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INTRODUCTIONS
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MEETING DETAILS

A recorded version of this presentation will be made available on 
CMSP’s website for future reference at:

https://cmspcounties.org/eligibility-information-resources/#tab-
id-3-active

Copies of today’s webinar slides will be e-mailed
out after the presentation

https://cmspcounties.org/eligibility-information-resources/#tab-id-3-active
https://cmspcounties.org/eligibility-information-resources/#tab-id-3-active
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KEY TERMS & ABBREVIATIONS

TERM DEFINITION

ACL All County Letter

AMM Advanced Medical Management – administrator for medical claims and contracting 

CFBU CMSP Family Budget Unit

CMSP County Medical Services Program

CTC Connect to Care

DDSD California Department of Social Services, Disability Determination Service Division

FPL Federal Poverty Level

ICT Inter County Transfer

MedImpact Administrator for pharmacy claims

NOA Notice of Action

Property Any real, liquid or personal possessions also referred to as “assets” and/or “resources” 

QLE Qualifying Life Event
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BACKGROUND ON CMSP & GOVERNING BOARD

In 1982 California law eliminated Medi-Cal eligibility for medically indigent adults (MIA)
▪ MIA population became county responsibility under WIC Section 17000 (county aid to medically indigent)

CMSP created in 1983 to address needs of smaller counties:
▪ A “pooled risk” health benefit program
▪ Eligible counties have populations of 300,000 or less (in base year 1980)
▪ 35 participating counties (Yolo County joined 7/1/12)

In April 1995 CMSP Governing Board established by California law:
▪ Charged with overall policy and fiscal responsibility for CMSP
▪ Ten county officials elected by CMSP counties
▪ Ex-officio, non-voting State representative (CA HHS Agency Secretary)

Following the Affordable Care Act that went into effect in 2014:
▪ Significant decrease to CMSP membership
▪ Path to Health, Connect to Care and Additional Grant Programs Launched 

CMSP is administered through contracts with:
▪ Advanced Medical Management (AMM) for medical and dental benefit administration
▪ MedImpact Health Systems for pharmacy benefit administration
▪ California DHCS for CMSP Eligibility / RedMane’s mCase for Path to Health and Connect to Care Eligibility 
▪ Other consultants and contractors provide various services
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CMSP: SERVING 35 COUNTIES IN CALIFORNIA
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Alpine
Amador
Butte
Calaveras
Colusa
Del Norte
El Dorado
Glenn
Humboldt
Imperial
Inyo
Kings
Lake
Lassen
Madera
Marin
Mariposa
Mendocino

Modoc
Mono
Napa
Nevada
Plumas
San Benito
Shasta
Sierra
Siskiyou
Solano
Sonoma
Sutter
Tehama
Trinity
Tuolumne
Yolo
Yuba



GOVERNING BOARD MEMBERS

Richard Forster
(Chair)

Supervisor
Amador County

Jennifer Vasquez 
(Vice Chair)

Director
Yuba County Health & 

Human Services

John Vasquez
Supervisor

Solano County

Oscar Villegas 
Supervisor 

Yolo County 

Richard Egan
County Administrative 

Officer
 Lassen County

Elishia Hayes
County Administrative 

Officer
 Humboldt County

Matthew Hymel
County Administrator

Marin County

Elizabeth Kelly 
Director 

Colusa County Health & 
Human Services

Deborah Martinez
Director 

Madera County Social 
Services

Christine Zoppi 
Director 

Glenn County Health & 
Human Services

Kimberly Chen
California Health & 

Human Services Agency 
(ex-officio)
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CMSP BENEFIT PROGRAM SUMMARY
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CMSP Eligibility
▪ Resident of a CMSP county
▪ County Social Services Departments enroll individual into CMSP 
▪ Incomes 139% - 300% FPL
▪ Not eligible for Medi-Cal or other publicly funded health coverage

✓ With Medi-Cal reinstituting renewals, please keep CMSP top of mind for any 
former Medi-Cal beneficiaries that no longer qualify for Medi-Cal due to being 
over income.

