
     
 
 
 
 
 

Los Angeles County 2008 CAA Forum 
 

“A Decade of Assistance”  
 

Tuesday, December 16, 2008 
 
 

Thank You to all who attended the 2008 Certified Application 
Assistor Forum. Your participation contributed towards its 
success! 
 
The conference was attended by over 200 individuals 
representing over 124 agencies. There were 18 speakers / 
presenters who provided us with a history of the uninsured in Los 
Angeles County, State budget Impacts on health insurance, up-
to-date information on free and low cost health insurance 
programs, policy, advocacy, and immigration.   
 
Due to limited capacity we were unable to accommodate all 
participants in every break-out session; however, copies of the 
following presentations are now available for download.   
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Los Angeles County CCS


CCS is a statewide program. Los Angeles 
County CCS is managed by the County 
of Los Angeles Department of Public 
Health.


CCS arranges and pays for the medical 
care, therapy services, and equipment 
for children under 21 years of age with 
certain health care needs. 
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Eligibility Requirements


CCS is open to anyone under 21 years of 
age who meet all of the following 
eligibility requirements:


1.  Medical Eligibility – The child must 
have a physical disability or medical 
condition that is covered by the State 
Medical Eligibility Regulations.
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Eligibility Requirements


2. Residential Eligibility – The client must 


be a resident of a county within the 


State of California.
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Eligibility Criteria
Families must go through a financial screening to be 


eligible for CCS services as well.


There is NO financial eligibility requirement for 


children who:


• Need diagnostic services to confirm a CCS eligible 


condition;


• Need only Medical Therapy Program services 


(OT/PT);


• Have full-scope, no share of cost Medi-Cal or Healthy 


Families;


• Are adopted with a CCS-eligible condition.
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Required Use of Private 


Health Insurance


• The CCS program requires all clients to 


use their private health insurance 


coverage including HMO and PPO 


before using Medi-Cal and CCS funds.
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CCS Medically Eligible 


Conditions


In general, most chronic, catastrophic, 


congenital, physically disabling 


conditions are eligible.


Most acute, self-limiting, not amenable to 


cure, and primary mental health 


disorders are not eligible


. www.dhs.ca.gov/pcfh/cms/ccs/medicaleligibility



http://www.dhs.ca.gov/pcfh/cms/ccs/medicaleligibility
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CCS Services


The goal of  CCS is to make every effort to obtain 
the highest possible quality medical care. 


All those authorized by CCS to give services 
(physicians, hospitals, therapists, etc.) must 
meet State standards established by the CCS 
program.


Paneling information including eligibility 
requirements and application can be found on 
the CCS Website 
www.dhs.ca.gov/pcfh/cms/ccs/publications.htm



http://www.dhs.ca.gov/pcfh/cms/ccs/publications.htm
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CCS Services


Some of the services CCS provides 


include:


• Case Management – A Registered 


Nurse Case Manager coordinates and 


authorizes services determined to be 


medically necessary to evaluate and 


treat the CCS medically eligible 


condition
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CCS Services


• Diagnostic Services – If there is a 
reasonable suspicion of a CCS 
medically eligible condition, CCS may 
authorize diagnostic services including 
physician services, hospitalizations, 
laboratory tests and imaging.


There is no financial screening required 
for these services.
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CCS Services


• Treatment Services


CCS will provide all necessary services for the 


CCS eligible condition.
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CCS Services
• Special Care Centers (SCC) – CCS 


authorizes multi-disciplinary, multi-specialty 
centers. These centers provide 
comprehensive, family-centered, and 
coordinated treatment for children with 
complex medical conditions. Each SCC has 
been individually reviewed by the State to 
ensure that it complies with the CCS program 
standards.


• A complete list of the CCS approved SCC  
can be found on the CCS website


www.dhs.ca.gov/pcfh/cms/ccs/scc



http://www.dhs.ca.gov/pcfh/cms/ccs/scc
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CCS Services


• Medical Therapy Program (MTP) – The 
MTP is a special program within CCS that 
includes Occupational and Physical Therapy 
for children with eligible conditions. It is 
comprised of Medical Therapy Units located 
in public schools


• More information about the MTP can be 
found on the State MTP website


www.dhs.ca.gov/pcfh/cms/ccs/mtp.htm



http://www.dhs.ca.gov/pcfh/cms/ccs/mtp.htm
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Other CCS Services


• Transportation – In some cases, CCS 


may be able to provide transportation 


for the families.


• Maintenance – For those parents 


visiting their child in the hospital, CCS 


may be able to help with food and 


lodging.


• Adolescent Transition Program
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Referrals to CCS


• Anyone can refer a client, under 21 
years of age, to CCS who has or is 
suspected of having  a CCS eligible 
condition.


• You may use any referral form or you 
may use a Service Authorization 
Request (SAR) form on the CCS 
website under “forms and publications”. 
www.dhs.ca.gov/pcfh/cms/ccs



http://www.dhs.ca.gov/pcfh/cms/ccs
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Referrals to CCS


Referrals to LA County CCS can be 


• Faxed: (800) 924-1154


• Mailed: California Children’s Services


9320 Telstar Ave. Suite 226


El Monte, CA 91731


• OR for general information call:


(800)288-4584
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Collaborative Approach


CCS has adopted a team concept to 


provide consistent, complete, proactive, 


and family-centered case management.
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More on CCS


• Call (800) 228-4584


• Or look up CCS on line


– www.dhs.ca.gov/pcfh/cms/ccs


– www.lapublichealth.org/cms/ccspage.htm


– www.dhs.ca.gov/pcfh/cms/ccs/mtp.htm


– www.medi-cal.gov



http://www.dhs.ca.gov/pcfh/cms/ccs

http://www.lapublichealth.org/cms/ccspage.htm

http://www.dhs.ca.gov/pcfh/cms/ccs/mtp.htm

http://www.medi-cal.gov/

http://www.medi-cal.gov/

http://www.medi-cal.gov/
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Thank You!
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CHDP Program OverviewCHDP Program OverviewCHDP Program OverviewCHDP Program Overview
•Provides free, comprehensive, well-child exams 
for low-income children


D l t d it t k f•Develops, supports and monitors a network of 
CHDP providers


•Coordinates follow-up care for conditions found 
during well-child examsg


•Provides evaluation of health care status for 
children in foster care
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AND 
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History of CHDPHistory of CHDPHistory of CHDPHistory of CHDP
1967: Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) Program was created by CongressTreatment (EPSDT) Program was created by Congress
1973: AB 2068 created CHDP in California
1989: AB 75 (Prop 99 legislation)


CHDP services became available to low income (underCHDP services became available to low-income (under 
200% of Federal Poverty Level) non-Medi-Cal children  


1998-99: Newborn Hearing Screening Program 
established in California as part of the Early Childhoodestablished in California as part of the Early Childhood 
Development Initiative
2000: Health Care Program for Children in Foster Care 
(HCPCFC) established under CHDP Program
2003: CHDP Gateway process implemented. Providers 
begin pre-enrolling children into temporary Medi-Cal
2003: Standardized provider enrollment process and 
performance measures implemented statewideperformance measures implemented statewide 







LA County Department of Public 
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CHDP StaffCHDP StaffCHDP StaffCHDP Staff


