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Maternal and Child Health Access

MCHA Non-Profit Community 
Based Organization 

29 Years of Service   

Health Coverage 
Navigation: 

Enrollment, Renewal & 
Troubleshooting Assistance

Perinatal Home Visitation 
& Case Management

Health Coverage Trainings 

CalFresh and other Food Program 
Enrollment, SAR7, Recertification and  
Troubleshooting Assistance
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START

Y O U R  Q U E S T I O N S

• Does having Medi-Cal impact your immigration status?,

• What resources does Medi-Cal provide and what will be removed?

• Can unmarried fathers apply for MC after birth of baby? 

• Are babies automatically placed in the same managed care plan as 

mom?

• For restricted (pregnancy) Medi-Cal how much long can moms have 

full scope coverage  post-pregnancy?

• What is the  process to enroll a “Deemed Eligible” newborn into the 

Medi-Cal or MCAP  Program?

• New changes and updates in 2026

• Changes to health coverage for immigrant or undocumented 

individuals.

• What local or state programs can help uninsured families apply for 

coverage (e.g., Medi-Cal, Covered California)?

• What tip sheet, flyer, or visual aid could make it easier for families to 

understand and remember the resources available to them?
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What is 

Medi-Cal?

WWW.MCHACCESS.ORG 4



M E D I C A I D       M E D I - C A L

Federal $$$           CA State $$$
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E LIG IB I LITY

6



W H O  I S  A  C A L I F O R N I A  R E S I D E N T ?

To be eligible for Medi-Cal you must be 

considered a California resident:

Definition: 

I live and intend to reside (live) in California

 or

I live and work or intend to work in California
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Each room has its own rules...

Medi-Cal House

Elderly (65 and over) 
or

Disabled on 
Medicare

Adults 
Under 
age 65

Children
0-19

Pregnant 
Individuals
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T W O  K I N D S  O F  M E D I - C A L

NON-MAGI MEDI-CAL

For people age 65 and over

Or

People younger than 65 who 

are disabled and have 

Medicare

MAGI MEDI-CAL

For people ages 0 through 64

(Cannot have Medicare)
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From Unearned Income:

Divide the result by 2

From Gross Earned Income:

Unearned Income:

o Social Security Checks
o Pension

o Rental income

Earned Income:
o Employment

$20.00
$65.00
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MEDI-CAL MAGI INCOME

PEOPLE UNDER AGE 65

Medi-Cal Eligibility is Based on Income
Calculating Income is Confusing!

Formula for Calculating Countable Income Varies

It is your Taxable Income

(Adjusted Gross Income found on line 11 on IRS Form 

1040)

PLUS, the following incomes if you have them:

✓ Tax Exempt Interest Income

✓ Non-Taxable SS Benefits
✓ Foreign Earned Income IRS - f2555

             = MAGI

MEDI-CAL NON-MAGI INCOME DEDUCTIONS

PEOPLE OVER AGE  65 ​ or Disabled with Active Medicare

www.mchaccess.org 11

https://www.irs.gov/pub/irs-pdf/f2555.pdf
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https://www.irs.gov/pub/irs-pdf/f2555.pdf


50% of California’s pregnant people get Medi-Cal!

Don’t forget about the 
Medi-Cal Access 
Program (MCAP)! 

Child Delivery Plan

Pregnancy Programs
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M E D I - C A L  

P R E S U M P T I V E  

E L I G I B I L I T Y

https://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/Find-a-Qualified-Provider-to-
Enroll.aspx

ELIGIBILITY
Presumptive Eligibility for pregnant people is a Medi-Cal 

program designed to provide immediate, temporary coverage 

for prenatal care to low-income pregnant patients pending a formal 

Medi-Cal application. 

Who is eligible? Any person who thinks they are pregnant and 

whose family income is under 213% of FPL.
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MEDI-CAL 
PRESUMPTIVE 

ELIGIBILITY (PE) CARDDon’t forget to apply for
Medi-Cal!
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P R E G N A N T  P E O P L E  W I T H  P E  N E E D  T O  
A P P L Y  F O R  M E D I - C A L  

F O R  C O N T I N U A T I O N  O F  C O V E R A G E !
DPSS Offices

ORHOSPITAL OR CLINIC

Community Based 
Organizations

Online
Home | BenefitsCal. 

