


LIHP 

Tracking in ARIES 

If client is enrolled in LIHP, record their enrollment in LIHP as indicated below by adding it to the insurance screen. ↓ 

 

Choose Public 1 for Source 

Choose LIHP for Type 

Check both Primary Insurance and Primary HIV 
Insurance boxes 

Enter a start date 

NOTE 1:  You must update any previous entries that do not follow the instructions above.  For example, if the entry was 
made as Source = “Other”, change the “Other” to “Public 1”.  This one is particularly important as “Other” will be 
recorded as “Unknown” insurance on the RSR and considered “Incomplete”   

NOTE 2: Once a client is enrolled in LIHP, enter End Dates for all other previous health insurances. 



 

 
LOW INCOME HEALTH PROGRAM (LIHP) – PRE-ELIGIBILITY SCREENING FORM  

Ryan White Program:   Riverside/San Bernardino, CA TGA 

Ryan White Program Office   Revised: 2/28/12   

 
 
 

A. CLIENT INFORMATION  (If current/former RW client, all info in this box is REQUIRED. Otherwise, provide as much as possible.) 
 

First Name:___________________________ Middle Initial:_______ Last Name: _______________________________ 
 

Date of Birth (MM/DD/YYYY): ______/______/______ Mother’s Maiden Name: _________________________________ 
 

Gender:  Male   Female   Transgender    ARIES URN: ________________________________________________ 

B. ADDITIONAL CLIENT INFORMATION 
 

Race/Ethnicity: _________________   Phone Number(s): Cell: ____________Home: ____________ Msg:___________ 
 

Address (+ zip): ______________________________________________________ Married__   Single__   Partnered__ 
Permission to contact by this agency’s staff:  Yes     No 
 

     If “Yes”         Phone Msg OK? Yes  No           Mail OK? Yes  No          Home Visit OK? Yes  No  
  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

INCOME LEVEL 
CHART 
(OTHER PARAMETERS WILL 
APPLY FOR LARGER FAMILY 
UNITS.  USE 1 PERSON 
FAMILY FOR THIS INITIAL 
SCREENING.)   

Persons in 
Family 

San Bernardino County                               
Poverty Level Maximum (2012) 

Riverside County 
Poverty Level Maximum (2012) 

1 
Annual 
100% 

Monthly 
100% 

Annual 
133% 

Monthly 
133% 

$11,170 $931 $14,856 $1,238 
 

 
 
 
 
 
 
 
 

E. LIHP SCREENING CONCLUSION 
 

 Client is NOT currently eligible for LIHP. 
 Client is currently enrolling/enrolled in LIHP. 
 Client MAY BE eligible for LIHP.  Referred to:  San Bernardino County    Riverside County      
 
Person Completing This Form 
 

Print Name: _____________________________ Signature: ______________________________________  
 

Agency: _________________________   Phone Number: ___________________ Date: _______________  

C. INSURANCE STATUS (Check those that apply) 
 
No Health Insurance (Continue to Section D)  
 

MISP RivCo          Current   Pending (MISP eligibility does not disqualify the client for LIHP) (Continue to Section D) 
CMSP SBCo         Current   Pending (CMSP eligibility does not disqualify the client for LIHP) (Continue to Section D) 
LIHP – RCHC          Current   Pending (Continue to Section E) 
LIHP – ArrowCare   Current   Pending (Continue to Section E) 
 

Private Insurance (specify):_____________________ 
Medi-Cal is Current    Pending 
Medicare is Current    Pending 

D. LOW INCOME HEALTH PROGRAM (LIHP) REQUIREMENTS (Check all that apply) 
 
Aged 19-64          Income at or below level noted in chart above         Verified county residency         Not pregnant  
    Ineligible for CHIP                        Verified citizen/legal residency (including 5 yr requirement)   
 

IMPORTANT: If all items above are checked, applicant may be eligible and must be screened for LIHP in applicable County. 
 
 

If Private, Medi-Cal or Medicare, client is ineligible for LIHP.   
STOP here and Continue to Section E.   
(If client is found to be ineligible or later loses their insurance, re-screen for LIHP) 
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