DirectorDirectorDirectorDirector
Deputy DirectorDeputy Director
CHDP Public Health NursesCHDP Public Health NursesCHDP Public Health NursesCHDP Public Health Nurses
Foster Care Public Health NursesFoster Care Public Health Nurses
N t iti i tN t iti i tNutritionistNutritionist
Health EducatorsHealth Educators
Client Provider Relations StaffClient Provider Relations Staff







Program CommunicationProgram CommunicationProgram CommunicationProgram Communication


State Branch CMSState Branch CMS FamiliesFamilies


Program StaffProgram Staff Community PartnersCommunity Partners


Provider NetworkProvider Network
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Eligible PopulationEligible PopulationEligible PopulationEligible Population


MediMedi--Cal eligible children and youth from Cal eligible children and youth from 
birth to 21 birth to 21 


NonNon MediMedi Cal children and youth from lowCal children and youth from lowNonNon--MediMedi--Cal children and youth from low Cal children and youth from low 
income families from birth to age 19 income families from birth to age 19 


Children in foster careChildren in foster care







Additional Eligibility CriteriaAdditional Eligibility CriteriaAdditional Eligibility CriteriaAdditional Eligibility Criteria


Family income less than or equal toFamily income less than or equal toFamily income less than or equal to Family income less than or equal to 
200% of the Federal Poverty Level200% of the Federal Poverty Level


Child must be a California residentChild must be a California resident


No documentation or paperwork is No documentation or paperwork is 
requiredrequiredrequiredrequired


All of the family’s information is selfAll of the family’s information is self--
reportedreportedreportedreported







FundingFundingFundingFunding
CHDP receives funding from two different 
sources:sources:


Federal funds for Medi-Cal eligible populationg p p
State general funds for uninsured low-income 
population


State allocates funds for the annual 
administrative costs for LA County CHDP y
Program 







CHDP Program PrioritiesCHDP Program PrioritiesCHDP Program PrioritiesCHDP Program Priorities


Informing & Providing Access to Informing & Providing Access to 
H lth C S iH lth C S iHealth Care ServicesHealth Care Services


Developing Provider NetworkDeveloping Provider Network


Coordinating FollowCoordinating Follow--Up CareUp Care
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Accessing CHDP Accessing CHDP 
SSHealthcare ServicesHealthcare Services


DPSS Referrals DPSS Referrals 
Family goes in to DPSS offices to apply for MediFamily goes in to DPSS offices to apply for Medi--CalCal
Eligibility Worker (EWs) assist families with application processEligibility Worker (EWs) assist families with application process
Mandated that EWs inform families about CHDP servicesMandated that EWs inform families about CHDP services
LEADER generates a PM 357 that gets sent to CHDP LEADER generates a PM 357 that gets sent to CHDP 


Public Access through:Public Access through:Public Access through:Public Access through:
11--800800--993993--CHDP (2497)CHDP (2497)
http://lapublichealth.org/cms/chdp/http://lapublichealth.org/cms/chdp/


Other AgenciesOther Agencies







EPSDT UNIT EPSDT UNIT ––
CHDP ClientsCHDP Clients


First point of phone contact with CHDPFirst point of phone contact with CHDPFirst point of phone contact with CHDP First point of phone contact with CHDP 
Program (answers the 1Program (answers the 1--800 number)800 number)
Responsible for the federally mandatedResponsible for the federally mandatedResponsible for the federally mandated Responsible for the federally mandated 
intensive informing of the Mediintensive informing of the Medi--Cal eligible Cal eligible 
populationpopulationp pp p
Receives an average of 5,000 Receives an average of 5,000 -- 8,000 PM 8,000 PM 
357 referrals from DPSS every month357 referrals from DPSS every monthyy
Provides basic CHDP information and Provides basic CHDP information and 
referralsreferrals
Assists provider office staff and theAssists provider office staff and the
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Criteria For Becoming Criteria For Becoming 
CCA CHDP ProviderA CHDP Provider


PhysiciansPhysiciansyy
Board Certified in Pediatrics, Family Practice Board Certified in Pediatrics, Family Practice 
or Internal Medicineor Internal Medicine


Nurse PractitionersNurse PractitionersNurse PractitionersNurse Practitioners
Certified Family or Pediatric Nurse Certified Family or Pediatric Nurse 
PractitionerPractitioner


Physician AssistantsPhysician Assistants
600 hours of supervised clinical experience by 600 hours of supervised clinical experience by 
a Board Certified Physiciana Board Certified Physiciana Board Certified Physiciana Board Certified Physician


Pass the CHDP credentialing and site Pass the CHDP credentialing and site 
certification processcertification processpp







Types of CHDP ProvidersTypes of CHDP ProvidersTypes of CHDP ProvidersTypes of CHDP Providers


LA County has 954 provider sites withLA County has 954 provider sites withLA County has 954 provider sites with  LA County has 954 provider sites with  
1,994 health assessors1,994 health assessors


33% of Physicians are Board Certified in 33% of Physicians are Board Certified in 
P di t iP di t iPediatricsPediatrics


21% of Physicians are Board Certified in 21% of Physicians are Board Certified in 
Family PracticeFamily Practiceyy







CHDP Provider ResponsibilitiesCHDP Provider ResponsibilitiesCHDP Provider ResponsibilitiesCHDP Provider Responsibilities


Enroll patients into CHDP GatewayEnroll patients into CHDP Gateway


Perform wellPerform well--child examinationschild examinations


Arrange for followArrange for follow--up care on anyup care on anyArrange for followArrange for follow up care on any up care on any 
conditions found during examinationconditions found during examination







CHDP Gateway ProcessCHDP Gateway ProcessCHDP Gateway ProcessCHDP Gateway Process


Implemented July 1, 2003Implemented July 1, 2003p y ,p y ,


Process to use CHDP as a Gateway for families Process to use CHDP as a Gateway for families 
t i t i t M dit i t i t M di C l d H lthC l d H lthto gain entrance into Medito gain entrance into Medi--Cal and Healthy Cal and Healthy 
Families insurance programsFamilies insurance programs


Children may be preChildren may be pre--enrolled in temporary Medienrolled in temporary Medi--
Cal for up to two monthsCal for up to two months


If requested, family will receive a MediIf requested, family will receive a Medi--Cal or Cal or 
Healthy Families application in the mailHealthy Families application in the mailHealthy Families application in the mailHealthy Families application in the mail







The CHDP ExamThe CHDP ExamThe CHDP ExamThe CHDP Exam


Head to Toe Unclothed ExamHead to Toe Unclothed ExamHead to Toe Unclothed ExamHead to Toe Unclothed Exam
Vision, Hearing and Dental ScreeningVision, Hearing and Dental Screening
N t iti l A tN t iti l A tNutritional AssessmentNutritional Assessment
ImmunizationsImmunizations
Tests for Glucose Level, Anemia, Tests for Glucose Level, Anemia, 
Lead, etc.Lead, etc.,,
Anticipatory GuidanceAnticipatory Guidance







CHDP Exam FollowCHDP Exam Follow--UpUpCHDP Exam FollowCHDP Exam Follow UpUp
Children with no insurance are referred to a 
County facility, Public Private Partnership 
(PPP) contractor, or community clinic for 
diagnosis and treatmentdiagnosis and treatment


Children in a Medi-cal managed care planChildren in a Medi cal managed care plan 
must seek follow-up care through their plan


Children who have temporary Medi-Cal 
through the CHDP Gateway process can see 
any Medi-Cal doctorany Medi Cal doctor







PM 160s                             


Confidential Screening Report (PM 160) isConfidential Screening Report (PM 160) is 
generated after every CHDP exam