▪ Enrollment terms up to 6 months (1-month retroactive eligibility)

Benefits
▪ Full scope benefits for documented and undocumented adults
▪ No-cost primary care coverage for all CMSP enrollees (regardless of immigration 

status)
✓ Primary & specialty care office visits, minor procedures, screening labs & 

vaccinations
✓ Prescription drugs (CMSP drug formulary) with $5.00 copay



ELIGIBILITY CRITERIA



CMSP VS. MEDI-CAL

12

CMSP MAGI MEDI-CAL (19 - 64)

Age Limit 21-64 Up to age 64

Citizenship Requirement

▪ Citizens and documented immigrants receive
full scope CMSP

▪ Undocumented immigrants receive CMSP 
emergency services & primary care benefits

▪ Citizens, documented immigrants, and 
undocumented immigrants up to age 26 or 50 
years or older receive full scope Medi-Cal

▪ Undocumented immigrants over age 26 - 49 
receive restricted scope Medi-Cal

Income Requirements Up to 300% FPL (most 139-300%) 0-138% FPL

Share of Cost (SOC) Above 138% FPL No

Property Limits Above 138% FPL No

Eligibility Period 6 months 1 year

ICT Process
No – Members must be discontinued in their old 
county and submit a new application in their new 
county

Yes

Appeals Process 60 days 90 days

Retroactive Coverage 1 month 3 months



HOW CMSP ELIGIBILITY IS DETERMINED
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▪ CalSAWS

✓ If counties are experiencing any 
CMSP-related issues within 
CalSAWS, please file a ticket with 
CalSAWS. Please email 
eligibility@cmspcounties.org to 
advise of any major issues.

✓ Removal of Medi-Cal asset test time 
only applies to Medi-Cal. Review 
CMSP’s asset limits.

Today’s training will not cover CalSAWS or MEDS transactions.



TIMEFRAMES
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▪ All individuals must apply for Medi-Cal. 

▪ After a Medi-Cal denial, notify the individual 
about the opportunity to apply for CMSP.

▪ If the individual wishes to apply, send the CMSP 
Supplemental Application (CMSP 215 form) and 
provide two opportunities to submit the 
completed form and all pending verifications.

▪ The timeframe for each opportunity is 10 
calendar days.

▪ CMSP applications must be dispositioned no 
later than 75 days after the initial Medi-
Cal/Covered California application (45 days + 30 
days).

▪ The begin date of aid for an approved CMSP 
application is the date of the initial Medi-
Cal/Covered California application.



DISABILITY DETERMINATION SERVICES 
DIVISION (DDSD PROCESS)
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▪ Any time an applicant discloses a disability, they 
must complete the DDSD process to try to 
establish linkage to non-MAGI Medi-Cal

▪ If an applicant is in Long-Term Care with LTC aid 
code 53, they are also potentially eligible for 
CMSP aid code 8F, but must complete the 
DDSD application packet

▪ Any applicant who fails to cooperate with the 
DDSD process will be denied, and any member 
who fails to cooperate with the DDSD process 
will be discontinued from CMSP

▪ If a CMSP member dies, the DDSD process must 
be initiated

▪ CMSP may contact your county to advise of 
Presumptive Disability cases or known deceased 
members

For more information on DDSD process:
Medi-Cal Eligibility Procedure Manual 

(MEPM) Article 22 



CMSP APPLICATION FLOWCHART
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Applicant applies for Medi-Cal
Medi-Cal Application Denied, 

County Notifies of Opportunity
to Apply for CMSP

County Sends the CMSP 
Supplemental Application and a 

Request for Verification (CW2200 or 
MC355) with 10-day due date for 

form and outstanding verifications.

County Sends 2nd Request for 
Verifications with 10-day due date

if necessary.

If CMSP Supplemental Application is 
Approved, the Beginning Date of Aid 
is the 1st of the Month of the Medi-
Cal Application (or one month prior 

if retro is requested)



APPLICANTS MUST PROVIDE VERIFICATION OF:
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Documents that are valid for 
verifying ID in Medi-Cal are 

valid for CMSP

ID may be verified with a “2Z” 
match with Social Security as 

indicated by MEDS

If the applicant cannot provide 
any of the above, ID may be 
verified with an affidavit or 
through collateral contact

IDENTITY

Residency cannot be verified 
through the Federal HUB

Documents that are valid for 
verifying Residency in Medi-Cal 

are valid for CMSP

RESIDENCY

Income cannot be verified 
through the Federal HUB

One paystub may be accepted 
as representative of monthly 

pay

If an applicant has fluctuating 
income, a full month’s worth of 
paystubs must be submitted

INCOME

Asset limit is $20,000 for a 
household of 1, 

$30,000 for a household of 2

Countable vs. exempt property 
follows non-MAGI MC rules*

Assets may be verified by 
affidavit or signature on a 

Statement of Facts if it 
includes sufficient information

*Exception covered on trust 
slide

PROPERTY



INCOME & EXPENSES
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▪ The 300% FPL income test applies to net non-exempt income