Together, we benefit.

https://dpss.lacounty.gov/

www.coveredca.com/
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M E D I - C A L  P R O G R A M ,
I N C O M E  D I S R E G A R D  F O R  P R E G N A N T  

Y O U T H  U N D E R  A G E  2 1

Pregnant person must be:

• Under Age 21

• Living with parents or

• Claimed as a tax dependent by Parents

• The parents’ income is not counted!
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M e d i - C a l  A c c e s s  P r o g r a m  ( M C A P ) :
F o r  P r e g n a n t  I n d i v i d u a l s  O v e r  t h e  

       M e d i - C a l  I n c o m e  L i m i t      

A P P L Y  O N L I N E :  G E T  S T A R T E D  |  C O V E R E D  C A L I F O R N I A

Full Coverage, including Abortion

Uses Medi-Cal Health Plans and Providers

• No premiums or out-of-pocket charges

• Immigration status doesn’t matter

• Automatically extends coverage 12 months post-

pregnancy

• Administered by State DHCS, not the counties

https://www.dhcs.ca.gov/services/medi-cal/eligibility/MCAP/Pages/Medi-

CalAccessProgram.aspx
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A l l  P r e g n a n c y  O n  M e d i - c a l  A n d  T h e  M e d i - c a l  
A c c e s s  P r o g r a m ( M C A P )  
G e t s  1 2 - m o n t h s  P o s t - p r e g n a n c y  C o v e r a g e !

“How the pregnancy ends” Does not matter – miscarriage, 

delivery or abortion

Half of maternal mortality takes place in the 12-months 

after the pregnancy ends

Immigration status does not matter!
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THE BABY IS BORN!
“DEEMED ELIGIBILITY”

WWW.MCHACCESS.ORG 19



MEDI-CAL FOR THE NEWBORN
No Application Needed!
Just Notification of the Birth!

o Name
o Date of Birth
o Gender

Please Note: 
Newborns will be covered under their mother’s 
Medi-Cal ID number for the first month of birth and 
the following month. (up to 60 days). 
   

WWW.MCHACCESS.ORG 20



The Newborn Gateway - Notification 

o When a mother has Medi-Cal for the delivery, her newborn is automatically “deemed eligible” (DE) for 
Medi-Cal from the date of birth continuously to the first birthday, without needing to submit a Medi-
Cal application. 

o Infants whose mothers had coverage under the Medi-Cal Access Program will also qualify for Medi-Cal 
or the Medi-Cal Access Infants Program (MCAIP) until age one without an application.

Beginning July 1st, 2024: Hospitals and all other birth settings for Medi-Cal or MCAP deliveries are 
required to report births of newborns deemed eligible for Medi-Cal or Medi-Cal Access Program (MCAP) 
within 72 hours of birth or 24 hours of discharge from the hospital.

o From the date of implementation, July 1, 2024, newborns enrolled through the Newborn 
Gateway were placed into the Medi-Cal Fee-for-Service (FFS) delivery system until the family 
chose or was defaulted into a Medi-Cal managed care plan.
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C H A N G E  I N  P R O C E D U R E  

oNovember 26, 2024, newborns placed in 

coverage through the Newborn Gateway 

will be enrolled directly into their mother’s 

Health Care Plan (HCP) at the time of birth 

but will not have a PCP assigned.

o This only applies to infants born to mothers 

who are active on a Health Care Plan (HCP) 

at the time of birth.

o Infants born to mothers who are enrolled in 

the FFS delivery system will receive coverage 

through FFS until an HCP is chosen. 
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M E D I - C A L
N E W B O R N  G A T E W A Y  I S S U E S

o Names not correct the Beneficiary 

Identification Card (BIC)

o Baby Ramirez is listed on the BIC

o Families have no idea - “what’s the 

newborn gateway?” 

o For Medi-Cal Cases: Los Angeles County 

Infant Registration Line (833) 735-9359
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ME D I - C AL  AC CE S S  

P R OGR A M ( MCA P )
I NF A NT  R E GIS T RA T I ON

Problems with Newborn Gateway adding the infant?