PM 160 (non managed care)PM 160 (non-managed care)
CHDP clients


PM 160 (Medi-Cal managed care)    
Information Only ReportingInformation Only Reporting







Monitoring and Assuring Quality Monitoring and Assuring Quality 
CCCare Care 


Public Health NursingPublic Health NursingPublic Health NursingPublic Health Nursing


H lth Ed tiH lth Ed tiHealth Education Health Education 


NutritionNutrition


Newborn Hearing Screening ProgramNewborn Hearing Screening Program







Public Health NursingPublic Health NursingPublic Health NursingPublic Health Nursing


Public Health Nurses (PHNs) promotePublic Health Nurses (PHNs) promotePublic Health Nurses (PHNs) promote Public Health Nurses (PHNs) promote 
appropriate access to medical care and appropriate access to medical care and 
support services for CHDP patients by support services for CHDP patients by pp p ypp p y
reviewing PM 160sreviewing PM 160s
PHNs assist families/children with further PHNs assist families/children with further 
diagnosis and treatment of problems found diagnosis and treatment of problems found 
during a CHDP examduring a CHDP exam
PHNs ensure that families have and keep PHNs ensure that families have and keep 
followfollow--up appointmentsup appointments







PHNs and Provider Support 
Activities


Certify new applicants using a facilityCertify new applicants using a facilityCertify new applicants using a facility Certify new applicants using a facility 
review and medical audit record toolreview and medical audit record tool


Conduct reConduct re--approval of provider sites on approval of provider sites on 
i th h d li th h d la recurring three year schedulea recurring three year schedule


Provide focused inProvide focused in--services to assure services to assure 
program complianceprogram compliancep g pp g p







Health Education Activities
Materials Development
Community InvolvementCommunity Involvement
Provider In-Services 


On site provider trainingsOn-site provider trainings
Off-site provider trainings 


AudiometricAudiometric
Vision
A thAsthma 







Nutrition ActivitiesNutrition ActivitiesNutrition ActivitiesNutrition Activities
Trains providers and staff in nutrition healthTrains providers and staff in nutrition health 
education guidelines  


Anthropometric Measurements
G th Ch t• Growth Charts 


• BMI plotting
Dietary Screening
Anemia and Lead Poisoning blood screens
Childhood Obesity Interventions 


Provider in-servicesProvider in services
Statewide Teleconference on Management of 
Common Pediatric Nutrition Problems







Health CareHealth CareHealth Care Health Care 
Program for ChildrenProgram for ChildrenProgram for Children Program for Children 


in Foster Carein Foster Care
(HCPCFC)(HCPCFC)







HCPCFCHCPCFCHCPCFCHCPCFC
HCPCFC established in 2000 as part of theHCPCFC established in 2000 as part of theHCPCFC established in 2000 as part of the HCPCFC established in 2000 as part of the 
CHDP Program CHDP Program 
Children in the LA County foster care system Children in the LA County foster care system 
are Mediare Medi--Cal eligibleCal eligible
The PHN staff are housed in DCFS and The PHN staff are housed in DCFS and 
P b ti ffi th h t L A C tP b ti ffi th h t L A C tProbation offices throughout L.A. CountyProbation offices throughout L.A. County
PHNs collaborate with the child’s social PHNs collaborate with the child’s social 
worker or probation officer to ensure that theworker or probation officer to ensure that theworker or probation officer to ensure that the worker or probation officer to ensure that the 
child receives appropriate health care child receives appropriate health care 
servicesservices







Foster Care NursingFoster Care Nursing
200200 20082008FY 2007 FY 2007 -- 20082008


of Health and Education Passports of Health and Education Passports 
EP) completedEP) completed


51,37851,378


of New HEPsof New HEPs 8,8578,857


of Updated HEPsof Updated HEPs 42,52142,521pp ,,







Foster Care Nursing, Foster Care Nursing, Con’tCon’t..
FY 2007FY 2007 20082008FY 2007 FY 2007 -- 20082008


ercentage of HEPs with a documented ercentage of HEPs with a documented 66%66%gg
reventative health exam within the reventative health exam within the 
ast yearast year


f HEP hi h id iff HEP hi h id if 2%2%ercentage of HEPs which identify a ercentage of HEPs which identify a 
rimary care providerrimary care provider


72%72%


of Psychotropic Medicationof Psychotropic Medication 5 4315 431of Psychotropic Medication of Psychotropic Medication 
uthorization forms that were reviewed uthorization forms that were reviewed 
y the PHN and entered into the HEPy the PHN and entered into the HEP


5,4315,431


yy


of PM 160s that were reviewed by of PM 160s that were reviewed by 
HNsHNs


5,2915,291
HNsHNs
of 561s that were reviewed by PHNsof 561s that were reviewed by PHNs 46 88846 888







CHDPCHDP 
Program SuccessesProgram Successes 


and Challenges







CHDP Community PartnersCHDP Community PartnersCHDP Community PartnersCHDP Community Partners
Department of Health Services (DHS)Department of Health Services (DHS)
D t t f Child d F il S iD t t f Child d F il S iDepartment of Children and Family Services Department of Children and Family Services 
(DCFS)(DCFS)
California Children’s Services (CCS)California Children’s Services (CCS)California Children s Services (CCS)California Children s Services (CCS)
Head Start Program Head Start Program 
Department of Public Social Services (DPSS)Department of Public Social Services (DPSS)Department of Public Social Services (DPSS) Department of Public Social Services (DPSS) 
MediMedi--Cal Managed CareCal Managed Care
School DistrictsSchool DistrictsSchool DistrictsSchool Districts
Community Based Organizations Community Based Organizations 


Asthma and Allergy FoundationAsthma and Allergy Foundationgygy
Early Identification and InterventionEarly Identification and Intervention







CHDP Program SuccessesCHDP Program SuccessesCHDP Program SuccessesCHDP Program Successes


CHDP Pediatric Oral Health TrainingCHDP Pediatric Oral Health TrainingCHDP Pediatric Oral Health TrainingCHDP Pediatric Oral Health Training


C ll b i i h 44 i i Childh dC ll b i i h 44 i i Childh dCollaboration with 44 cities on Childhood Collaboration with 44 cities on Childhood 
Injury Prevention WeekInjury Prevention Week


Vision Training Self Module DevelopedVision Training Self Module Developedg pg p


Audiometric Screening Training CollaborationAudiometric Screening Training CollaborationAudiometric Screening Training CollaborationAudiometric Screening Training Collaboration







HDP Program Successes Con’t.HDP Program Successes Con’t.HDP Program Successes Con t.HDP Program Successes Con t.