▪ A $90 deduction is applied to all earned income
✓ Earned income includes State Disability Insurance (SDI) and temporary workers’ 

compensation benefits

▪ Dependent Care expenses are allowable as a deduction so long as the County 
determines adequate dependent care cannot be provided by another member of the 
household. Dependents may be children or incapacitated individuals of any age. The 
actual deduction will be:
✓ For each child under age 2, a maximum of $200 per month
✓ For each child 2 years of age or older, a maximum of $175 per month
✓ For each incapacitated dependent, a maximum of $175 per month
✓ This expense is also applied when a member of the household other than a Spouse 

or Parent terminates employment specifically to provide necessary care



INCOME & EXPENSES (continued)
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▪ Child or spousal support may be an expense so long as there is a court order in place and 
the support is actually paid by the applicant

▪ Applicants who receive child or spousal support will have a $50 per month expense 
deducted from this income, whether it is paid voluntarily or through court order

▪ Health insurance premiums, other than Covered California premiums, if paid by the 
Applicant or spouse, and purchased for any person, living in or out of the home, whether 
or not in the CFBU or MFBU

▪ Income from household members excluded from the CFBU, including individuals 
excluded by choice, is not counted toward the income total



PROPERTY/ASSETS
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▪ There is no asset test for applicants with income under 138% FPL

▪ For applicants with income between 138% and 300% FPL, the asset limits are
✓ $20,000 for a household of one
✓ $30,000 for a household of two
✓ Add $1,500 for each additional person in the home (e.g., $31,500 for a household of three)

▪ Countable vs. exempt property follows non-MAGI Medi-Cal rules*
     (*Exception covered on trust slide)

▪ Assets may be verified by affidavit or signature on a Statement of Facts if it includes sufficient 
information

▪ Eligibility may be established though the “Spend Down” of excess property, when the property 
reserve exceeds the property limit (CMSP Eligibility Manual 7-030).

▪ CMSP’s asset limits are different than Medi-Cal.
✓ Beginning July 1, 2022, a new law in California increased the asset limit for Non-MAGI Medi-

Cal programs. 
✓ CMSP’s asset limits remain as $20,000 (individual) and $30,000 (couple).



TRUSTS

21

▪ Trusts are counted as Other Real Property, unless
✓ The Applicant/Beneficiary is the income-beneficiary only, with no ownership of 

the trust
✓ The Applicant/Beneficiary is denied access to the principal of the trust after a 

court petition to release the funds
✓ The Applicant/Beneficiary is a Native American with interest in land held in trust 

by the United States Government
✓ The trust is a burial trust valued at $1,800 or less
✓ The trust is valued at $6,000 or less and meets utilization requirements

o For higher value trusts, the first $6,000 is exempt if utilization requirements 
are met

o Utilization requirements are met if the property produces net yearly income 
of at least 6% of its net market value.  

o For example, the net market value of the trust is $5,500. If the trust can 
generate at least $330/year in income (6% of $5,500), the property will be 
exempt.



SHARE OF COST CALCULATION
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▪ Determine the net non-exempt income and round to the nearest dollar
✓ Amounts ending in 50 cents or more will be rounded up to the next higher dollar

▪ Determine the appropriate maintenance need ($600 for regular applicants, $35 for 
Long-Term Care applicants)

▪ Subtract the maintenance need from the total rounded net non-exempt income for 
the month

▪ Multiply the result by .25 to find the SOC

Share of Cost is automatically calculated by CalSAWS



SHARE OF COST (continued)
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▪ The CMSP Governing Board approved a policy which reduces a member’s monthly share 
of cost by 75%

▪ Members may pay, or obligate to pay, the share of cost to a health care provider for 
covered services

▪ Additionally, preventative health services and $5 prescription medications are available 
without SOC to CMSP members



TELEPHONIC APPLICATIONS
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▪ CMSP encourages telephonic applications. 

▪ If an application is filed telephonically, the 
county eligibility worker should complete the 
CMSP Supplemental Application – 
Telephonic Signature Declaration (CMSP 216)



ENROLLMENT PERIODS
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▪ Approved CMSP Members are eligible for 
up to 6 months of coverage from the date 
of application.

▪ Reapplications must be completed by the 
end of the sixth month to continue 
coverage for an additional 6 months.