 

o These cases are held by the state, not county, call 

        (800) 433-2611 

o Infant Registration Form:

• https://www.dhcs.ca.gov/services/medi-
cal/eligibility/MCAP/Documents/MCAP-infant-
registration-form.pdf
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FULL SCOPE MEDI-CAL COVERAGE
https://www.dhcs.ca.gov/services/medi-cal/Pages/Benefits_services.aspx#top
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M A N A G E D  C A R E  &
M E D I - C A L
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Medi-Cal Managed Care

HEALTH NET

Commercial Plan

Admin:  (800) 291-6911

Member Services

(800) 675-6110

Health Net

Member Services

(800) 675-6110

Molina Healthcare

Member Services

(800) 526-8196

LA CARE

Local Initiative

Admin: (213) 694-1250      

Member Services (888) 452-2273

http://www.lacare.org/find-doctor-or-hospital 

(including contracted plans below)

Anthem Blue Cross

Member Services

(888) 285-7801

Blue Shield Of California

Promise Health Plan

Member Services

(800) 605-2556

LA Care

Member Services

(888)452-2273

Kaiser Permanente
Member Services (855) 839-7613 

(855) 839-7613 English

(800) 788-0616 Spanish

(800) 757-7585 Chinese Dialects
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D O  I  H A V E  T O  P I C K  A  
P L A N ?

Fee-For-Service
“Regular MC”

Medi-Cal with a plan
“HMO”

• Restricted Medi-Cal
• Native Americans
• Youth in Foster Care & Former Foster Youth 

(Effective January 1, 2025, DHCS will require
foster children and former foster youth in Single 
Plan Counties to join an Medi-Cal Health Plan) 

Everyone else

NO YES
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https://www.healthcareoptions.dhcs.ca.gov/

M E D I - C A L  H E A L T H  P L A N  C H O I C E  
F O R M

30
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M E D I - C A L  H E A L T H  P L A N  A S S I G N M E N T  -  
M E D I C A L  E X E M P T I O N  R E Q U E S T
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W H I C H  C A R D  D O  I  U S E ?

32



H E A L T H  P L A N  “ C A R V E  O U T S ”

• Substance Abuse Disorder Treatment

• Dental

• Mental Health

• Prescription Medication
Use These

Not This
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Dental Care - also called Denti-Cal

Find a MC dentist:

https://dental.dhcs.ca.gov/find-a-
dentist/home

https://dental.dhcs.ca.gov/Providers/Medi_
Cal_Dental/CareCoordinationReferralForm

L.A. - Mental Health 

Services

Medi-Cal Beneficiaries get their 

prescriptions filled through the "Carve Out" 

drug plan called Medi-Cal RX.

To find participating pharmacies Visit:
https://medi-calrx.dhcs.ca.gov/home/

or call Customer Service:

1-800-977- 2273

Some mental health services are 

provided through the Medi-Cal health 

plan

Other services provided through 

The Department of Mental Health

(DMH)

LMHP Access: 1-800-854-7771

https://dmh.lacounty.gov/

Statewide Medi-Cal RX-

Prescription Drugs

Statewide - Dental Care

also called Denti-Cal

Health Plan “Carve Outs”
L.A. -Substance Abuse 

Treatment

Department of Public 

Health Substance Abuse Prevention

and Control

(SAPC) (888) 742-7900

http://publichealth.lacounty.gov/sapc/
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M E D I - C A L
T R A N S P O R T AT I O N  S E R V I C E S
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M E D I - C A L  
T R A N S P O R T A T I O N  B E N E F I T S

• “Non-medical” transportation DIFFERS FROM both non-emergency medical 

transportation AND emergency medical transportation.

• Non-medical transport (NMT) is for visits to the doctor, dentist, pharmacy, and other 

Medi-Cal covered services where the beneficiary is able to travel in a standard 

vehicle and does not need assistance getting to and from the car. Does NOT require 

a Physician Certification Statement (PCS)!