Health Promotion Obesity Satellite ConferenceHealth Promotion Obesity Satellite ConferenceHealth Promotion Obesity Satellite ConferenceHealth Promotion Obesity Satellite Conference


Performance Measure 4 InPerformance Measure 4 In Service TrainingService TrainingPerformance Measure 4 InPerformance Measure 4 In--Service TrainingService Training


C t t d All PM 357 R f l B L ttC t t d All PM 357 R f l B L ttContacted All PM 357 Referrals By LetterContacted All PM 357 Referrals By Letter







Program ChallengesProgram ChallengesProgram ChallengesProgram Challenges
Expanding outreach to all families referred by DPSSExpanding outreach to all families referred by DPSSExpanding outreach to all families referred by DPSSExpanding outreach to all families referred by DPSS
Increasing the number of CHDP patients that receive Increasing the number of CHDP patients that receive 
coordinated follow up care in a timely mannercoordinated follow up care in a timely mannerp yp y
Maintaining oversight of provider networkMaintaining oversight of provider network


Ensuring exam completenessEnsuring exam completenessg pg p


Meeting federal and state mandates with a limited Meeting federal and state mandates with a limited 
budgetbudget


Staff loss/reassignmentStaff loss/reassignment
Reduced funding for program mandatesReduced funding for program mandates







Current CHDP Current CHDP 
//Priorities/ ProjectsPriorities/ Projects


Audiometric trainingAudiometric training


Revision of medical specialty referral directoryRevision of medical specialty referral directory







Questions
And


CommentsComments
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(CHDP) PROGRAM







CHDP Program Overview


•Provides free, comprehensive, well-child exams 


for low-income children


•Develops, supports and monitors a network of 


CHDP providers


•Coordinates follow-up care for conditions found 


during well-child exams


•Provides evaluation of health care status for 


children in foster care







HISTORY 


AND 


STRUCTURE







History of CHDP


 1967: Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) Program was created by Congress


 1973: AB 2068 created CHDP in California


 1989: AB 75 (Prop 99 legislation)


 CHDP services became available to low-income (under 
200% of Federal Poverty Level) non-Medi-Cal children  


 1998-99: Newborn Hearing Screening Program 
established in California as part of the Early Childhood 
Development Initiative


 2000: Health Care Program for Children in Foster Care 
(HCPCFC) established under CHDP Program


 2003: CHDP Gateway process implemented. Providers 
begin pre-enrolling children into temporary Medi-Cal


 2003: Standardized provider enrollment process and 
performance measures implemented statewide 







LA County Department of Public 


Health


Director of Public Health


Children’s Medical Services


CCS CHDP


Foster Care


Program







CHDP Staff


 Director


 Deputy Director


 CHDP Public Health Nurses


 Foster Care Public Health Nurses


 Nutritionist


 Health Educators


 Client Provider Relations Staff







Program Communication


 State Branch CMS


 Program Staff


 Provider Network


 Families


 Community Partners







ELIGIBLE 


POPULATION 


AND 


FUNDING







Eligible Population


 Medi-Cal eligible children and youth from 


birth to 21 


 Non-Medi-Cal children and youth from low 


income families from birth to age 19 


 Children in foster care







Additional Eligibility Criteria


 Family income less than or equal to 
200% of the Federal Poverty Level


 Child must be a California resident


 No documentation or paperwork is 
required


All of the family’s information is self-
reported







Funding
 CHDP receives funding from two different 


sources:


 Federal funds for Medi-Cal eligible population


 State general funds for uninsured low-income 


population


 State allocates funds for the annual 


administrative costs for LA County CHDP 


Program 







CHDP Program Priorities


Informing & Providing Access to 


Health Care Services


Developing Provider Network


Coordinating Follow-Up Care







ACCESS 


AND 


OUTREACH







Accessing CHDP 


Healthcare Services
 DPSS Referrals 


 Family goes in to DPSS offices to apply for Medi-Cal


 Eligibility Worker (EWs) assist families with application process


 Mandated that EWs inform families about CHDP services


 LEADER generates a PM 357 that gets sent to CHDP 


 Public Access through:
 1-800-993-CHDP (2497)


 http://lapublichealth.org/cms/chdp/


 Other Agencies



http://lapublichealth.org/cms/chdp/





EPSDT UNIT –


CHDP Clients
 First point of phone contact with CHDP 


Program (answers the 1-800 number)


 Responsible for the federally mandated 
intensive informing of the Medi-Cal eligible 
population


 Receives an average of 5,000 - 8,000 PM 
357 referrals from DPSS every month


 Provides basic CHDP information and 
referrals


 Assists provider office staff and the 
general public







PROVIDER NETWORK







Criteria For Becoming 


A CHDP Provider
 Physicians


 Board Certified in Pediatrics, Family Practice 
or Internal Medicine


 Nurse Practitioners


 Certified Family or Pediatric Nurse 
Practitioner


 Physician Assistants


 600 hours of supervised clinical experience by 
a Board Certified Physician


 Pass the CHDP credentialing and site 
certification process







Types of CHDP Providers


 LA County has 954 provider sites with  


1,994 health assessors


 33% of Physicians are Board Certified in 


Pediatrics


 21% of Physicians are Board Certified in 


Family Practice







CHDP Provider Responsibilities


 Enroll patients into CHDP Gateway


 Perform well-child examinations


 Arrange for follow-up care on any 


conditions found during examination







CHDP Gateway Process


 Implemented July 1, 2003


 Process to use CHDP as a Gateway for families 
to gain entrance into Medi-Cal and Healthy 
Families insurance programs


 Children may be pre-enrolled in temporary Medi-
Cal for up to two months


 If requested, family will receive a Medi-Cal or 
Healthy Families application in the mail







The CHDP Exam


1. Head to Toe Unclothed Exam


2. Vision, Hearing and Dental Screening


3. Nutritional Assessment


4. Immunizations


5. Tests for Glucose Level, Anemia, 


Lead, etc.


6. Anticipatory Guidance







CHDP Exam Follow-Up


 Children with no insurance are referred to a 
County facility, Public Private Partnership 
(PPP) contractor, or community clinic for 
diagnosis and treatment


 Children in a Medi-cal managed care plan 
must seek follow-up care through their plan


 Children who have temporary Medi-Cal 
through the CHDP Gateway process can see 
any Medi-Cal doctor







PM 160s                                 


A Confidential Screening Report (PM 160) is 


generated after every CHDP exam


 PM 160 (non-managed care)


CHDP clients


 PM 160 (Medi-Cal managed care)    


Information Only Reporting







Monitoring and Assuring Quality 


Care 


Public Health Nursing


Health Education 


Nutrition


Newborn Hearing Screening Program







Public Health Nursing


 Public Health Nurses (PHNs) promote 
appropriate access to medical care and 
support services for CHDP patients by 
reviewing PM 160s


 PHNs assist families/children with further 
diagnosis and treatment of problems found 
during a CHDP exam


 PHNs ensure that families have and keep 
follow-up appointments







PHNs and Provider Support 


Activities


1. Certify new applicants using a facility 


review and medical audit record tool


2. Conduct re-approval of provider sites on 


a recurring three year schedule


3. Provide focused in-services to assure 


program compliance







Health Education Activities


 Materials Development


 Community Involvement


 Provider In-Services 


On-site provider trainings


Off-site provider trainings 


Audiometric


Vision


Asthma 







Nutrition Activities


 Trains providers and staff in nutrition health 


education guidelines  


 Anthropometric Measurements


 Growth Charts 


 BMI plotting


 Dietary Screening


 Anemia and Lead Poisoning blood screens


 Childhood Obesity Interventions 


 Provider in-services


 Statewide Teleconference on Management of 


Common Pediatric Nutrition Problems







Health Care 


Program for Children 


in Foster Care


(HCPCFC)







HCPCFC


 HCPCFC established in 2000 as part of the 


CHDP Program 


 Children in the LA County foster care system 


are Medi-Cal eligible


 The PHN staff are housed in DCFS and 


Probation offices throughout L.A. County


 PHNs collaborate with the child’s social 


worker or probation officer to ensure that the 


child receives appropriate health care 


services







Foster Care Nursing


FY 2007 - 2008


# of Health and Education Passports 


(HEP) completed


51,378


# of New HEPs 8,857


# of Updated HEPs 42,521


31







Foster Care Nursing, Con’t.


