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SB 75 Overview 
•	 Senate Bill (SB) 75, provides DHCS with the authority to make available full 

scope Medi-Cal benefits for individuals under age 19, who do not meet 

satisfactory immigration status but meet all other eligibility requirements for 

the Medi-Cal program. 

•	 Eligible individuals will be mandatorily enrolled into managed care, based on their 

county of residence. 

•	 Provisions would be implemented no sooner than May 1, 2016. 

•	 DHCS will collaborate with stakeholders, counties, Medi-Cal managed care 

plans, consumer advocates, and the Legislature to develop an eligibility 

and enrollment plan for the affected populations. 
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Targeted Populations
 

•	 Transition population – individuals under age 19 who are 

currently enrolled in restricted scope Medi-Cal. 

•	 New enrollee population – individuals under the age 19 

who are eligible for Medi-Cal but do not have a 

satisfactory immigration status, and are not yet enrolled 

in the Medi-Cal program. 
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Presentation Notes
SB 75 affects two populations of children:
Transition population – Based on August 2015 data, DHCS estimates approximately 120,000 individuals under 19 enrolled in restricted scope Medi-Cal.  DHCS will continue to monitor the enrollment data monthly during pre and post-transition to confirm individuals are shifted to full-scope Medi-Cal.
Three beneficiary information notices and a health plan choice packet will be sent to the individuals transitioning from restricted to full-scope coverage.

New enrollee population – these individuals may be enrolled in other health programs in their residence county instead of Medi-Cal.  In order to assist with messaging and outreach options for enrolling these individuals into Medi-Cal, DHCS expects to work collaboratively with the various philanthropic foundations and entities that administer local and county based programs.



  

    

     

     

  

    

      

    
 

Notices for Transition Population 

•	 First Notice: General outreach and Information. 

•	 Second Notice: Notice of action informing the beneficiary of their 

change in benefits from restricted to full scope Medi-Cal coverage 

and their hearing rights. 

•	 Third Notice: Will focus on health plan enrollment information. 

•	 Health Plan Choice Packet: Choice packet advising beneficiaries 

to choose their plans and providers. 
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First Notice: Approximately 60 days prior to the anticipated implementation date. The transition population will receive a notice with information on the SB 75 provisions and general information on benefits including mandatory enrollment into Medi-Cal Managed Care Plans. The notice will also include frequently asked questions and contact information for additional assistance.  This notice will be provided in English and Spanish with tag lines for other threshold languages.

Second Notice: The transition population will receive a notice of action letter indicating their change in benefits from restricted to full scope Medi-Cal coverage and their hearing rights.
This notice will be translated in all threshold languages. The timing for sending the Notice of Action to children in the transition population will be dependent on the systems readiness notification made to the Department of Finance pursuant to Welfare and Institutions Code section 14007.8(a).
  
Third Notice: Upon request, the notice can also be sent in alternative formats and will be mailed in all threshold languages.
  
Health Plan Choice Packet: Approximately 10-15 days after the third notice is sent, health plan choice packets will be sent to beneficiaries advising them to choose their plans and providers. 
Until the beneficiaries select a plan and begin their Medi-Cal coverage through a health plan, beneficiaries will continue to receive full scope Medi-Cal services through their fee-for-service providers as they did while under restricted scope coverage. If a beneficiary does not choose by a specified plan enrollment date, DHCS will auto assign him/her to a Medi-Cal Managed Care Plan. The choice packets will be mailed in all threshold languages and upon request, the packets can be sent in alternative formats. 






 
    

       

  

   

    

  

    

  

     

  

 

Implementation Efforts
 
•	 Working with stakeholders to develop eligibility and enrollment plan.

•	 Draft First Notice (beneficiary outreach letter) - will be released for comment

on November 16, 2015; this is an informing notice regarding the changes in

Medi-Cal coverage (moving from restricted scope to full-scope).

•	 Draft Second Notice – released for stakeholder comment on October 26,

2015; comments received are under review.

•	 Working with business partners on needed system changes.

•	 Launched a DHCS webpage with information such as contacts,

implementation overview, project timeline, aid code crosswalk, and

upcoming meetings/webinars.

5 

Presenter
Presentation Notes
AB 82:  Working with the California Endowment to develop outreach materials to share with counties and Community based Organizations (CBO).

Transition Processes:  Working with CWDA and counties on a process to transition children currently in restricted scope to full scope Medi-Cal coverage and provide these children with proper notices of action.

System Changes:  CalHEERS design is nearly complete, working with SAWS and CWDA on SAWS related programming requirements.






