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ASSEMBLY THIRD READING 
AB 4 (Arambula, et al.) 

As Introduced  December 7, 2020 
Majority vote 

SUMMARY 

Extends eligibility for full-scope Medi-Cal benefits to undocumented adults age 26 and above 

who are otherwise eligible for those benefits but for their immigration status, effective January 1, 
2022. 

Major Provisions 
1) Extends eligibility for full-scope Medi-Cal benefits to undocumented adults age 26 and 

above who are otherwise eligible for those benefits but for their immigration status, effective 

January 1, 2022. 

2) Requires undocumented individuals ages 26 and above, who are already enrolled in limited 

scope Medi-Cal, to be enrolled in full-scope Medi-Cal without filing a new Medi-Cal 
application, pursuant to an eligibility and enrollment plan that: 

a) Includes outreach strategies developed by the Department of Health Care Services 

(DHCS) in consultation with interested stakeholders, including, but not limited to, 
counties, health care service plans, health care providers, consumer advocates, and the 

Legislature; 

b) Ensures, to the maximum extent possible, and for purposes of the Medi-Cal managed 
care (MCMC) delivery system, that an individual may maintain their primary care 

provider (PCP) as their assigned PCP in the MCMC health plan's provider network 
without disruption to their continuity of care; 

c) Requires DHCS, for county health care access programs that assign individuals to a 

medical home or a PCP, to work with counties, MCMC plans, health care providers, 
consumer advocates, and other interested stakeholders, to ensure that an individual may 

maintain their PCP as their assigned PCP upon their enrollment into the Medi-Cal 
program for purposes of safeguarding their continuity of care: and,  

d) Prohibits the provisions of c) above from limiting the ability of an individual enrolled in 

Medi-Cal under this bill to select either a different health care provider or, if there is 
more than one MCMC health plan available in the county where they reside, a different 

MCMC plan. 

3) Requires, to the extent permitted by state and federal law, an individual eligible for full-scope 
coverage under this bill, to be required to enroll in a MCMC plan.  

4) Requires DHCS to provide monthly updates to the appropriate policy and fiscal committees 
of the Legislature on the status of the implementation of this bill. 

5) Requires DHCS to seek any necessary federal approvals to obtain federal financial 
participation (FFP) in implementing this bill. Requires benefits for services under this bill to 
be provided with state-only funds only if FFP is not available for those services. 
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6) Requires DHCS, in collaboration with counties and designated public hospitals (DPHs), to 
maximize FFP in implementing this bill to the extent allowable. Requires, if FFP is 

significantly or adversely impacted, including an adverse impact on the Global Payment 
Program, to work with the DPHs to mitigate any financial losses for purposes of maintaining 
the anticipated levels of federal funding that were likely to exist but for the implementation 

of this bill. 

7) Requires DHCS to provide monthly updates to the appropriate legislative policy and fiscal 

committees on the status of implementation of this bill. 

8) Repeals the requirement, in determining the projected budget condition for the upcoming 
fiscal year, the Department of Finance projects a positive ending balance in the Special Fund 

for Economic Uncertainties for the upcoming fiscal year and each of the ensuing three fiscal 
years that exceeds the cost of providing individuals who are 65 years of age or older, and 

who do not have satisfactory immigration statuses or are unable to establish satisfactory 
immigration statuses for full scope of Medi-Cal benefits, benefits to such individuals to be 
prioritized for inclusion in the budget for the upcoming fiscal year. 

COMMENTS 

CURRENT SCOPE OF MEDI-CAL COVERAGE FOR IMMIGRANTS. In order to be Medi-Cal 
eligible, an individual must be a state resident and generally must be low-income. Recent legal 

immigrants and undocumented immigrants who meet income and residency requirements are 
Medi-Cal eligible, but the scope of that coverage depends on the immigration status and the age 
of the individual. In 2015, undocumented children were made eligible for full-scope Medi-Cal 

services pursuant to SB 75 (Budget and Fiscal Review Committee), Chapter 18, Statutes of 2016, 
the health budget trailer bill. Since then, over 250,000 undocumented children have been 
enrolled in full-scope Medi-Cal. The 2019-20 state Budget extended full-scope Medi-Cal 

coverage to eligible young adults aged 19 through 25 years regardless of immigration status, 
effective January 1, 2020. Undocumented immigrants age 26 years and above are not eligible for 

full scope services, and are instead eligible for "limited scope" Medi-Cal benefits. Limited scope 
services are long-term care, pregnancy-related benefits, and emergency services. Medi-Cal also 
provides coverage for undocumented individuals needing breast and cervical cancer treatment, 

family planning services through Family Planning, Access, Care, and Treatment program, and 
through temporary presumptive eligibility programs.  

GOVERNOR'S MAY REVISION 2021-22 BUDGET PROPOSAL. The Governor's 2021-22 May 
Budget Revision proposes to expand full scope Medi-Cal coverage to undocumented adults age 
60 and above, effective no sooner than May 1, 2022. DHCS assumes adults from two 

populations will transition to full scope benefits in the 2021-22 fiscal year: 1) current restricted 
scope adults and, 2) a portion of adults that are currently eligible for restricted scope benefits, but 

have not enrolled into Medi-Cal. DHCS estimates costs for this expansion (not including costs 
for the In-Home Supportive Services Programs) are $68 million total funds ($18.5 million 
General Fund). 

