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Medi-Cal Expansion Program
for All Young Adults in California
Tuesday, November 5, 2019 from 1:00PM-2:00PM
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Background
Cori Racela
Western Center on Law
and Poverty
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How Young Adult Expansion Happened

● Building off the work of the Health4All Campaign
● Governor’s proposed budget (Jan. 2019)
● Senate Bill (SB) 104 → Welfare & Intuitions Code
14007.8(b)
● Expands full-scope Medi-Cal to young adults ages
19–25 regardless of immigration status
● Effective date: January 1, 2020

4

2

11/5/2019

Who will benefit?

●
●
●
●
●

90,000 estimated beneficiaries
Of that 68-70,000 already have some form of Medi-Cal
Aging out of SB 75 (and income eligible)
Currently on restricted-scope Medi-Cal
The rest are new applicants
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Program
Eligibility
Donald Nollar
Maternal and Child
Health Access
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MAGI Medi-Cal
Income Guidelines

WHO IS A CHILD?

WHO IS AN ADULT?

Under Age 19
For eligibility evaluated
up to 266% FPL

Age 19-64
For eligibility for MAGI
Medi-Cal evaluated at
138% FPL
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When Can Youth Who Live With Their
Parents Apply On Their Own?
Ages 19 to 21 IF:

After they turn 21 IF:

Parents DON’T claim
them as a tax
dependent AND

They’re
either NOT a
full time
student

or

Parents DON’T claim
them as a tax dependent

If they file
their own
taxes
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Scenarios
Harry is 20 years old, lives with his parents
and is a full time student.
They will not claim him as a tax dependent.
He plans to file his own taxes.
Can he apply on his own?

😊
Yes!

Dorothy is 19 and lives with her dad. She is not
in school and her dad will not claim her as a tax
dependent. She will not file taxes either.
Can she apply on her own?

😊
Yes!

Ariana is 24 and goes to school part time.
She lives with her parents who will claim
her as a tax dependent.
Can she apply on her own?

☹
No.
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Non-immigrant status: Lawfully Present

What are Non-immigrant Visas?
They are:

Non Immigrant visa statuses include:
○ Specialty work visas (such as H1, H2A, H-2B)
○ Student visas (F1, M1)
○ Investor visas (E2, EB5)
○ Religious worker visas (R1)
○ Other Temporary Non-Immigrant
Categories
10
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Non-immigrant Visas

Non-Immigrant Visa Holders (NIVHs)
are lawfully present.
They can enroll in Medi-Cal or Covered
CA.
NIVHs who are income eligible for MediCal will get restricted benefits unless
they are:
● *Pregnant
● *Under age 21 or,
● *Under age 26 (Starting Jan. 1,
2020 in California)
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Special Health Benefits for those Under 21

• For benefits purposes young adults ages 19 and 20 are
treated as children and eligible for:
• Expanded Dental benefits -no yearly limit for
children’s covered dental services.
• EPSDT (early and periodic screening, diagnostic and
treatment) – gives a broader definition of “medically
necessary” for Medi-Cal covered services
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Enrollment
Process
Alicia Emanuel
National Health Law Program

13

Who is transitioning into Young Adult Expansion?

● New enrollee population
○ Individuals ages 19 through 25
○ Eligible for Medi-Cal
○ Unsatisfactory immigration status for full-scope
Medi-Cal or unable to verify citizenship
○ Not yet enrolled in Medi-Cal
● Transition population
○ Individuals ages 19 through 25
○ Currently enrolled in restricted scope Medi-Cal
14
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Age Policy

● Individual turns 26 years old on January 1, 2020.
○ Ineligible for Medi-Cal under Young Adult
Expansion
● Individual turns 26 years old between January 2,
2020 and January 31, 2020
○ Eligible for full-scope Medi-Cal under Young
Adult Expansion for January 2020

15

Young Adult Expansion Implementation Timeline
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First Notice ~ Nov. 11-15, 2019
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Second Notice ~ Nov. 23-30, 2019
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Third Notice ~ Jan. 13-15, 2019
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Timing: What to Expect

●

11/11 - 11/19/19 - First Notice & FAQ will be mailed out to transition
population

●

11/22/19 - SAWS will begin a batch process to identify Young Adult
Expansion eligible individuals

●

11/23 - 11/30/19 - Notice of Action sent to transition population

●

January 1, 2020 - Young Adult Expansion begins!
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Timing: Managed Care Enrollment

● January 2020
○ January 1, 2020 - Young Adult Expansion begins!
○ 1/2 - 1/3/20 - Managed Care Enrollment Notice sent to transition
population in COHS counties
○ 1/7 - 1/8/20 - Medi-Cal Choice Packet sent to transition
beneficiaries in non-COHS counties
○ 1/13 - 1/15/20 - Managed Care Enrollment Notice sent to
transition population in non-COHS counties
● February 2020
○ February 1, 2020 - COHS managed care effectuation date
● March 2020
○ March 1, 2020 - Non-COHS managed care default date
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Addressing
Immigrant
Concerns
Sarah Dar
California Immigrant Policy Center
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Public Charge