RETROACTIVE COVERAGE
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▪ Applicants may request up to 1 month of 
retroactive CMSP coverage

▪ This request may be made in writing or 
verbally, so long as the eligibility worker 
documents the request in case notes

▪ Counties may choose to use the MC 210A 
for CMSP retro requests 

▪ CMSP members are encouraged to advise 
their medical providers as soon as they 
become eligible

▪ Medical providers are able to verify a 
patients CMSP eligibility through the 
Medi-Cal point of service device, Medi-Cal 
online/phone, or by calling Advanced 
Medical Management (AMM)



IMMEDIATE NEED
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▪ If a newly approved CMSP recipient has an 
urgent need for medication and cannot wait 
for their aid code to post to MEDS, complete 
the MedImpact Member Change Request 
Form (CMSP 202) for immediate need 
services

▪ If this form is not in your county’s form 
database, it is available on the CMSP website 
at:  https://cmspcounties.org/county-forms/

https://cmspcounties.org/county-forms/


ELIGIBILITY GREATER THAN ONE YEAR
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▪ Sometimes during an appeal process or 
administrative error, applicants will be 
granted CMSP coverage for dates over 
a year in the past

▪ In these cases, complete and submit 
the CMSP 211 to ensure the CMSP 
member will have any medical bills 
from this period covered

▪ Documentation, such as Fair Hearing 
Ruling, must be submitted with the 
CMSP 211



CMSP AID CODES
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89: CMSP Full-Scope Services, with SOC

50: CMSP Full-Scope Services 
(undocumented), with and without SOC*

88: CMSP Full-Scope Services, no SOC 

8F: CMSP acute inpatient services only, 
companion aid code to Medi-Cal LTC aid 
code 53

Retired:
Aid codes 84 & 85

(See ACL 14-05)

* Prior to July 1, 2023, aid code 50 only covered restricted scope services  



OTHER HEALTH INSURANCE
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▪ CMSP is a payor of last resort

▪ If an applicant has other healthcare 
coverage (including Worker’s 
Compensation), they will need to complete 
the CMSP 203 Other Health Insurance 
Questionnaire.  Mail completed 
questionnaires to CMSP.

▪ Use the appropriate Other Health 
Coverage (OHC) code in the SAWS system. 
Refer to MEDS Quick Reference guide.



HOSPITAL-BASED PRESUMPTIVE ELIGIBILITY
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▪ Medi-Cal’s Hospital-Based Presumptive Eligibility (PE) begins on the day the 
Presumptive Eligibility application is approved, which can be mid-month.

▪ If a Hospital-Based PE recipient applies for Medi-Cal, is denied for being over the 
income limit, and then applies for CMSP, they can be approved for CMSP 
effective the first of the month of the Medi-Cal application date.

▪ Please note, Hospital-Based Presumptive Eligibility cases may result in an 
individual being enrolled in multiple aid codes (depending on the day) within a 
given month. 



ELIGIBILITY MANUAL 
UPDATES



CMSP ACL 23-04
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▪ CMSP All County Letter 23-04 provided news 
and updates regarding CMSP’s Eligibility 
Manual.

▪ These CMSP eligibility changes were 
effective October 1, 2023.

▪ You can view the manual at 
https://cmspcounties.org/eligibility-
information-resources/ under “Eligibility 
Manual”.

https://cmspcounties.org/eligibility-information-resources/
https://cmspcounties.org/eligibility-information-resources/


NEW PROSPECTIVE APPLICANT DEFINITION
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▪ “Prospective Applicant” means someone 
who, after a Medi-Cal denial, has been mailed 
or provided the CMSP Supplemental 
Application but has not yet returned it to 
their county social services agency.

▪ Prospective Applicants do not have hearing 
rights. 

 CMSP Eligibility Manual 1-090



REMOVAL OF RESTRICTED CMSP BENEFITS
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▪ Removes the definition and references to Restricted Scope CMSP Benefits as the 
CMSP Governing Board approved full-scope benefits for aid code 50 members 
effective July 1, 2023.



UPDATED FLYER
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▪ Notify all persons (21 – 64 years of age) determined 
ineligible for Medi-Cal, and not eligible for Medicare, of 
the opportunity to apply for CMSP. Such notification 
may be provided by the County Social Services 
Department through:
✓ A follow up letter with an enclosed copy of the 

CMSP Supplemental Application; 
✓ A notification generated by the County 

Department that provides information on how to 
obtain a Supplemental CMSP Application and 
submit the application; or, 

✓ As an added section to the Denial Notice of 
Action provided to the Medi-Cal applicant, as long 
as such additional section provides information 
on how to obtain a Supplemental CMSP 
Application and submit the application.