• Non-emergency MEDICAL transport (NEMT) includes the transportation of sick, injured, 

convalescent, infirm or otherwise incapacitated beneficiaries by ambulance, litter 

vans, or wheelchair vans. The beneficiary requires door to door service. Requires a 

Physician Certification Statement (PCS) from medical provider.

• Emergency medical transport (EMT) is transportation for an emergency that requires 

an ambulance or an air-lift.
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N o n - M e d i c a l  T r a n s p o r t a t i o n

“Fee for Service” Medi-Cal and Medi-Cal Managed Care(MCPs) both provide access to Non-Medical Transportation.

Clients enrolled into Medi-Cal Managed Care contact their health plan to arrange.

o There is no limit to the distance allowed.

o There is no limit on the number of visits allowed.

In Los Angeles, these are the best numbers for each plan:

◦ Anthem Blue Cross: (877) 931-4755

◦ Blue Shield of California Promise Health Plan: (877) 433-2178

◦ Health Net: (800) 675-6110

◦ Kaiser: (844) 299-6230

◦ LA Care: (866) 529-2141

◦ Molina: (844) 292-2688

Plan members or their providers contact the plan’s Member Services to arrange for transportation, lodging, etc. 

• Contact info and details for the LA plans: Transportation, Lodging, and Related Benefits
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H o w  D o  “ F e e - f o r - s e r v i c e ”  B e n e f i c i a r i e s  
A c c e s s  T h i s  B e n e f i t  I n  L o s  A n g e l e s ?

o Beneficiaries can visit https://www.dhcs.ca.gov/services/medi-cal/Pages/Transportation.aspx, click 

“Approved NMT Providers” and call the provider in their county.

OR

o Providers/advocates should send all inquiries to DHCS-Benefits@dhcs.ca.gov.

o Include info about the client’s request for transport and the level of urgency.

o Please DO NOT include the client’s name, address or Medi-Cal number until the state sends an 

encrypted message requesting info

w
w

w
.m

ch
acce

ss.o
rg

38

https://www.dhcs.ca.gov/services/medi-cal/Pages/Transportation.aspx
https://www.dhcs.ca.gov/services/medi-cal/Pages/Transportation.aspx
https://www.dhcs.ca.gov/services/medi-cal/Pages/Transportation.aspx
mailto:DHCS-Benefits@dhcs.ca.gov
mailto:DHCS-Benefits@dhcs.ca.gov
mailto:DHCS-Benefits@dhcs.ca.gov


M E D I - C A L  Y E A R LY  R E N E W A L S
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M E D I - C A L  R E N E W A L S  
E X  P A R T E  R E V I E W

Before a renewal is sent, an internal review, 

called ex parte is conducted to see if there 

is information available to auto-renew the 

Medi-Cal case.

• Information or verification in the 

beneficiary’s Medi-Cal, CalWORKs, and 

CalFresh case files.

• Information or verification accessed through 

any available electronic databases or 

electronic verification.

• Cases that are auto-renewed do not 

require any action from the client.

• Notice of Action - Snippet

• “Your Medi-Cal is renewed for the next year. We 

checked to see if you can still get Medi-Cal. We 

must check once a year. To decide, we used 

information you gave us or that is available to 

us. Based on this information, you will have Medi-

Cal for the next year. We will check again in one 

year to see if you can keep getting Medi-Cal. "
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E X - P A R T E R A T E S &
M E D I - C A L  
R E D E T E R M I N A T I O N S

1 1 / 6 / 2 0 2 5 41

June 2025

Renewals -  auto ex-parte 
rate 78.43% statewide and 
81.53 % in Los Angeles 
County (PHE Unwinding 
Federal Flexibilities)

July 2025

Renewals - auto ex-
parte success rate was 
33.67% statewide and 
31.97% in Los Angeles 
County (NO PHE Unwinding 
Federal Flexibilities)

August 2025

Renewals - auto ex-
parte success rate was 
34.43% statewide and 
32.63% in Los Angeles 
County ( NO PHE Unwinding 
Federal Flexibilities)



