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Using The California Health Care Options Matrix

Californians have a variety of health care coverage options. This Matrix is
designed to help Californians determine which option is best for them.

Step 1 Check the the chart below to determine the applicant’s FPL
percentage.

Step 2 Based on the demographic profile and eligibility, determine
which plans the applicant may qualify for.

Step 3 Create a list of websites and phone numbers for the applicant
using the resources listed in the Matrix, or encourage the appli-
cant to call the California Uninsured Help Line at 800-234-1317.

Monthly Income Guidelines

As a percentage of Federal Poverty Level (FPL)
Family

Size 100% 133% 200% 250%
(Household)

$1,940

$2,603

$3,265

$3,928

$4,590

$5,253

$5,915

$6,577

A preghant woman counts as two family members for the purpose of this chart.

For incomes up to 100% of the Monthly Income Guidelines, add $265 per month
for each additional family member after eight.

Source: California Occupational Employment and Wage Data and Department of Health and Human
Services, 2004

Note: There is no universal administrative definition of income that is valid for all programs that use
the poverty guidelines. The office or organization that administers a particular program or activity is
responsible for making decisions about the definition of income used by that program (to the extent

that the definition is not already contained in legislation or regulation). To find out the specific defini-

tion of income used by a particular program or activity, you must consult the office or organization
that administers that program.
Source: http//aspe.hhs.gov/poverty/income-defn.html

This Matrix was originally developed by Phil Lebherz and the Foundation for Health Coverage
Education.

The California Health Care Options Matrix is a registered trademark of Phil Lebherz.
Copyright 2004 by Phil Lebherz and the Foundation for Health Coverage Education.

Blue Cross of California Foundation is an Independent Licensee of the Blue Cross Association.
® is a registered mark of the Blue Cross Association.

All rights reserved. Printed in the U.S.A.

Other sources of information

Financial aid and free or low-cost benefits

Department of Health Services
916-327-1400

(English and Spanish)

TTY 888-757-6034

www.dhs.ca.gov

(Recorded information about Medi-Cal, Medicare,
SSI, Food Stamps, Cash Assistance, CMSP, MISP,
Healthy Families Program, CCS, MTP and more)

Government Benefits Finder
800-FED-INFO

Catalog of Federal Domestic
Assistance

www.cfda.gov

(Search tool)

Veterans Health Administration
WWW.Va.gov

877-222-8387

Finding local health care options

Bureau of Primary Health Care
888-ASK-HRSA

www.ask.hrsa.gov/pc
(Search tool by zip code)

Self Help Clearing House

www.mentalhelp.net/selfhelp

(Search tool for people sharing information on
hundreds of diseases, health conditions and other
health care related situations)

Laws and regulations

California Department of
Insurance
800-927-4357

WWW.insurance.ca.gov
(English and Spanish)
(General information on all types of insurance)

Employee Benefits Security

Administration

www.dol.gov/ebsa
(Official information and rules from the U.S.
Department of Labor)

Department of Health and
Human Services
www.hhs.gov

(Many different health care search tools)

www.healthfinder.gov
(User-friendly search tool in English and Spanish)

Health Consumer Alliance

www.healthconsumer.org

(13 different languages)

(User-friendly information about programs
and legal rights by county)

California Department of
Managed Health Care
888-466-2219
www.hmohelp.ca.gov

(English and Spanish)
(General information on all types of insurance)

An online version of this Matrix is updated regularly for your convenience.
To order copies of the Matrix or download the online version:
www.cahu.org or call 800-322-5934

The Blue Cross of California Foundation, The Foundation for Health Coverage
Education, and the California Association of Health Underwriters have generously
funded the California Uninsured Help Line public education program to ensure
that every Californian has access to affordable quality health care coverage.
Every effort has been made to include the most accurate information available
at the time of printing. Program and plan availability, eligibility requirements,
costs, and coverages are subject to change. You are encouraged
to call or visit the websites listed for each program to ensure that you
have the most up-to-date information available.
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