FY 2007 - 2008


Percentage of HEPs with a documented 


preventative health exam within the 


past year


66%


Percentage of HEPs which identify a 


primary care provider


72%


# of Psychotropic Medication 


Authorization forms that were reviewed 


by the PHN and entered into the HEP


5,431


# of PM 160s that were reviewed by 


PHNs


5,291


# of 561s that were reviewed by PHNs 46,888







CHDP 


Program Successes 


and Challenges







CHDP Community Partners


 Department of Health Services (DHS)


 Department of Children and Family Services 
(DCFS)


 California Children’s Services (CCS)


 Head Start Program 


 Department of Public Social Services (DPSS) 


 Medi-Cal Managed Care


 School Districts


 Community Based Organizations 


Asthma and Allergy Foundation


Early Identification and Intervention







CHDP Program Successes


 CHDP Pediatric Oral Health Training


 Collaboration with 44 cities on Childhood 


Injury Prevention Week


 Vision Training Self Module Developed


 Audiometric Screening Training Collaboration







CHDP Program Successes Con’t.


 Health Promotion Obesity Satellite Conference


 Performance Measure 4 In-Service Training


 Contacted All PM 357 Referrals By Letter







Program Challenges


 Expanding outreach to all families referred by DPSS


 Increasing the number of CHDP patients that receive 


coordinated follow up care in a timely manner


 Maintaining oversight of provider network


 Ensuring exam completeness


 Meeting federal and state mandates with a limited 


budget


 Staff loss/reassignment


 Reduced funding for program mandates







Current CHDP 


Priorities/ Projects


 Audiometric training


 Revision of medical specialty referral directory







Questions


And


Comments








Health Care


for Pregnant Women 


in Los Angeles County


Presented by 


Maternal and Child Health Access


Funded by a Community Grant from the March of Dimes







Why is this training necessary and 


important?


 You work with pregnant women in 


Los Angeles.


 New federal laws will make getting 


and keeping Medi-Cal harder for 


pregnant women.


 You need to be an advocate and 


help your clients advocate for 


themselves.







Background - Pregnancy 


Coverage


 Medi-Cal covers over 50% of pregnant 
women in Los Angeles.


 Healthy Families and Healthy Kids cover 
pregnancy 


 Access for Infants and Mothers (AIM) covers 
pregnant women with slightly higher incomes 
than Medi-Cal allows, however there are 
some restrictions in AIM eligibility criteria.


 Los Angeles County Department of Health 
Services has prenatal care clinics and hospital 
delivery programs.







Health Coverage Programs for 


Pregnancy
 Presumptive Eligibility 


(temporary Medi-Cal for pregnancy)


 Medi-Cal – Full Scope


 Medi-Cal – Restricted – Emergency and 
Pregnancy-Related Services Only


 Medi-Cal – Minor Consent/Sensitive 
Services 


 Private Insurance (+ Medi-Cal).


 AIM - Access for Infants and Mothers


 Los Angeles County programs


 Healthy Families and Healthy Kids 


 Private programs







So you think you are pregnant !







Think of Medi-Cal


 Medi-Cal covers nearly the majority of 
pregnant women in the state and a solid 
majority of  pregnant women in Los Angeles


 If a woman is pregnant and income eligible, 
she will get  Medi-Cal, regardless of any state 
budget allocation (Medi-Cal is an 
―entitlement‖)


 “Due process” exists for people who have 
problems with Medi-Cal.  All eligible pregnant 
women have rights and advocates can work 
with the county and the state to get Medi-Cal 
issued and maintained throughout the 
pregnancy and post-partum period.  







Presumptive Eligibility


(PE)


ELIGIBILITY


All pregnant women who declare they are 


income eligible (200% of poverty) and state 


residents are presumed to be eligible for 


Medi-Cal for their pregnancy


WHERE TO APPLY


At the clinic or doctor’s office where 


woman receiving prenatal care.







PE Application Process


 Short, two-page application


 Self-Declaration of California residence


 Can receive services same day


 No proof of income or immigration 


status necessary


 Provider can renew PE if the woman 


applies for Medi-Cal during the PE 


period but no MC determination made 


yet.







What Does PE Cover?


PE covers all ambulatory pregnancy-related services


except hospitalization.  


- Prenatal care


- Tests


- Preventive and 


emergency dental care


- Ultrasound


- Medications


- Miscarriage


- Mental Health 


- Abortion







PE Eligibility Time Frame


How long does PE last?


• PE lasts for the month in which the 
pregnant woman applies for it until the 
end of the following month.
Example:  A pregnant woman applies for PE on January 15th; 


she has until February 28th to apply for Medi-Cal. 


• During the PE period the woman must
apply for Medi-Cal.  


• If the woman applies for Medi-Cal within 
the PE period, the doctor or clinic should 
extend PE until the County makes a final 
determination on her Medi-Cal.







RETROACTIVITY


 When a woman applies for Medi-Cal, ask 


for retroactive Medi-Cal for any hospital 


costs or bills she may have received 


during PE (even though PE should cover 


everything except non-ambulatory 


hospital bills). 


 Retroactive Medi-Cal (to cover past bills 


paid or unpaid) can go back only three 


months from the date of application.







Differences in coverage – unclear areas need advocacy


 Full Scope covers everything including health needs 


unrelated to pregnancy


 Restricted will only cover pregnancy-related health needs.  


Providers may need to write a letter, or on the billing state 


that whatever is needed is ―medically necessary‖ for a 


healthy birth/baby or somehow related to the pregnancy


 A woman can have two cases at the same time 


 Restricted MC for pregnancy, where higher income allowed, and 


Share of Cost (SOC) MC for anything else


 Clinic/Doctor may be confused by this and refuse services—


THIS SHOULD BE VERY RARE


Pregnancy-related (“Restricted”)Medi-Cal


vs. Full Scope Medi-Cal







WHAT’S THE BEST ROUTE TO GET 
MEDI-CAL FOR PREGNANCY?


1. Mail the app to the “DPSS Mail- In District”


Northridge Regional Medi-Cal District #90


9451 Corbin Ave. Northridge, CA.  91324 


(800) 909-4088 (to check on the app) or


2. Give it to an out-stationed Eligibility Worker or


3. Take it in to a DPSS office directly or


4. Mail it to Single Point of Entry, ONLY AFTER 
receiving PE. Can fill out application by herself 
or with CAA, and send through “snail mail” or 
electronically through One-e or Health-e apps


5. KEEP A COPY OF APPLICATION!


Get PE first, then get a Medi-Cal application 


to County DPSS:







Health-e-app and One-e-App


 Health-e-App is a web based application for 


Medi-Cal and Healthy Families. It is like using 


the paper dual application, but quicker.


 One-e-App will include more health and 


other programs.  It connects with Health-e 


for the Medi-Cal and Healthy Families part.


 Don’t use One-e or Health-e-Apps for 


pregnant women unless the woman is on PE, 


since the apps go to Sacramento first.







OPEN CASES
CalWORKS (cash aid) includes Medi-Cal – If a woman has 


an open case and is on the case herself, she should call her 


EW and give the Estimated Date of Delivery (EDD). 