P R E - P O P U L A T E D  M E D I - C A L  R E N E W A L  F O R M  I S  
M A I L E D  T O  C L I E N T S  W H O  D I D  N O T  A U T O - R E N E W

• Renewal forms can be completed online 

in BenefitsCal.com

• Note: if you create an account and link 

a case, it may take up to 24 hours for 

the redetermination to show up

• Mailed  in yellow envelope
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Or online! 
Using client facing portal for 

renewals STOPS termination 
pathway!

https://benefitscal.com/
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10-day Termination Notice of Action  

Request State Fair Hearing before the negative action occurs.
o Ask for "Aid Paid Pending" Benefits will continue pending review (Aid Paid Pending) if the 

hearing is filed within 10 days of receiving the NOA. This process allows the client to 
continue receiving services while the case is being reviewed.

90-day Cure Period
o When Medi-Cal ends, people have 90 days to turn in missing renewal info.
o County must accept info. as timely received and restore Medi-Cal without a gap 

in coverage.

https://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-CalFairHearing.aspx
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I M M I G R AT I O N  C O N C E R N S

What is Public Charge?

Is Medi-Cal a Public Charge?
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W H A T  I S  P U B L I C  C H A R G E ?

oThe public charge “test” is used by immigration 
officials to determine whether a noncitizen will 
be primarily dependent on the government for 
support, demonstrated by receiving public cash 
assistance for income maintenance or long-term 
institutional care paid for by the government

oThis determination is made when a noncitizen 
applies:

o For a visa to enter the U.S. or at entry

o To extend certain visas

o To adjust to lawful permanent resident (LPR) 
status, usually through a family-based 
application 
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N O  P U B L I C  C H A R G E  T E S T  F O R  T H E  
F O L L O W I N G :

• Applicants for

• Refugee status

• Asylum status

• U and T Visas

• Naturalization/Citizenship

47



WHICH PUBLIC BENEFITS ARE 
CONSIDERED IN A PUBLIC CHARGE TEST?

The only benefits considered* are “public cash assistance for income 
maintenance” and long-term institutionalization paid for by the 
government. Supplemental Security Income (SSI), Temporary 
Assistance for Needy Families (TANF) cash assistance 
(called CalWORKS in California), and General Assistance are examples 
of cash assistance for income maintenance.

Federally funded Medi-Cal  and Food Assistance are 
NOT considered Public Charge benefits.

https://pifcoalition.org/public-charge-advocates-
resources

* The decision of who is considered public charge depends on a totality of circumstances that can include what benefits are being used, age, family size, 
etc. Thus, utilizing one or more of these benefits does not automatically make someone a public charge and other factors are considered.
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M E D I - C A L  D A T A  P R I V A C Y  V I O L A T I O N  2 0 2 5
• According to an AP report, on or around June 10, 2025, the Center for Medicare and Medicaid 

Services (CMS) was directed by the Department of Health and Human Services (HHS) to share 

data about Medicaid enrollees in certain states (including California) with the federal 

Department of Homeland Security (DHS), which includes Immigration and Customs 

Enforcement (ICE), for immigration enforcement purposes.

• This means that information about all Medi-Cal participants in California was allegedly shared 

with DHS to be used for immigration enforcement. This includes people who receive state-only 

Medi-Cal (i.e. people who recently became eligible for Medi-Cal through the expansion of 

eligibility to all CA residents regardless of immigration status).

https://docs.google.com/document/d/1-MrxLWc2jeXTnQO7x2S8nOAHE-RYD_QghXCYDSVJAaM/edit?tab=t.0
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Other 
Health Care 
Programs
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Covered California 2026

Member Driven. Patient Focused.Open Enrollment Refresher Training

o With income over 138% of the FPL 
beneficiaries are eligible for Advance 
Premium Tax Credits (APTC) /Subsidies

o Above 138% to 250% of the FPL = 
Cost Sharing Reductions, lower 
deductibles and co-
pays (Enhanced Silver Plans)
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IMMIGRANTS IN COVERED CALIFORNIA

o People with valid Non-Immigrant visas are lawfully present 

and can purchase within Covered California.