▪ Provide a copy of the flyer “CMSP Benefit Program in 
the Medi-Cal/Covered California application package 
and/or Medi-Cal informing packet sent to applicants. 

 CMSP Eligibility Manual 3-012.4



CMSP & COVERED CALIFORNIA
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▪ An application to Covered California is no longer a condition of 
CMSP eligibility. 

▪ Beginning November 1 through January 31 of each year, 
Applicants for CMSP that are not otherwise eligible for Medi-Cal 
shall be informed by the county about Covered California and 
assisted to apply during the open enrollment period. 

▪ Beginning February 1 through October 31 of each year, 
Applicants for CMSP that are not otherwise eligible for Medi-Cal 
shall be informed by the county that QLEs would allow for an 
application to Covered California, and the county shall assist the 
applicant to apply on the basis of one or more of these 
conditions. List of QLEs are posted online at 
https://www.coveredca.com.

 CMSP Eligibility Manual 3-012.3

https://www.coveredca.com/


ADDITIONAL VALUATION METHODS
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▪ Additional methods to value boats, campers 
and trailers.

✓ Real Property can be determined by 
Kelley Blue Book, Google, or similar 
online tools. In addition, the Applicant’s 
can submit a self-attested statement if 
Applicant does not wish or is unable to 
provide three appraisals, or the value 
cannot be determined. 

 CMSP Eligibility Manual 7-048



UPDATED IN-KIND RESOURCES CHART
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▪ All items of clothing are exempt, so 
CMSP removed the in-kind clothing 
category

 CMSP Eligibility Manual 8-017



DOCUMENTATION OF EDUCATIONAL INCOME
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▪ Applicant shall provide documentation of any income 
received for educational purposes and the time period 
(e.g., quarter, semester, year) for which the income 
was provided. 

 CMSP Eligibility Manual 8-046



MEDICARE PREMIUM DEDUCTIONS
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▪ The premium for Parts A, B. and D of Medicare shall be deducted for those 
months in which the Family Member actually makes the payment. 

 CMSP Eligibility Manual 8-059



CONTINUOUS COVERAGE 
UNWINDING



CMSP ACL 23-02

43

▪ CMSP All County Letter 23-02 provided sample 
beneficiary letters and updated certification end 
dates for ongoing CMSP cases.

▪ CalSAWS implemented additional coding 
changes in late November 2023 to correct cases 
that were not properly discontinued.

▪ You can view current and historical ACL’s at 
https://cmspcounties.org/all-county-letters/

https://cmspcounties.org/all-county-letters/


COVERED BENEFITS



COVERAGE
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▪ Approved CMSP members will receive 
a BIC from the State and a member 
card from AMM

▪ Advanced Medical Management (AMM) 
handles medical billing for CMSP
✓ Any questions about covered 

services or billing should be 
addressed to AMM

▪ MedImpact handles pharmacy billing 
for CMSP
✓ Any questions about prescription 

coverage or billing should be 
addressed to MedImpact



PREVENTATIVE CARE BENEFIT
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▪ In-network primary care and specialist 
office visits, immunizations, and 
preventive health screenings are 
covered for documented and 
undocumented members without 
being subject to SOC

▪ If SOC is not met, selected prescription 
medications have a $5 copay up to a 
maximum limit of $1500 per enrollment 
term

▪ CMSP’s contracted provider network 
includes specialty care, durable medical 
equipment, physical therapy and other 
providers



COVERED BENEFITS THAT MAY REQUIRE SOC
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▪ Emergency services within California 
and designated border state areas of 
Arizona, Oregon and Nevada provided 
by network and non-network providers 
will be covered by CMSP. Emergency 
services do not require prior 
authorization by AMM.

▪ Some CMSP covered benefits require 
prior approval by AMM before services 
are provided. 

▪ CMSP will not pay for non-emergency 
medical services provided to members 
when it is provided by a non-
contracting, non-CMSP network 
provider. 
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CMSP BENEFIT EXPANSION

▪ Effective July 1, 2023, the CMSP benefit program offers additional dental, vision, and audiology services to 
align with full-scope Medi-Cal. Services below may require prior authorization. A complete list of covered 
codes and limitations for each of these services will be available at https://cmsp.amm.cc in the coming 
weeks.

