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Introduction  

Medi-Cal provides a long-term investment in the health of Californians. Medi-Cal 

coverage and services are tailored to meet the unique needs of low-income Californians 

and families, but still costs less per enrollee than employer-based insurance.1 The 

Better Care Reconciliation Act (BCRA) under consideration by the Senate would 

seriously jeopardize the health and financial security of more than 12 million 

Californians—one third of the state’s residents—who rely on Medi-Cal each year.2 The 

recently released federal budget by the current administration further eviscerates 

funding for Medicaid. This issue brief explains why Medi-Cal enrollment and continuity 

of coverage protections are essential for enrolled populations, including children, 

parents, pregnant women, low-income workers, older adults and individuals with 

disabilities. 

 

Why Medi-Cal Enrollment and Continuity Protections Are Important: 

 

• Medi-Cal enrollment rules protect low-income applicants.  Medicaid 

enrollment rules are specifically designed to protect low-income applicants who 

may have urgent health care needs and no other option to access services. 

Medi-Cal accepts applications at any time during the year. Under the Affordable 

Care Act (ACA), individuals have a right to apply for health insurance affordability 

programs like Medi-Cal through the Single, Streamlined application to set a “No 

Wrong Door” policy.3 State and federal Medicaid law require that all eligible 

applicants be enrolled with “reasonable promptness” and therefore, California 

cannot impose barriers like waiting periods.4 Once an individual is found eligible 

for Medi-Cal, coverage is effective back to the first of the month of application 

and retroactive coverage is available for the three months prior to the application 

month.5 California also provides Hospital Presumptive Eligibility (HPE), 

temporary no-cost Medical for up to 60 days to individuals with an immediate 

medical need.6 Immediate, temporary Medi-Cal coverage for pregnant women is 

also available.7 Additionally, California offers accelerated enrollment to children 

under the age of 19 to be enrolled in temporary, fee-for-service Medi-Cal while 

the County makes a final Medi-Cal determination.8 These enrollment protections 

ensure that Californians have immediate access to coverage and also helps 

hospitals and physicians who provide emergency care get paid for their services. 
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• Medi-Cal includes special continuity provisions for vulnerable enrollees. 

Pregnant women in Medi-Cal are covered for a post-partum period of at least 60 

days even if the pregnant woman’s household income changes.9 Infants born to 

mothers on Medi-Cal are automatically enrolled in Medi-Cal as of their date of 

birth without submission of a separate Medi-Cal application, meaning families 

have no administrative obligation that could delay starting a newborn’s 

coverage.10 Moreover, the infant automatically remains eligible for Medi-Cal for a 

full year even if the infant no longer lives with the mother or the mother loses 

Medi-Cal in the baby’s first year.11 Finally, prior to being terminated from any 

category of coverage, an individual must be determined ineligible for all other 

possible Medi-Cal eligibility categories.12 

 

• Medi-Cal prohibits California from adopting arbitrary eligibility limits. 

Medicaid is an entitlement program, which means that anyone who meets 

eligibility criteria has a right to enroll in Medicaid coverage. California is not 

permitted to limit the number of individuals eligible for Medi-Cal or invent arbitrary 

eligibility criteria.  

 

How funding caps threaten enrollment and continuity protections: 

 

• Funding cuts would likely weaken Medi-Cal enrollment and continuity 

protections. The BCRA under consideration in the Senate cuts federal Medicaid 

spending by $772 billion over ten years and radically restructures Medicaid into a 

per capita cap program.13 This cost-shift onto California would amount to nearly 

$3 billion in 2020, rising to an annual shift of $30.3 billion by 2027.14 The cost-

shift worsens over time because under per capita caps, the per-person allocation 

will likely grow slower than actual costs. Faced with an ever-widening resource 

gap, California may seek to cut coverage and benefits or to adopt more 

burdensome application and renewal procedures to decrease or discourage 

enrollment.  

 

• Funding cuts would likely lead to reduced Medi-Cal enrollment. If the Senate 

approves the deep Medicaid cuts reflected in the Senate’s June 26, 2017 draft 

bill, millions of Californians – including children, older adults, and people with 

disabilities would be at risk of losing coverage because California’s state budget 

would certainly not be able to absorb the sizeable cost-shift. Under BCRA, 

California is likely to see a 38 percent decline in Medi-Cal enrollment compared 

to under the ACA.15 Additionally, the BCRA allows states to shorten Medicaid 

Expansion renewals from once a year to every six months.16 If California 

implements this option, individuals will be dropped from Medi-Cal Expansion at 



NHeLP | National Health Law Program               Issue # 7| June 2017 

 

 
Protect Medicaid Funding: Women with HIV   3 

 

an accelerated rate.17 Additionally, BCRA eliminates Hospital Presumptive 

Eligibility (PE), which currently provides coverage to 25,000 Californians each 

month.18 In 2017-2018, state expenditures on Hospital PE will rise to $400 

million, as individuals will no longer be found eligible for Medi-Cal.19 

 

• Funding cuts would lead to more churn and uncompensated care. Medi-Cal 

protections for enrollment and continuity of coverage help people get enrolled 

quickly and maintain continuous coverage. Enrollment barriers disrupt coverage 

and increase the number of Californians who will not get needed care or will end 

up with medical debt. The proposed Senate bill repeals an ACA provision that 

requires state Medicaid programs to help people pay medical bills incurred in the 

three months before enrolling in Medicaid if they were otherwise Medicaid 

eligible.20 Without this protection, Medi-Cal beneficiaries will be more susceptible 

to medical bankruptcy and hospitals and safety-net providers will not be 

compensated for care provided during this period.21 The entire California health 

system will lose money on uncompensated care but California’s public health 

care system would be disproportionately impacted because the system provides 

35% of all hospital care to Medi-Cal enrollees despite accounting for just 6% of 

the state’s hospitals.22  
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