
19 Letter from Jalynne Callori, supra note 15, at 2.  
20 A woman enrolled in LIHP who needs to access services confidentially, can access 
services through FamilyPACT, even if her county LIHP covers family planning services 
and supplies. See 42 C.F.R. 433.147(c)(2) (“good-cause exception” to Medicaid’s third-
party liability requirements).  
21 Letter from Jalynne Callori, supra note 15, at 2.  
22 See Letter from Cindy Mann, supra note 5, at 24, 27-28 (defining LIHP eligibility to 
exclude pregnant women); see also Letter from Jalynne Callori, supra note 15, at 2-3 
(stating that pregnant women eligible for Medi-Cal are ineligible for LIHP).  
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at least up to 60 days postpartum care, including family planning services and supplies, 
inpatient and outpatient services, delivery services, prescription drugs, counseling and 
pharmacotherapy for cessation of tobacco use by pregnant women, oral health care 
services, and lactation counseling and supplies.23 Certain other services are covered, 
but might require a referral, including treatment for diabetes, hypertension, and renal 
disease.24  

 

Conclusion  
 

Nearly one-million low-income women in California who were not previously 
eligible for Medi-Cal can now enroll in a LIHP. These women can access a wide range 
of health services through the LIHP and/or other federally- or state-funded programs. In 
2014, all of these women will transition to the fully implemented Medi-Cal Expansion or 
Covered California coverage with Medi-Cal being provided as supplemental coverage to 
pay for premiums, cost-sharing, and services not otherwise covered by the Covered 
California plan.  
 

                                                
23 Care is provided up to the end of the month in which the 60th day occurs.  
24 See e.g., 2011 Medi-Cal & Healthy Families Provider Manual, CARE 1ST HEALTH PLAN 

66, http://www.care1st.com/media/pdf/health-education/providers/provider-manual.pdf. 

http://www.care1st.com/media/pdf/health-education/providers/provider-manual.pdf