Dental Services
✓ Diagnostic & preventative dental 

hygiene (e.g., exams, x-rays, 
teeth cleanings)

✓ Emergency services for pain 
control

✓ Tooth extractions
✓ Fillings
✓ Root canal treatments 

(anterior/posterior)
✓ Crowns 

(prefabricated/laboratory)
✓ Scaling & root planning
✓ Periodontal maintenance
✓ Complete & partial dentures

Vision Services
✓ Routine eye exam & glasses every 24 months
✓ Contact lens testing (if use of glasses are not 

possible due to eye disease or condition)
✓ Low vision testing for those with vision 

impairment that is not correctable by standard 
glasses, contact lenses, medicine or surgery 
that interferes with the person's ability to 
perform everyday activities (i.e., age related 
macular degeneration)

✓ Artificial eye services & materials for individuals 
that have lost an eye or eyes to disease or 
injury

✓ Covered Providers: Optometrists, 
Ophthalmologists, Opticians, & Ocularists

Audiology Services
✓ Hearing Aid Evaluations & 

Hearing Aids
✓ Audiometry
✓ Evoked response testing
✓ Electronystagmography
✓ Tympanometry
✓ Cochlear implantation 

(including certain supplies 
and repairs)

✓ Speech therapy & speech 
generating devices

https://cmsp.amm.cc/
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CMSP BENEFIT EXPANSION
▪ Dental Services must be rendered by a CMSP contracted provider in order to be eligible for 

payment.
o Acceptable Dental Provider Types: 

✓ Dentist (DDS)
✓ Dental Hygienist

▪ Covered vision and audiology services rendered by non-contracted providers are eligible for 
payment at the contracted provider rate as long as the non-contracted provider meets the 
criteria specified in CMSP’s Rate Policy. CMSP’s Rate Policy is available to view at 
https://cmspcounties.org/billing-claims-payment/. 

o Acceptable Vision Provider Types:
✓ Optometrists
✓ Ophthalmologists
✓ Opticians
✓ Ocularists

o Acceptable Audiology Provider Types:
✓ Doctor of Audiometry (AuD)

▪ Members with a share of cost (SOC) must meet their SOC for the month in order for these 
services to be eligible for coverage by CMSP.

https://cmspcounties.org/billing-claims-payment/


EXCLUDED BENEFITS
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▪ CMSP will not pay for non-emergency medical services provided to members 
when it is provided by a non-contracting, non-CMSP network provider. 

▪ CMSP is the “payer of last resort.”  CMSP is a secondary payer to state and federal 
health coverage programs, including ADAP, Family PACT, the Breast and Cervical 
Treatment Program (BCCTP), and Hepatitis C Patient Assistance Programs (PAP). 



CASE SCENARIOS



CASE SCENARIO #1
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▪ Carlos is 56 years old and lives with his wife, Maria, 
in San Benito County. His children have moved out 
of the house.

▪ Maria receives her health coverage through her 
employer.

▪ Carlos is self-employed.

▪ The household income is $58,500 per year and the 
couple has $25,000 in assets.

▪ Carlos was denied for Medi-Cal due to income and 
does not qualify for Covered California due to his 
immigration status.



CASE SCENARIO #1 - ANSWERS
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1. What’s next?

County should inform Carlos about the ability to apply for CMSP & send 
Carlos a CMSP Supplemental Application plus a Request for Verifications 
for items not already submitted with the Medi-Cal application. 

2. If approved for CMSP, would Carlos only receive coverage for 
emergency services?

No, starting July 2023, all enrolled CMSP members are eligible to received 
covered preventative and emergency services.

3. What CMSP covered services could Carlos receive without meeting 
his monthly Share of Cost?

In-network primary care and specialist office visits, immunizations, 
preventive health screenings, and selected medications are covered for 
documented and undocumented members without being subject to 
SOC.



CASE SCENARIO #2
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▪ Sarah is 61 years old and lives alone in Mono County. 

▪ Sarah was previously enrolled in MAGI Medi-Cal but 
upon renewal was denied for being over income.

▪ Sarah works two part-time jobs. 

▪ The household income is $39,250 per year and Sarah 
has $9,000 in assets.

▪ Even with the premium assistance, Sarah does not 
want to enroll in Covered California.



CASE SCENARIO #2 - ANSWERS
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1. If approved for CMSP, can Sarah only see providers in 
Mono County?

No, Sarah can see providers across the CMSP network. Sarah also has 
coverage for emergency services within California and the border-state areas. 

2. Doesn’t Sarah have to apply for Covered California before her CMSP 
case can be approved?

No, starting October 2023, the county must inform Sarah about Covered 
California and offer assistance to apply, if the client requests.

