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Learning Objectives

1) Learn important dates, information, and best practices in navigating the 
transition of undocumented individuals aged 50 and older into Medi-Cal. 

2) Understand how you can ensure as many transitioning patients as possible 
maintain their connection with you, their medical home, including review of 
communication materials.

3) Discover how you can accurately identify these enrollees BEFORE THEY 
TRANSITION to ensure you can maximize the points earned under the Global 
Payment Program after the transition. 

4) Learn from other public health system members engaged in this work. 
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Older Adult Expansion

• Beginning May 1, 2022, California will give full scope Medi-Cal to 
adults 50 years of age or older, regardless of immigration status. 

• This initiative, called Older Adult Expansion, is modeled after the 
Young Adult Expansion, which provided full scope Medi-Cal to 
young adults aged 19-25.

• All other Medi-Cal eligibility rules, including income limits, will still 
apply. 
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Timeline

•  March 7-13: General Info Notice and FAQ was mailed

•  April 8-12: Counties mailing out a notice of action (eligibility notifications)

•  April 11 - ongoing: Medi-Cal Choice Packet sent to transition beneficiaries in non-
COHS counties

•  April 18-29: Managed Care Enrollment Third Notice sent to transition population in 
non-COHS and COHS counties 

O NOTICE INCLUDES THE NAME OF THE BENEFICIARY’S 
DEFAULT PLAN IF THEY DON’T CHOOSE BY JUNE 22

•  May 1*: COHS enrollment date

•  July 1*: non-COHS default date (though enrollees can choose any time after May 1)

*Full scope begins the month in which the individual turns 50
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CAPH Goals for CAPH Members

• High Retention Within Public Health care System (PHS) 

A significant percentage of patients that were previously treated within a 
member’s system remain with their medical home.

• Maximizing Global Payment Program (GPP) Points and Funding: 

CAPH members continue to earn historical GPP points, or at the least, 
maximize earnable points and funding. 

• Smooth Transition/Implementation: 

Patients experience a smooth transition through CAPH member 
engagement, effectively collaborating with health plans to identify and, if 
possible, auto-assign newly covered patients. 
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Previous and Future Transitions

• Low Income Health Program (ACA)

• Medi-Cal Children Expansion - SB 75 (age 19 and younger)

• Medi-Cal Young Adult Expansion (age 19-25)

• Medi-Cal Adult Expansion (Governor’s 2022-23 Budget 

Proposal)
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Data Challenges

• Patient Retention

• Global Payment Program

• Distinguishing the “Uninsured”
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Patient Identification
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Patient Identification

• Work with Your Managed Care Plan(s)

❑ Plans currently have estimates of enrollees

❑ COHS plans will get a list of identified transitioning enrollees in late April.

❑ Non-COHS plans currently get a weekly report that includes who is newly 

eligible

❑ When newly eligible beneficiaries become officially “active” they will 

appear on the Non-COHS plan’s reports with a special indicator.
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DHCS Communications – First Notice 
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DHCS Communications 

January 26 Medi-Cal Eligibility Division Information Letter No.: I 22-02
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DHCS Template Communications
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Consumer Group Communications
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CAPH Member Experience

Tangerine Brigham 
Chief Administrative Officer, Population Health 

Alameda Health System

Anna Gorman 
COO, Community Programs

LA County Department of Health Services
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If you haven’t already begun, NOW is the time!

Reach out to your health plan(s) 

• Discuss how to best identify the transitioning beneficiaries.

• Discuss how those beneficiaries can be assigned to you.

Begin Comprehensive Communications

• Identify the population in your system and reach out in MULTIPLE ways. 
o Mail, email, flyers, postcards – all in multiple languages

o Have a local coverage plan for the uninsured? Great tool for recruitment/retention. 

o Train your providers to share your message.
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Resources

DHCS Older Adult Expansion Website

• https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/OlderAdultExpansion.aspx

DHCS Communications Template

• https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/I22-02.pdf

Adam Francis

• afrancis@caph.org

https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/OlderAdultExpansion.aspx
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/I22-02.pdf
mailto:afrancis@caph.org