o DACA recipients cannot purchase in Covered California, 

even at full price.

o Undocumented people cannot purchase in Covered 

California, even at full price. 
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N O N - I M M I G R A N T  V I S A  H O L D E R S

Statuses include:

o Worker visas (such as H1, H-2A, H-2B)

o Student visas 

(F1,M1)

o Investors 

(E2,EB5)

o Religious workers (R1)

o Other Temporary Non-Immigrant 

Categories
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Kaiser Community Health Care Program  

The Community Health Care Program (CHCP) is for California residents who don’t have 
access to any other health coverage, including Medi-Cal, Medicare, a job-based health plan, 
or coverage through Covered California.

o Enrolled in the Kaiser Permanente Platinum 90 HMO plan.
o Pay no monthly premium.
o Pay no of pocket costs for most covered services at
      Kaiser Permanente facilities.

MCHA navigators can help enroll your clients: (213)749-4261

https://charitablehealth.kaiserpermanente.org/california/apply-now/
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Los Angeles County Health Programs
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LOS ANGELES COUNTY DEPARTMENT OF HEALTH 
SERVICES CHILD DELIVERY PLAN

o Prenatal Care at LA County Comprehensive Health Centers - 

First 7 visits cost $60 each; remaining visits are FREE.

o Delivery is at an LA County Hospital- costs $2,000 (including a 

c-section)  must be paid within 7 days of leaving the hospital 

(can be paid in installments ahead of time)

o Parent must apply for Medi-Cal for newborn
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L.A. COUNTY DEPARTMENT OF

 HEALTH SERVICES

ABILITY TO PAY  (ATP)

❑   LA County residents

❑ Clinic and outpatient hospital visits

❑ Includes Specialty Care

❑ Tests and medicines

❑ Inpatient hospital care

❑ Emergency Room visits

❑ Certain surgeries
http://dhs.lacounty.gov/wps/portal/dhs/healthcoverag
eoptions/lacountynocost/abilitytopay
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L. A. County Ability to Pay Program   

For LA County residents, the 
“Ability to Pay Program” or 

“ATP”. 

It is no cost (free) for 
patients with income at or 

under 200%  Federal Poverty 
Level (FPL) and a reduced 

cost, sliding scale for those 
over 200% FPL
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Health4All Medi-Cal 
Expansion

January 1, 2024, California expanded Full Scope Medi-Cal to adults ages 
26 through 49, regardless of immigration status. All other Medi-Cal 
eligibility rules, including income limits, still apply.

• The Health4All journey started:

• Children 0-18 - May 2016

•  Young Adults 19-25 - January 2020

•  Adults 50+  -  May 2022

•  Adults 26-49  - January 2024

              



Upcoming in 2026

• Medi-Cal Expansion will Freeze for Adults 19 and Older 
Without Satisfactory Immigration Status (SIS)

• Medi-Cal Asset Limit returns for Non-Magi Medi-Cal 
Recipients

• $130, 000 for an individual and $ 65,000 for each

 additional person.

https://www.dhcs.ca.gov/Medi-Cal/Pages/changes.aspx
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o Current Medi-Cal members who are age19 and older, and do not have Satisfactory Immigration 

Status (SIS) will be eligible for new Medi-Cal program ”Full Scope Medi-Cal without Dental” which 

only eliminates the preventive dental benefit.

o A loss of eligibility for more than 90 days will require a new application.

o  New applicants applying on or after January 1, 2026, who are aged 19 and older, and who do  not 

have SIS are eligible for Restricted Scope Medi-Cal. 

o Restricted Scope Medi-Cal coverage:  Long Term Care, Dialysis, Pregnancy and an Emergency.  
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Assets Count!
What can I have in Non-MAGI Medi-Cal in 2026?

1 Principal Residence 1 Car

$130,000 for one person
$ 65,000 for each additional 
household member
Cash or other liquid assets

Non-Magi Medi-Cal Eligibility



Thank you!

For Technical assistance; Lizr@mchaccess.org

For Client Referrals: (213)749-4261
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