3. What CMSP covered services could Sarah receive without meeting her 
monthly Share of Cost?

The same set of services as in the previous example. In-network primary care 
and specialist office visits, immunizations, preventive health screenings, and 
selected medications are covered for documented and undocumented 
members without being subject to SOC.



CASE SCENARIO #3
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▪ Claudia is 25 years old, divorced resident of Napa 
County.

▪ Claudia works in a restaurant.

▪ The household income is $32,000 per year and 
Claudia has $19,000 in assets.

▪ Claudia was denied for Medi-Cal due to income 
and does not qualify for Covered California due to 
her immigration status.

▪ Claudia discloses she has Type I Diabetes and is 
rationing her remaining insulin.



CASE SCENARIO #3 - ANSWERS
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1. What can the county do to address Claudia’s immediate need 
for pharmacy services?

After the county has reviewed and approved Claudia’s CMSP 
application, please complete and FAX the CMSP 202 form 
(MedImpact Pharmacy Immediate Need) to MedImpact so CMSP 
eligibility can be loaded same day.

2. How can Claudia find out which providers accept CMSP? 

The CMSP Contracted Provider Roster is updated monthly and can be downloaded at 
https://cmsp.amm.cc/ProviderSearch. Pharmacies participating in the CMSP network 
are updated quarterly and can be downloaded at https://cmspcounties.org/find-care/.

3. How much will Claudia’s insulin cost? 

Insulin is covered under CMSP’s preventative care benefit with a $5 copay if her SOC is 
not met.  CMSP will cover up to a maximum limit of $1500 for per enrollment term 
when SOC is not met.

https://cmsp.amm.cc/ProviderSearch
https://cmspcounties.org/find-care/


OTHER CMSP PROGRAMS



PATH TO HEALTH
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▪ PTH is a pilot program that began in February 2019 and provides services for 
undocumented adults between the ages of 26-49, living in a CMSP county, and have 
an FPL below 138%. 

▪ Clinics use RedMane’s mCase enrollment platform to enroll members.

▪ Enrollment & care is provided at 28 community health center systems with 125 
locations in 22 counties 

Path to Health will be ending on December 31, 2023. 

Restricted Scope Medi-Cal members will be transitioned 
to Full-Scope Medi-Cal beginning January 1, 2024. 



▪ Primary Care for both documented & 
undocumented adults (age 21 to 64) that 
reside in a CMSP county, have incomes 
between 138% and 300% FPL and have no 
existing health coverage.

▪ Clinics use RedMane’s mCase enrollment 
platform.

▪ Pilot began in December 2020. Enrollment & 
care is provided at 28 community health 
center systems with 125 locations in 22 
counties (shown in orange). 

▪ Current enrollment is approximately 1,000 
members.

CONNECT TO CARE
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COMPARISON OF CMSP’S PROGRAMS
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Programs for Residents of 
CMSP Counties

Age Limit 21 – 64 21 - 64

2023 Monthly Income 
(For Household of 2)

$4,930 or less
300% FPL or less

$2,268 - $4,930
138% - 300% FPL

Citizenship Requirement
No* No

How to Enroll County Social Services 
Department Participating Health Centers

Coverage for No-Cost Primary
Health Care Yes, with certain limits Yes, with certain limits

Coverage for Basic Prescription
Medications

Yes, with $5 copay & certain 
limits

Yes, with $5 copay & certain 
limits

Coverage for Dental, Emergency 
Room, Urgent Care, & Inpatient 
Hospital Services

Yes, with SOC & certain limits No, application needed for CMSP

*Effective July 1, 2023
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COMING IN 2024: CMSP BENEFIT APPLICATIONS IN MCASE

▪ CMSP is working to incorporate the ability to submit applications for the 
CMSP benefit program through RedMane’s mCase system, in addition to 
the current process through county social services.

▪ Application Assisters at participating clinics can expect to start 
submitting CMSP benefit applications through RedMane’s mCase system 
in 2024. 

▪ Training and an updated manual will be provided in 2024.