 A woman who already has an open Medi-Cal case should 


report her pregnancy as soon as possible - call her 


Eligibility Worker or indicate it on her Mid-Year Status 


Report or Annual Redetermination (whichever first).


 A woman who has an open Medi-Cal case and is not 


herself aided on it should request an “Add a Family 


Member” form (MC321) to add herself to the case.







RESIDENCY


 Woman needs to show proof of residency 


(that she is living in Los Angeles county).


 She does not need to be a Legal Permanent 


Resident


 California residency means that the person 


wants to live and stay in California and does 


not have any plans to leave


 State residency has nothing to do with 


federal immigration status







What documents are needed 


to apply for Medi-Cal?


 ID (or alternative, including self-affidavit)


 Proof of Pregnancy- must be submitted within 
60 days of application for full scope Medi-Cal. 
No proof necessary for pregnancy-only.


 Can self-declare date of delivery if no proof from 
provider is available, or use copy of PE 
application as proof of EDD date. 


 Proof of residency (a letter or envelope 
addressed to woman, utility bill, or check stub 
with address).


 Proof of income (check stub, letter, self affidavit, 
income tax, letter of in-kind support). 







ASSETS


 Resources are not counted for 
pregnancy-related Medi-Cal.


 It doesn’t matter if the woman owns a 
house, has money in the bank, or has a 
car. 


 Resources are only counted  for full-
scope Medi-Cal.







Some Aid Codes for Pregnancy


Presumptive Eligibility 7G


Citizens and Qualified Immigrants        44 


Non-qualified Immigrants 48, 5F


Minor consent for pregnancy 7N 


1931(b) Non-CalWORKS 3V, 3N 


Post Partum Care                                   76


200% FPL 48


Other special codes for pregnancy 5R, 5T, 5W


For a complete list of aid codes go to:
http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc



http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-MTP/Part1/aidcodes_z01c00.doc





MEDI-CAL MANAGED CARE


 Who is required to enroll in a health plan?


 Women may be in Medi-Cal managed care 
before pregnancy. These women will continue 
in managed care.  When they get pregnant, 
they need to tell their EW! 


 Women with Full Scope Medi-Cal 


(except if disability-linked, or in the exemption 
process)


 Who can choose to be in a health plan? 


 Disability-linked Medi-Cal


 Who is excluded from managed care? 


 Limited scope - Minor Consent, Restricted MC


Breast and Cancer MC 







ENROLLING IN A PLAN:
•If a woman applies for Medi-Cal and in mandatory 
managed care aid code, she gets a  managed care 
enrollment packet after her Medi-Cal is approved.
• If she is on PE or has started prenatal care and her 
current provider accepts health plans, she may be able to 
enroll with that same provider


•EXEMPTIONS:
• If her provider and/or any ancillary service providers (lab, 
therapy, hospital delivery) does not take managed care 
Medi-Cal, she needs to try and stay in Fee For Service MC
• Managed care packet contains an exemption form, or get 
it from Health Care Options prior to due date, or from 
plan if she gets enrolled.
•The woman fills out Part One of the form and the 
provider fills out Part Two. The form may be faxed and 
“Expedited Disenrollment” requested (Emergency 
Disenrollment).


Medi-Cal Managed Care cont.







1931(b) conversion in 6th month of pregnancy


• Some pregnant citizens or Legal Permanent Residents in their 


first pregnancy start out in Fee for Service (regular) Medi-Cal for 


pregnancy-related services only


• If income low enough at the time of application,  at 6 months of 


pregnancy, woman may become eligible for full-scope Medi-Cal 


for all services and will be automatically switched.


• If switched to full MC, she will be put in mandatory aid code 


(3N) for managed care and will receive enrollment packet.


• She will need help to stay with same provider(s) in managed 


care or Fee for Service MC via exemption process.


Medi-Cal Managed Care cont.







MINOR CONSENT


FOR PREGNANT TEENS


 Also known as “Sensitive Services”


 Minor Consent allows minors between the ages of 12 


and 21 to apply for Medi-Cal on their own without 


their parents’ consent.


 There are no immigration requirements.


 Parents’ income is not counted.


 Applicants must re-apply each month services are 


needed, either at a DPSS office or with a DPSS EW.


 Minor receives a copy of the “Mopi Screen” (computer


printout) instead of a BIC card.


 Pregnancy-related dental services included.







MINOR CONSENT


Services are limited to:


Pregnancy-related care                  


Abortion


Contraception


 Sexual assault and STD treatment


Mental Health services 


Drug and Alcohol treatments


 Services can be covered retroactively 
up to 3 months.


Note: 200% Income Disregard Medi-Cal is also 
available to minors.







Post Partum for Restricted Scope


 The mom’s postpartum benefits begin on the 
first day of the month following the month in 
which pregnancy ends, and ends on the last 
day of the month in which the 60th day 
occurs.


 The baby can be covered by the mom’s 


Medi-Cal card from the day of birth to the 
last  day of the following month.  


 Sometimes the clinics and the doctors are 
confused about the baby’s coverage on the 
mom’s card and how long the mom’s 
postpartum benefits last.







POSTPARTUM


What does it cover?


 The postpartum check up


 Medications


 Hospitalization for same


 Family planning


 Dental – preventive plus emergencies


 Ultrasounds or tests


 Mental Health


 Any other follow up that relates to the 


pregnancy/birth!







DENTAL CARE


Dental problems during pregnancy


have been linked to poor birth outcomes, 


especially premature birth.


Medi-Cal will cover many preventive 


and emergency procedures during 


pregnancy.


See list of services in packet. 


MCHA can help with access problems.







MENTAL HEALTH SERVICES


MEDI-CAL (Restricted or Full Scope)


EAPC/ Early Access to Primary Care


CPSP


CPSP – Contracted Services –


split  billing (see link)


AIM 


HEALTHY FAMILIES


LA COUNTY DEPARTMENT OF


MENTAL HEALTH







Access for Infants and Mothers


 AIM is Managed Care based


 Full coverage, except dental


 Income between 201-300% poverty, or $500 ins cost


 Restrictions:


 Residency – must have lived in CA 6 months 


(AB 1328 denied – let MCHA know if cases)


 Woman must apply before 30 weeks pregnant


 Immigration status should not be an issue


 Entering into a contract - continue to pay 
regardless of miscarriage/abortion –advocate!


 Baby can be enrolled in Healthy Families after 
birth, for first two years. (Even if income is 
between 250% and 300% FPL), then reevaluated.







 Prenatal Care at LA County clinics. The first 


7 visits cost $50 each - the rest of the visits 


are free.


 Prenatal Care will be at LA County 


Comprehensive Health Centers.


 Child Delivery Plan costs $1500 and must be 


paid within 7 days of leaving the hospital. 


(Can be paid in installments ahead of time.) 


Delivery is at a County Hosp 


*Cost includes C-section.


 Mother must apply for 


Medi-Cal for newborn.


Los Angeles County Department of 


Health Services Delivery Program







Newborns – Deemed Eligibility


 “Deemed Eligibility” - if mother of the baby had 


Medi-Cal at the time of birth, and plans to live 


with the baby, newborn is automatically eligible 


for Medi-Cal for one year without any break in 


eligibility.  Eligibility back to date of birth.


 There should be no reason that the Medi-Cal 


should be terminated during that first year.


 By baby’s first birthday, mom must give EW a 


copy of baby’s Social Security card and birth 


certificate.


 If the redetermination period comes up during 


the baby’s first year, the baby’s Medi-Cal cannot 


be termed or made pending due to incomplete 


redetermination.







