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The Problem

The recent implementation of the Healthy Families
Program for low-income children in California has
made even more visible those features of the Medi-
Cal program that continue to create barriers to enroll-
ment, continuity of care, access to needed care, and
provision of high-quality medical care.

♦ Nearly 30% of the children in the state who are
eligible for Medi-Cal are not enrolled in the pro-
gram and remain uninsured.

♦ 21% of Medi-Cal recipients experienced a period
without health insurance coverage in the last 12
months, compared to only 9% of Californians
insured through other sources.

♦ 61% of Medi-Cal recipients who experienced
such a gap in their coverage also reported that
they had not sought needed medical care in the
last year because of cost.

♦ Only 31% of Medi-Cal managed care plans were
able to report if their members received a health
assessment within their first 120 days of enroll-
ment during 1997.

Policy Options

❖ Improve the outreach and application process for
uninsured children to increase enrollment of all eli-
gible children in either Medi-Cal or the Healthy
Families Program.

❖ Adopt presumptive eligibility for children apply-
ing for Medi-Cal, as the state has done for preg-
nant women.

❖ Provide continuous eligibility for all Medi-Cal
recipients for 12 months, eliminating requirements
for recertification every three months.

❖ Change the enrollment procedures in Medi-Cal
managed care plans so that recipients are locked
in to one health plan for one full year from their
date of enrollment.

The Evidence

Children’s Access
One of the major barriers to increasing enrollment of
eligible children in the Medi-Cal program is the cum-
bersome application process. Nearly 30% of all the chil-
dren in the state who are eligible for Medi-Cal are not
enrolled in the program and remain uninsured (Ex-
hibit 1). (No comparable data for adults are available.)
Three strategies would help to maximize coverage of
Californians eligible for Medi-Cal:

1) Adopt policies of presumptive eligibility;

2) Streamline the application so that all individuals
who apply are automatically considered for any
program for which they are eligible; and

3) Increase outreach activities.

EXHIBIT 1: CHILDREN’S ELIGIBILITY FOR AND ENROLL-
MENT IN MEDI-CAL, 1997

Source: Current Population Survey, March 1998

Gaps in Continuity
During 1998, more than one in five Medi-Cal recipi-
ents experienced a period without health insurance
coverage (Exhibit 2). The Medi-Cal program presently
requires all recipients to re-certify their eligibility ev-
ery three months (90 days). As a result, many Califor-
nians cycle on and off Medi-Cal coverage, which has
serious implications for the ability of health care pro-
viders to deliver continuous care. Such frequent re-
certification leaves Medi-Cal recipients periodically
without coverage or financial access to needed care.
Approximately 22% of Medi-Cal recipients did not
seek medical care when they needed it in the last year
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report if their members had received their required
120-day health assessment (Exhibit 4). Many plans
pointed to the lack of continuous eligibility and lack
of plan lock-in requirements as major barriers for en-
suring the proper provision of care. Medi-Cal man-
aged care recipients in two-plan counties can switch
plans every 30 days.

EXHIBIT 4: ABILITY TO REPORT 120-DAY HEALTH AS-
SESSMENT RATES IN MEDI-CAL MANAGED CARE,
CALIFORNIA, 1997

Source: UC Berkeley Survey of Medi-Cal Managed Care Plans,
1998

1: Medi-Cal Managed Care
2: County Organized Health System

Addressing these barriers to access and continuous
enrollment in the Medi-Cal program would greatly
contribute to the evolution of the program to provide
continuity of care and access to comprehensive cov-
erage and high-quality care for California’s most vul-
nerable populations.
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due to cost, compared to only 5% of Californians with
other sources of health insurance (Exhibit 2).

EXHIBIT 2: CONTINUITY OF COVERAGE AND UNMET MEDI-
CAL CARE NEEDS DUE TO COST, 18-64 YEARS,
CALIFORNIA, 1997
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Source: California Behavioral Risk Factor Survey, 1998

Financial Barriers to Care
Among adult Medi-Cal recipients who have experi-
enced a gap in their coverage, the problem of securing
access to needed care is severe, with more than 60%
reporting cost as a barrier to seeking needed care in
the last year (Exhibit 3). For Medi-Cal recipients who
had continuous coverage over the last year, only 12%
reported financial access barriers to receiving needed
care.

EXHIBIT 3: COST AS A BARRIER TO SEEKING NEEDED CARE
FOR THOSE WITH MEDI-CAL COVERAGE IN THE LAST 12
MONTHS, CALIFORNIA, 1997

Source: California Behavioral Risk Factor Survey, 1998

Health Assessments
Medi-Cal managed care plans in two-plan counties are
required to provide each enrollee with a comprehen-
sive health assessment within 120 days of enrollment.
However, under current recertification and enrollment
requirements, enrollees can lose their eligibility for cov-
erage or switch plans before 120 days have passed.

A survey of Medi-Cal managed care plans found that
in 1997 less than one-third were able to track and

CMMnalP-2 1 SHOC 2 )%(LATOT

otelbA
troper troper troper troper troper 4 1 %13

otelbanU
troper troper troper troper troper 7 4 %96

rebmun=N
snalpfo snalpfo snalpfo snalpfo snalpfo )11=n( )5=n( )61=n(

21%

9%

22%

5%

nipaGadaH
laC-ideM laC-ideM laC-ideM laC-ideM laC-ideM
egarevoC egarevoC egarevoC egarevoC egarevoC

aevaHtoNdiD
-ideMnipaG -ideMnipaG -ideMnipaG -ideMnipaG -ideMnipaG
egarevoClaC egarevoClaC egarevoClaC egarevoClaC egarevoClaC

asatsocdetropeR
gnikeesotreirrab gnikeesotreirrab gnikeesotreirrab gnikeesotreirrab gnikeesotreirrab

eracdedeen eracdedeen eracdedeen eracdedeen eracdedeen
%16 %21