According to the Author 
Health care is a human right. This statement means that regardless of an individual's citizenship 

status, the individual is entitled to receiving healthcare that is accessible and affordable. This bill 
ensures that this extends to undocumented adults. The COVID-19 pandemic has made it cruelly 
clear that everyone in California must have access to health care, including undocumented 
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adults. We've seen what happens when people are excluded from medical services. COVID-19 
has mercilessly hit hardest our communities of color, especially those who work in our fields and 

in other essential jobs to keep our economy and health care delivery system going during this 
crisis. California has a legacy of expanding health care to our most vulnerable populations, and 
this bill will continue in this vein. The author concludes now is the time to achieve equity in 

health care access because while we know that time is of the essence, we also know that the 
health of each of us depends on the health of all of us. 

Arguments in Support 
This bill is jointly sponsored by Health Access California (Health Access) and the California 
Immigrant Policy Center (CIPC) and is supported by individuals, low-income, labor, consumer, 

health care providers, immigrant, religious, and community groups. Health Access writes this bill 
would bring California one step closer to universal coverage by making full-scope Medi-Cal 

available to all income-eligible adults regardless of immigration status. Health Access writes that 
California's 2.3 million undocumented adults' eligibility for limited scope Medi-Cal results in 
most undocumented adults being uninsured, living sicker, dying younger, and being one 

emergency away from financial ruin because they do not have access to comprehensive health 
coverage.  

CIPC writes that undocumented immigrants make up about 6% of the state population. In 2018, 
undocumented Californians contributed $3.7 billion in state and local taxes and over $40 billion 
in spending power to our economy. They are overrepresented in jobs deemed "essential" during 

the pandemic, yet they are excluded from federal stimulus payments, unemployment insurance, 
and safety net programs for health care and food assistance. While the state has set up temporary 

programs for the uninsured to access COVID-related care, CIPC argues these barely scratch the 
surface of the health needs of undocumented families who have gone years without so much as a 
check-up and may have unknown chronic conditions. These communities need preventive care 

and treatment for all of their health concerns, not just COVID. Being uninsured means 
community members often rely on home remedies that may not be effective in treating their 

illnesses, self-impose limits on doctor's visits, ration medication, or skip needed tests and 
screenings. Very few undocumented workers have access to health care through employer-based 
coverage. Undocumented adults are eligible for emergency-only ("restricted-scope") Medi-Cal, 

but this is not a substitute for the primary care and comprehensive benefits covered under full-
scope Medi-Cal. CIPC concludes this bill continues California's leadership in improving on the 

ACA by expanding comprehensive Medi-Cal coverage to the largest population within 
California's remaining uninsured (undocumented adults) and would close one of the state's 
largest coverage gap and move California one step closer to universal coverage. Health Access 

concludes Californian's health system and Californians in general are healthier and stronger 
when everyone is included, and that when every Californian has the opportunity to have 

affordable comprehensive health coverage, they have access to preventive, primary and ongoing 
care as well as financial security against medical debt and bankruptcy. 

Arguments in Opposition 

There is no known opposition. 

FISCAL COMMENTS 

According to the Assembly Appropriations Committee: 
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1) Based on assumptions and available data, the Legislative Analyst's Office has estimated 
Medi-Cal benefits costs of $2.4 billion total funds ($2.1 billion General Fund (GF)) annually 

ongoing, including costs for In-Home Supportive Services. Given most undocumented 
individuals who would qualify are already enrolled in restricted-scope Medi-Cal, population 
assumptions are fairly reliable, but total costs could be lower or higher if health status, 

utilization or the rate of disability is different than assumed. This estimate assumes the state 
can continue to claim federal financial participation (FFP) for restricted-scope services.  

2) Ongoing administrative and automation costs to DHCS in the low hundreds of thousands of 
dollars to make necessary program and information technology changes and manage the 

expansion thereafter (GF).  

3) Significant ongoing additional cost pressure to Medi-Cal county administration to maintain 
additional caseloads, likely in the millions of dollars, at least, statewide annually (GF).  

4) This expansion would relieve counties and non-profit health care providers of a significant 
financial burden of providing care to persons who cannot otherwise afford care. This change 

would be offset somewhat for counties by new statutory responsibility and costs to provide 
specialty mental health services to those newly eligible beneficiaries who qualify. Net 

savings, if any, would not accrue to the state without further statutory changes.  

VOTES 

ASM HEALTH:  11-3-1 
YES:  Wood, Aguiar-Curry, Bonta, Burke, Carrillo, Maienschein, McCarty, Nazarian, Chiu, 

Rodriguez, Santiago 
NO:  Bigelow, Flora, Waldron 
ABS, ABST OR NV:  Mayes 

 
ASM APPROPRIATIONS:  12-4-0 

YES:  Lorena Gonzalez, Calderon, Carrillo, Chau, Gabriel, Eduardo Garcia, Levine, Quirk, 
Robert Rivas, Akilah Weber, Holden, Luz Rivas 
NO:  Bigelow, Megan Dahle, Davies, Fong 

 

UPDATED 

VERSION: December 7, 2020 

CONSULTANT:  Scott Bain / HEALTH / (916) 319-2097   FN: 0000592 