● When applying for permanent residency (green card), you can be
denied if immigration thinks you are likely to become dependent on the
government in the future
● Many immigrants are exempt, so this “public charge test” does not
apply to them
● Currently, Medicaid (Medi-Cal) does not count in this test
● DHS (Department of Homeland Security) is trying to change the rules,
but they have not changed yet
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New Pending Rules

LPR/green card applicants would be required to submit the new I-944 form
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New Pending Rules

• State-funded Medi-Cal is not a considered benefit in the new public
charge test and should not be reported on the I-944 form
• Among Medi-Cal eligible immigrants, the majority of those who could
potentially face the public charge test would have state-funded Medi-Cal
• This includes DACA recipients, undocumented kids who became eligible
through the “Health4All Kids” expansion, undocumented young adults
ages 19-25 (eligible starting Jan. 1, 2020), LPRs who have been in the
U.S. less than 5 years, and many others
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Information Privacy Protections

Immigration officials are
prohibited by state and
federal law from obtaining
people’s Medi-Cal
enrollment information,
except in cases of fraud or
very rare things like terrorism
investigations (we’ve never
seen a real case of it).
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Tips for Working
with Immigrant
Community
Héctor Plascencia-Juarez
Plascencia Consulting, Inc.
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Holistic Health Approach
Health is Political, Personal, and Institutional

The Chilling Effect

Our Collective Health

What we are living

How we respond
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Empathy & Action

Empathy
Practice the heart muscle
● Harm Reduction Lens
○ Guide enrollment and
minimize potential harm
● Immigrant courage to engage
with institutions
● Understanding valid rage and
boundaries
● Respecting a family’s decision
○ Disenrollment does not
equal neglect
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Empathy & Action

Action
Take proactive action
● Refer patients to immigrant rights partners
○ Create relationships with social justice
organizations
● Promote health outside of medical care
○ Create health programs without enrollment
● Promote prevention and collective care
● Ask for support to share the ‘the health gossip’
○ The power of word-of-mouth
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Provide Affirming Reminders

Safety Reminders
● “You information is safe and is only used for enrollment
purposes.”
● “Continue to use the services your family is eligible for.”

Commitment Reminders
● “We won health4all kids and young adults. We will continue to
fight for all immigrants to be covered.”
● “We will continue to be here when you need us.”
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Tips for Enrolling
Immigrant
Community
Aurora Garcia
The Children’s Partnership
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Tips for Enrollment

Your role is crucial to assisting eligible families
with enrollment into Medi-Cal!
● Assist families with navigating the enrollment process.
● Encourage patients to bring a friend or family member with them to
the visit, to ease their comfort
● Coordinate and partner with county Medi-Cal eligibility office to
identify and address the specific local enrollment issues facing the
community during implementation.
● Work with local partners to organize and coordinate community
events to educate and enroll families.
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Best Practices When Working with Immigrant Communities: Considerations

● Help families navigate complex systems of care by assisting with
paperwork, providing empathetic care, and linking patients to
community resources
● Ask patients which language they prefer to use, and provide
interpretation and resources in that language when possible
● Provide training for staff; Refrain from terms like “illegal”, “DREAMer”,
“DACA kid”
● Respect intersecting identities of immigrants, including race, sexual
orientation, gender, ability, etc.

34

17

11/5/2019

Best Practices When Working with Immigrant Communities: Considerations

Reduce fear of detention and deportation by
clarifying how personal information will be shared.
● Personal information on Medi-Cal applications is confidential and can
only be used for enrollment purposes (California Welfare &
Institutions Code Section 14100.2)
● Covered California immigration fact sheet
○ Using Medi-Cal will not cause your child to be considered a
public charge or hurt their ability to adjust status in the future
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Tips for Enrollment

In your experience, what’s the most effective way
to communicate and share information with this
age group and families:
● Flyer
● Newsletter articles
● Op-Eds
● Radio/Music App Promotion
● Community Colleges, Education Space
● Word of Mouth
● Other
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Questions?
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Visit http://health4allyoungadults.org/ for more information.

Contact Us
Cori Racela
Western Center on Law and Poverty: cracela@wclp.org
Donald Nollar
Maternal and Child Health Access: donaldn@mchaccess.org
Alicia Emanuel
National Health Law Program: emanuel@healthlaw.org
Sarah Dar
California Immigrant Policy Center: sdar@caimmigrant.org
Héctor Plascencia-Juarez
Plascencia Consulting, Inc.: plascencia.consulting@gmail.com
Aurora Garcia
The Children’s Partnership: agarcia@childrenspartnership.org
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