MINOR CONSENT 


~ What to do when the baby is born ~


Medi-Cal for the newborn?  The newborn is 


deemed eligible until the baby is one year old; 


no new application is needed. 


 Teen should let the EW know that the baby was 


born and a new case should be opened for the 


baby. A BIC should be issued for the baby.


A new case could be opened for the baby and 


the teen mom if teen mom is living 


independently from her parents.







Four ways to get Medi-Cal 


for the newborn
1. Call the Worker-


• Tell the EW the name, date of birth and sex of 
the baby.


• No documents are needed for Medi-Cal only.


• Worker should issue BIC card and add baby to 
case.


2. Newborn Referral (MC 330)


• Fill out and send/fax it to the County (District 89).


3. Baby information form (Matures Form)–LA County


• The County mails this form to the mother the 
month before the EDD. Fill out and send it to 
worker.  No penalty for not sending; just a 
reminder created prior to NRF and CHDP GW


4. CHDP Gateway
• At the provider office at first visit postpartum, if no 


Medi-Cal yet received.   







NEWBORN REFERRAL FORM


WHERE CAN I GET THE FORM?


 Some hospitals


 Some clinics


 MCHA - middle of the page at:


 www.mchaccess.org/trainingmaterials.htm


WHO FILLS IT OUT? 


 Doctor, Nurse, Advocate, Medi-Cal Eligibility 


Worker at Clinic, Mom, anyone can help



http://www.mchaccess.org/training





TO CONTINUE BENEFITS


For Medi-Cal: 


By first birthday, the parent needs to submit 
the birth certificate and the Social Security 
Number to continue the child’s Medi-Cal. 


For CalWORKS or Food Stamps:


Mom has to bring in the baby, the birth 
certificate and Social Security card or proof 
that she has applied for one.







CHDP GATEWAY


 The CHDP Gateway is the fourth way that 


children can get on temporary Medi-Cal. 


Some newborns may have a CHDP visit 


before they get their own Medi-Cal Card. If 


so, it is important for mom to fill out the third 


part of the Pre-Enrollment form, for infants 


under one year old, with her name and  Medi-


Cal ID number exactly as it is on her card. 


 The baby will then be issued his/her own 


Medi-Cal card that should be good up to first 


birthday (baby can be “deemed eligible”).







DEFICIT REDUCTION ACT


• The Deficit Reduction Act (DRA) is a new law which 
requires most U.S. Citizens and Nationals to provide 
original proof of citizenship and ID to get full scope 
Medi-Cal.


DOES NOT APPLY TO NON-CITIZENS
• If a citizen pregnant woman does not have these 


documents, and needs her Medi-Cal coverage 
immediately, she should get PE, then can request 
restricted benefits for pregnancy-related services 
only. Later, when she gets her documents, she can 
obtain full scope benefits retroactively back to her 
date of application.


• For DRA info contact MCHA at (213) 749-4261 or 
www.mchaccess.org







Helpful Numbers


• Maternal and Child Health Access: 


(213) 749-4261


• Health Consumer Center:             


(800) 896-3203


• Health Care Options:  


(800) 430-4263 English


(800) 430-3003 Spanish


• Medi-Cal Health & Nutrition Hot Line: 


(877) 597-4777


• Provider Help Line:


(800) 541-5555


To download forms, go to: 


www.mchaccess.org/training_materials.htm



http://www.mchaccess.org/training_materials.htm





Contact us!


Debra Winski,  Advocate


For additional trainings, see our website at www.mchaccess.org


or  contact Liz  Ramirez, Training Director 


or Angela Orellana,  Admin. Asst.


THANK YOU!  To the March of Dimes 


for making these trainings possible!


MCH Access


1111 W. 6th St., Fourth Floor


Los Angeles, CA.  90017


(213) 749-4261


(213) 745-1040 fax



http://www.mchaccess.org/






Personalized Provider 


Directories -


Medi-Cal Managed Care


Lynn Kersey, MA, MPH


Maternal and Child Health Access


December 16 , 2008


Maternal and Child Health Access  


www.mchaccess.org







Background


 MCHA’s perspective from serving on state 
Personalized Provider Directory Workgroup


 Year-long process


 Groups involved:
 LA Care and Health Net, Dental Health Plans


 DHCS


 Health Care Options/Maximus


 Advocacy:


 MCH Access


 Western Center on Law and Poverty


 Disability Health Access


 Community Health Councils


Maternal and Child Health Access  


www.mchaccess.org







Background - PPD


 List of 50 providers closest to home address


 Bulky packets too large for mailboxes, expensive


 Some of default rate can be blamed on non-


receipt of packet


 Budget bill 2007 changed from statewide 


implementation in six months to development of 


pilot project for two areas:


 Sacramento and Los Angeles


Maternal and Child Health Access  


www.mchaccess.org







Background - PPD


 Develop materials for pilot


 Limited number of pages


 Limited to Provider Directory area only; rest of 
packet to remain same


Maternal and Child Health Access  


www.mchaccess.org







Background PPD


 Can request directory for another address -
school, work


 If another directory is requested, default path 
reset


 50 closest providers listed; if some not taking 
new patients, additional providers should be 
listed to get to 50 taking new patients


 Should result in more up-to-date provider listings


Maternal and Child Health Access  


www.mchaccess.org







Features


 Definitions for and relationships between health 
plans and plan partners explained


 Role of medical groups explained


 Provider listing and provider ID numbers 
explained


 New section showing how to fill out Choice Form


Maternal and Child Health Access  


www.mchaccess.org







Features


 Accessibility indicators explained and listed by 
each physician:


 Parking


 Building


 Reception/waiting area


 Exam room


 Exam table/scale


 Restroom 


Maternal and Child Health Access  


www.mchaccess.org







Features


 New explanation of how to pick doctor and plan 
and what to do if you already have a doctor or 
clinic you want to stay with


 New section showing how to fill out Choice Form


 Lists of 


Clinics


Hospitals


PCPs by language


Maternal and Child Health Access  


www.mchaccess.org







When?


 Was to begin January, 2009


 LA County listing so large, took more time


 Now to begin Feb. 1, 2009


 Advocates made significant improvements by 
participating


 Evaluation process will be developed – HELP!


 Questions?


Maternal and Child Health Access  


www.mchaccess.org








Sonal Ambegaokar


National Immigration Law Center


Los Angeles County 2008 CAA Forum 


Los Angeles, CA


December 16, 2008


Immigrant Eligibility for 


Benefits in California
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Issues Affecting Access to Benefits


• Immigrant eligibility rules


• State residency and other eligibility rules


• Privacy, Confidentiality and Verification


• Concerns about “Public charge” 


• Concerns about Sponsors


• Linguistic and Cultural Competence


• Logistical barriers 


• The “climate” 
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Immigrant Benefit 


Classifications
• U.S. Citizens


• “Qualified” immigrants
– Entering the U.S. before 8/22/96


– Entering the U.S. on or after 8/22/96


• “Not Qualified” immigrants
– PRUCOL (Permanently Residing Under Color of Law)


– Other lawfully present non-citizens


– Undocumented immigrants







4


Qualified Immigrants


• Lawful Permanent Residents (LPR)


• Refugees, Granted Asylum, Withholding of 
Deportation/Removal, or Conditional Entrant 
status