 
    

  

   

   

 

 

 

  

  

 

 
 

 

Implementation Efforts
 

•	 Discussing outreach options for eligible children not yet enrolled in 

restricted Medi-Cal: 

o	 Met with California Coverage & Health Initiatives on November 9, 2015.  

o	 Scheduling a November meeting with the local county kids programs. 

o	 Scheduling a November meeting with foundation-funded programs. 

o	 Share draft Eligibility and Enrollment plan with stakeholders by end of November. 

o	 Monthly meetings with participating counties that conduct outreach and 

enrollment efforts to discuss outreach options. 

o	 Webinar in January to provide training on reaching mixed immigration families 

and individuals with limited-English proficiency. 

6 

Presenter
Presentation Notes
Transition Processes:  Working with CWDA and counties on a process to transition children currently in restricted scope to full scope Medi-Cal coverage and provide these children with proper notices of action.

System Changes:  CalHEERS design is nearly complete, working with SAWS and CWDA on SAWS related programming requirements.






  
 

Timeline of Key Milestones
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Reporting Requirements
 

• Pre-implementation, monthly system readiness reports to Legislature: 

o Beginning January 31, 2016, and until the Director makes the 

determination of system readiness to the Department of Finance. 

o DHCS will provide monthly updates to the appropriate policy and fiscal 

committees of the Legislature on the status of system readiness. 

• Post-Implementation, semi-annual regulation status reports to Legislature: 

o DHCS will submit semiannual reports to the Legislature until regulations 

have been adopted. 
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Effective January 31, 2016, DHCS will submit monthly implementation status reports to the Legislature until the Director of Health Care Services provides the determination of system readiness to the Department of Finance pursuant to Welfare and Institutions Code section 14007.8(a)(2)(C). After the implementation of SB 75, DHCS will submit semiannual reports to the Legislature until regulations have been adopted pursuant to Welfare and Institutions Code section 14007.8(f)(2). The reports will also be shared with stakeholders. 



  

      

     

                    

  

  

    

  

    

   

     

 

. 

Stakeholder Engagement 

•	 Primary stakeholder engagement forum is the bi-weekly immigration 

subgroup of the Assembly Bill 1296 Workgroup with consumer advocates. 

•	 For information on  the workgroup or to submit questions/concerns, send    

email to: SB75EligibilityandEnrollment@dhcs.ca.gov

•	 Ongoing conference calls and meetings with: 

 County Welfare Directors Association of California (CWDA). 

 Provider associations. 

 Weekly Managed Care Operations Plans. 

 Quarterly Medi-Cal Dental Advisory Committee. 

 Bi-monthly dental Los Angeles stakeholders. 
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In order to discuss and provide updates on the implementation efforts pertaining to SB 75, DHCS is utilizing existing stakeholder engagement forums such as:
Bi-weekly Immigration Subgroup of the Assembly Bill 1296 Workgroup with Consumer advocates, which will also include organizations such as Healthy Kids Program, Kaiser Child Health Plan, and California Kids Program
Monthly County Welfare Directors Association of California (CWDA) meetings
Weekly Managed Care Operations Plan conference calls
Quarterly Medi-Cal Dental Advisory Committee meetings
Bi-monthly dental Los Angeles stakeholder meetings

mailto:SB75EligibilityandEnrollment@dhcs.ca.gov


   

   

    

     

    

 

     

  

 

 

Stakeholder Engagement (cont.) 

•	 Posting SB 75 FAQs in November 

•	 February 2016 Webinar to update on current activities 

•	 Provider bulletin will be posted 60 days prior to transition 

•	 Future meetings with provider organizations and additional 

stakeholders 

•	 Go to the SB 75 Webpage for publicly disseminated information: 

www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/SB-75.aspx 
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In addition to the existing stakeholder engagement forums, DHCS will also conduct the following for purposes of implementing SB 75:
A webinar will be held in February 2016 to give updates to all stakeholders including health plans and providers.
60 days prior to the implementation, DHCS will post a provider bulletin as a reminder and contact information for questions relating to the implementation of SB 75.
As seen on the previous slide, a designated email address has been established for external partners to submit questions.  This email inbox will be monitored and inquiries will be responded to as appropriate.  These inquiries will also aid in the development of the frequently asked questions (FAQs)that will be posted on the webpage and incorporated into beneficiary notices.
As mentioned earlier, a designated webpage will also be created to host information such as draft notices, final notices, FAQs, previously recorded webinars, post transition reports and contacts. 

http://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/SB-75.aspx
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