
 

 

 

1.  Is the applicant/beneficiary a resident of Alameda County? 

 

 If Yes, Continue to Question 2. 

 If No, Client is not eligible for HealthPAC. 

 

2. Does the applicant/beneficiary’s income qualify for HealthPAC?  

 What is the applicant/beneficiary’s household size? 

 What is the total gross monthly income for their household? 

 

Compare the client’s household size and gross monthly income with the Federal Poverty Level 
chart.  

 Is client’s gross monthly income less than 200% of the Federal Poverty Level?  

 

  If Yes, client is eligible to be enrolled in HealthPAC. 

  

  If No, client is not eligible for HealthPAC. 

 

3. Is the client a citizen or lawful permanent resident who has resided in the United States for 
at least five years? 

 

 If Yes, client might be eligible to be enrolled in HealthPAC with no copays. 

  

 If No, client maybe eligible for HealthPAC-County which is a county only program 
with limited benefits. 
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