• Paroled into U.S. for at least 1 Year


• Cuban and Haitian Entrants


• Certain Battered Spouses and Children
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Qualified Battered Immigrants


Must have prima facie case or approved:


*  Visa petition filed by U.S. citizen or LPR 
spouse/parent


*  Self-petition under VAWA, or


*  Application for cancellation of 
removal/suspension of deportation 
under VAWA


Parent of battered child and child of battered spouse 
also considered “qualified”
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Victim of Severe Form of 


Trafficking


• If 18 or over, must be certified by HHS


• Children under 18 need HHS “eligibility letter”


• Technically, not “qualified” but...treated like 
refugees, and eligible for all benefits administered 
by federal agency or federally funded 


• Derivative beneficiaries of T- Visas also eligible for 
federal benefits
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Not Qualified Immigrants


• ALL Other Non-citizens


… even if have work authorization and are 


lawfully present in U.S.
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PRUCOL
Permanently Residing Under Color of Law - not an 


immigration status, but a benefit eligibility category 


May include persons:


– with approved immediate relative visa petition  


– who filed application for adjustment to LPR status


– in deferred action status


– granted Family Unity status


– granted a stay of deportation


– who have lived in the US continuously since before 
January 1, 1972


– certain battered immigrants 


– Other persons in the US with the knowledge of  DHS 
whose departure that agency does not contemplate 
enforcing. 
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Immigrant Eligibility for Major 


California Programs


• Full-Scope Medi-Cal
Qualified immigrants & 


PRUCOL


Healthy Families
Qualified immigrants


• CalWORKs 


• Qualified immigrants


& PRUCOL. Deeming 
rules apply


• Food Stamps/California 
Food Assistance 
Program (CFAP) 


Qualified immigrants 
(plus)  Deeming rules 
apply.


• SSI/Cash Assistance 
Program for Immigrants 
(CAPI) and IHSS 


Qualified Immigrants and 
PRUCOL. Deeming rules 
apply. 
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Not Qualified Immigrants:


Programs Barred


• Federal


“Public Benefits” barred


• State or Local


“Public Benefits” Barred


unless state passes new law
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Programs Exempt from 


Federal Bar
• Emergency Medicaid and other emergency medical 


services


• Immunizations, testing and treatment for symptoms of 
communicable diseases (outside of Medicaid)


• Short-term non-cash disaster relief


• Certain housing assistance if receiving on 8/22/96 


• School Lunch and School Breakfast


• State Option to Provide WIC


AND programs 


1. delivered at the community level, that...


2. do not condition assistance on income or resources


3. are necessary to protect life or safety
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AG’s List of Programs


“Necessary to Protect Life or Safety”


Child protection & adult 
protective services 


• Violence and abuse 
prevention, including 
domestic violence 


• Mental illness or 
substance abuse 
treatment


• Short-term shelter or 
housing assistance 


• Programs during adverse 
weather conditions


Soup kitchens, food banks, 


senior nutrition programs 


• Medical & public health 
services & mental health, 
disability, 


• Substance abuse services


necessary to protect life or 
safety


• Programs to protect life & 
safety of workers, children & 
youth, or community 
residents


• Other services necessary for 
the protection of life or safety
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CA Programs Available 


Regardless of Status


• Emergency Medi-Cal


• Prenatal care (Medi-Cal)


• Access for Infants and 
Mothers (AIM)


• Long-term care


• Early Breast Cancer 
Detection and Breast and 
Cervical Cancer 
Treatment 


• California Children’s 
Services (CCS)


• Healthy Kids (Children’s 
Health Initiatives)


• Community clinics


• Child Health and Disability 
Prevention Program 
(CHDP) and CHDP 
“Gateway” 


• Family PACT


• Minor consent services


• Mental health services


• Regional Center Services 


• Women Infants and 
Children (WIC)


• School lunch and breakfast
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SSI Eligibility


 Receiving SSI or 
application pending 
on August 22, 1996


 Qualified immigrants 
with disabilities, who
were lawfully present 
in the U.S. on 8/22/96 


 LPRs with credit for 
40 quarters of work 
history. Post 8/22/96 
entrants must wait until 
in qualified status for 
five years.


 Refugees, asylees, 
granted withholding of 
deportation/removal, 
Cuban/Haitian entrants, 
Amerasian immigrants, 
trafficking victims, during 
first 7 years after obtaining 
status, unless extended 
(see next page)


 Veterans, active duty 
military, spouses, surviving 
spouses, & children


 Members of federally 
recognized Indian tribes or 
American Indians born in 
Canada
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New SSI Extension!
At least 2 more years of SSI for humanitarian 
immigrants who reach end of 7 year period and 
who:


• are under 18 or over 70 years old, or


• have been an LPR for less than 6 years, or


• have a pending application for LPR status filed within 4 
years of getting SSI, or


• are a Cuban/Haitian entrant or were granted 
withholding of deportation/removal, or


• have a pending application for citizenship.


Humanitarian immigrants who have applied for 
citizenship get additional third year of SSI
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Victims of Trafficking and other 


Serious Crimes in CA:


• Trafficking 
Victims can get 
state and local 
benefits before
certified for federal 
benefits


• 12 months, extended if 
T visa application or 
Continued Presence 
request filed


• U Visa Applicants
can get state and 
local benefits (no 
time limit)


• Continues unless U 
visa finally denied


• State RMA, RCA and 
RSS programs 
available for both 
groups 
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Quick Tips on Public Charge
• Public Charge test is applied by the immigration 


authorities (USCIS, formerly INS) to determine if an 
immigrant is likely to depend on the government for 
support in the future


• Does NOT apply to all immigrants and applies only at 
certain stages in the immigration process


• Non-cash benefits, such as health care (except for long-
term care), food, housing, transportation, and education 
are not factors in the public charge test


• Cash benefits received by family members are not 
weighed unless the immigrant relies on them as her only 
source of income
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Quick Tips on Sponsorship Issues


 Sponsors sign an agreement (“Affidavit of Support”) with 
USCIS (formerly INS) to financially support certain 
immigrants who become LPRs


 Sponsor liability ends after immigrant becomes U.S. 
citizen or has sufficient work history


 Some sponsors may be required to repay certain 
benefits used by the sponsored immigrant, BUT CA has 
not yet required re-payment from sponsors


 Sponsors are not liable for benefits received by citizen 
children of sponsored immigrants


 Receipt of benefits does not automatically prevent a 
person from becoming a sponsor
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Strategies to Protect Confidentiality


• Agencies:


• Ask for only necessary information on application forms


• Use terms “ineligible” or “not qualified” rather than undocumented


• Be flexible in securing proof of income   


• Immigrants:


• Provide information on application forms that are only 


• necessary/required


• for the people who want the benefit


• Do NOT provide invalid SSNs or false documents


• Indicate you are “not eligible”or “not qualified” not undocumented


• Non-profits:


• Advise immigrants how to avoid incriminating statements


• Provide a safe environment in which immigrants can seek services 
and information
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Resources


Immigrants & public benefits:


• National Immigration Law Center: www.nilc.org


• California Immigrant Policy Center (CIPC):          


www.caimmigrant.org


Individual legal assistance for health care:


HCC LA 800-896-3203


www.healthconsumer.org


Legal Services: (including immigration attorneys)


www.lawhelpcalifornia.org
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Questions


Sonal Ambegaokar


NILC Health Policy Attorney


(213) 639-3900 ext. 114


ambegaokar@nilc.org


www.nilc.org