RESOURCES



ELIGIBILITY MANUAL, FORMS, & ACL’S
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▪ The following can be found on CMSP’s 
website under the “For Counties” tab:

✓ All County Letters: ACLs provide 
information or directions to CMSP 
counties relating to the CMSP 
Governing Board’s programs and 
activities

✓ CMSP Eligibility Manual: 
Comprehensive collection of all 
CMSP program regulations

✓ Eligibility Forms: Includes the 
forms for Applicants and 
Beneficiaries, such as the 
Supplemental Application, and 
forms for County staff, such as the 
Eligibility Expenditure Report



COUNTY CONTACTS
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▪ CMSP maintains a list of county 
contacts for each county

▪ County contacts receive copies of the 
CMSP All County Letters

▪ Additionally, CMSP may reach out to 
county contacts with CMSP-related 
eligibility issues

▪ To be added to the list, email your 
name, title, county, phone number and 
email address to 
eligibility@cmspcounties.org



CMSP ELIGIBILITY EXPENDITURE REPORT
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▪ The CMSP Eligibility Expenditure Report 
must be completed and submitted 
quarterly

▪ CMSP will publish an ACL requesting 
verification of eligibility expenditures 
each year

▪ Eligibility Allocation to counties in 
December of each year



CMSP INDIVIDUAL MOVEMENT & ACTIVITY REPORT (CMSP 237)
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▪ The Individual Movement and 
Activity Report must be submitted to 
CMSP monthly



CARE IN REACH WEBSITE
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▪ Designed to help applicants find the 
CMSP program that best fits their 
circumstances:

✓ Connect to Care

✓ CMSP Benefit

English:

http://careinreach.com/

Spanish:

http://saludalalcance.com/

https://careinreach.com/
https://saludalalcance.com/


MARKETING: CARTELES
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▪ Outdoor posters at convenience and grocery stores



MARKETING: SOCIAL MEDIA
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Official CMSP Facebook Page

https://www.facebook.com/cmspcounties

Official CMSP YouTube Channel

https://www.youtube.com/channel/
UCpdrDAmbEG9qab8yUY6Bzqw

https://www.facebook.com/cmspcounties
https://www.youtube.com/channel/UCpdrDAmbEG9qab8yUY6Bzqw
https://www.youtube.com/channel/UCpdrDAmbEG9qab8yUY6Bzqw


1. Drop Box Link: 
https://www.dropbox.com/sh/d8oe1c6qqazv1ub/AAA6mJyTj-
gEeCBx9uLXI-uVa?dl=0&lst=

✓ Note: this link can also be found on 
https://myconnecttocare.org/resources/ under “Resources 
for Providers”

2.  Drop Box Page with File Folders

3. Download or Print!
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MARKETING MATERIALS AVAILABLE ONLINE

Available for Download via Drop Box:

✓ Collateral

▪ Bilingual (Spanish/English) Rack 
Cards

✓ Posters/Carteles

▪ Bilingual (Spanish/English)
▪ Multiple File Sizes Available for 

Print or Email

✓ Video Ads

▪ English & Spanish

✓ Radio Ads

▪ English & Spanish

✓ Social Media Assets 

▪ English & Spanish

https://www.dropbox.com/sh/d8oe1c6qqazv1ub/AAA6mJyTj-gEeCBx9uLXI-uVa?dl=0&lst=
https://www.dropbox.com/sh/d8oe1c6qqazv1ub/AAA6mJyTj-gEeCBx9uLXI-uVa?dl=0&lst=
https://myconnecttocare.org/resources/


IMPORTANT WEBSITES
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For more information about CMSP: 
https://cmspcounties.org/

For more information about Connect to Care: 
https://myconnecttocare.org/

For Spanish:
https://miconexionalasalud.org/

For CMSP Claims & Billing information:
https://cmsp.amm.cc/

https://cmspcounties.org/
https://myconnecttocare.org/
https://miconexionalasalud.org/
https://cmsp.amm.cc/


Kari Brownstein, Executive Director
kbrownstein@cmspcounties.org
916-649-2631 ext. 113

Alison Kellen, Program Director
akellen@cmspcounties.org
916-649-2631 ext. 119

For Program & Policy Questions:

MedImpact
CMSP’s Pharmacy Benefits Manager

800-788-2949

For Questions Regarding Pharmacy Services:

eligibility@cmspcounties.org
For Eligibility & User Access Issues/Questions:

AMM – Advanced Medical Management
CMSP’s Third Party Administrator

CMSP: 877-589-6807
Path to Health: 877-283-7284

Connect to Care: 888-614-0846

For Questions Regarding Medical Services:

Guillermo Velazquez, Eligibility Analyst
gvelazquez@cmspcounties.org
916-649-2631 ext. 124

For CMSP Eligibility Questions:

Par Pourzanjani, Program Analyst
ppourzanjani@cmspcounties.org
916-649-2631 ext. 125

For Marketing & Benefit Coverage 
Questions:

REMINDER: Please send application questions 
containing PHI via SECURE e-mail. 

KEY CONTACTS
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THANK YOU!
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